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MEMORANDUM OF AGREEMENT 
For  

STUDENT HEALTH SOLUTIONS 
 
AGREEMENT made this 13th or February 2020, between COMPLETECARE HEALTH 
NETWORK, hereinafter referred to as CCHN, and Glassboro Public Schools, hereinafter 
referred to as GPS.  
 
CCHN is a federally qualified health center which provides medical and dental services 
throughout Gloucester County; and 
 
GPS is a public school system that is comprised of (5) school within Gloucester County. 
These schools include: 
 

1. Glassboro High School 

2. Intermediate School 

3. Thomas E. Bowe School 

4. Dorothy L. Bullock School 

5. J. Harvey Rodgers School 

CCHN shall provide the following services: 
 
(A) Convenient Medical and Dental appointments for students 
(B) Initial dental assessments and x-rays provided under the care of licensed dentists  
(C) Comprehensive medical exams including, physicals, wellness exam, immunizations 

and eye exams.   
(D) Follow-up care, including cleanings, fillings, extractions and sealants 
(E) Transportation to and from medical and dental sites. 
(F)        Communications to be shared with parents to both inform of the program and  

inform of the care their child received after the visit and any follow-up that is                                                                                                              
required. 

 
GPS shall:  
 
(A) Ensure that all forms are completed and returned (1 week before scheduled appt.) 
(B) Provide a chaperone/supervisor to accompany students to the medical and dental 

facility 
(C) Work with the Student Health Solutions Coordinator to make and keep scheduled 

appointments 
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(D) Provide CCHN with students’ Medicaid and insurance information 
 
This Agreement shall be in effect from 02/13/2020, through 6/30/2020. Either party, by 
written notice to the other party, may terminate the agreement or renegotiate any portion 
thereof, which notice shall be given in writing at least 30 days prior to the termination date. 
 
IN WITNESS THEREOF, the authorized representatives signing this agreement certify by 
their signatures that they are authorized to sign this agreement on behalf of the 
organization specified.  
 
*Wellness on Wheels also known as WOW- a fully equipped, state-of-the-art mobile health 
and dental center, maybe utilized when requested* 
 
 
 
Meghan Spinelli VP Community Relations    Dr. Mark J. Silverstein Superintendent                                                        
Name and Title of Signatory                              Name and Title of Signatory  
 
     _______                   ________ 
Signature      Signature      
      


