


CENTRAL SCHOOL DISTRICT #104
School Calendar 2011 — 2012

(Revised)

Angust 35~ 16, 20110 iininir i e e s s L 28 CHET Institute

August 18,2001 .. i e e BiESE Day of Classes

Early Dismissal
August 19, 2011 .......................................................... SR, First Full Day of Classes
September 5, 2011 ... vur it e e e e et e s e an s r e s eeeaan Labor Day— NO SCHOOL
OCHODET 7, 20T Leusnvevssveveeereesssesssecesssesssesetessesnesemseretecsssssesesssibatasessss sesetessesasessosnn County Institute - NO SCHOOL
L0 4T3 g RT3 U Columbus Day — NO SCHOOL
OOtOBET 19, 20T1.e.vrev e orecesarnsssisesseesssessssesssesssssans s onssssssnsssars o sessnassassssnssssssssanas Parent Teacher Conf. 4 — Spm
Cetober 20, 2011, 0.0 i e s Parent/Teacher Conferences 1 — 8pm
Early Dismissal :
Cetober 21, 2011....cviverinvniiininannns errriassberarreresirerrrarnraras Cerveageeuehryaaanas et Parent/Teacher — Conferences
NO SCHOOL
L1, 3 F L 3 ) S PPt School kmprovement — Early Dismissal
November IT, 201100 vcvrmimmiririiraiisii s crarerssrnse s nasenns Sreresss s Veterans Day — NO SCHOQL
November 23 - 25,201 1.c.ccviiviinciiianes e reeasam s nm e e e e Ea e S aaeE s e eaEaEae e ebbaaaae s srans Thanksgiving Break ~ NO SCHOOL
December 20, 201 ... i sttt r e e e e et es ettt n e et e are s renana School Improvement Day
Early Dismissal
December 21 — January 3, 2612....... Abbeaetetnrrerrarariirrarene Cranenaens tamrbenrerngerenen bt ars e Winter Break—~NO SCHOOL
JANUALY 3, 2012, 010 vtiveeeeeeeee e et ceeeee e e e e s ee e eeree s et e et s eneeseen e eeenne s e Teacher Institute - NO SCHOOL
January 4, 2012.......cviiiennnns b st reaes e ans see s Chrerrenserearnintinnsnsbesseasineenns e SChool Resumes
January 16, 2012..uuicrrverrmvimrvrn e it s e st s s et s bas e ran s rn s ee s errans Martin Luther King Pay - NO SCHGOL
February 17, 2002, e e et b s s e r s rra ra e s raa s tn e ra e serraas et School Improvement Day
Early Dismissal
February 20, 2612......ccoivniiniiniins e rErenteEreerea e raeieRerEerEara e At ittt reeeEr e s raneeen President’s Day — NO SCHOOL
MAFCH 22, 2012, 1 i iricimeiee i sttt eer e evr e st it aar st n b snnannn e nenenennnnsrersesnemeesresereranenseneninenes PTG Teacher Conferences
Early Dismissal
March 23, 20120 e renans vestaasaane eraresasens vreresisssmnns Teacher Tustitute — NO SCHOOL
ADTEA, 2012 et e e e e e e g b s e a s s hetd e s esan e e e Schoot Improvement - Early Dismissal
April 5—9,2012...cccviiriiirnren s e v e teerereraanaraeiesas w14 3pring Break — NO SCHOOL,
May 18, 2002, iin it it rre e re e e s e e e e e a rren e s er s rat e e ran sassenrieraes School hnprovement Day
Early Dismissal
)t M1 U Memorial Day — NO SCHOOL
JUNE 6, 2012, 1. eeesieiiirirn st e e s e s e s an s e e e e e e mrer s mnnr st ineeeaeeeavana e Last Day of School

{May be earlier depending upon the number of emergency days used during the school year)



O CGential Elementary (EGPK-4} Conlral Sehool Distedet #104 I
Rayglairallon for Schoot Year 2011-2012 Grpdn

1 Joseph Arhuy M, (68)
pale Famale

Stidani Last Nane Flrst Name Middle Nema Oale of B (MM-DD-YYVYY

fa studenl hispanio? Yas HNo

- Bt Placs [Cliy, Stats, Country)

Race: White  Afdcan Amerlean  Am, IndlawAlaskan Nallve  Astan Paclliclslander  Hispanle  Multiractal

Newlodistdet Yes No

Olher languages spoken al home

Famlly 1 (whera student residos):

PatenyGuardlan 1 Full Name Primary Conlaet Numbar ~ Work Numbar Call Number

Ralatlonship to Studen Ervall Addiass | .

{—‘sddrass {whera studenl resides) CHy, State, ZIP

Parent/Guardian 2 Fall Name Primery Conlacl Number — Work Number Cell Nuimber

Relatlonship Io Studen Emall Addrass

Family 2 (if appleable): | |

Fi’érentifauardian 1 Full Name Primary Conlact Numbar  Work Number " Coll Number

Relationship 1o Sludspt " Emal Address

Addrass Clly, Stala, 21 _

PareifGuardian 2 Full Name P:hnairy Conlac! Number  Work Number ' Celf Number
Lﬁelatlonsh]p to Student Emall Address

Emergency Contacls {pleasce list In preforred order):

Name Phane Numbers " Folellonaip To Shident
Name : Phona Numbers - Ralallonship To Stadent
Name ' Prona Numbers Refaffonship lo Sudent

Nema " Phone Numbars Refationship to Sludent




3 Centrat Elemantary (ECIPK:4) : Central School District #104 20142082

7 Joseph At B8, (6} Reglstrallon for School Year 2011-2012 e
Fhysleian: % Phone Number: T
Dantlst: L Phane Mumbar:
Hospltal: Phone Number:

Baforefatler school care and phona numbar:

Plossa clicle the spactal services your chlld recelves: Date of lasl IEP Mesting:
Mone 8peech OT PT  Speclal Educatlon . RifTile  Other

Cther usalul tnformallon;

By signing below, | stale lhat the above student resldes within the boundatlas of Cehiral Schoo! Distrlat #7104,

Goardlanship for lhs sofe purpose of edueallon Wil il be sccepled, Any person whakinowingly oy wiiully pregents o
arry sehod distrlet {alse informalion regaeding residency of & pupll {or Ihe séleipurpose’of enabling thal pupl to aftend
any schoof In thal distict without the paymant ¢n a poreresident tudtton charge shall be gullly of a Glass C misdemeator,

putnishable by up to 50 days Incarceration andfor 4 thne up 10 $1500, {730 LCABIE-9-1),

ParsntiGuardian Slgnature Dale




Central School District 104 Authorization Form

STUDENT’S NAME | ' DATE : GRADE _

Student Handbook '
Central School students will receive a copy of the Central School Parent-Student Handbook. The

handbook will be included in the student agenda book. I understand this handbook outlines the policies
and procedures used to govern Central School and that my student and I are responsible for reading and

understanding this material.

X
Parent/Guardian Signature

X EAEFBNENRARAE RO NS DI EHOEUMRUNERBLOE S0 SR EGEDIUD UK U EE NS N EMBEBEEN EE S EdEREROEERRIAROARBRNETRZRHOE

Bus Rules and Guidelines
I have received a copy of the Central School Bus Rules and Guidelines. I will discuss these rules with my

son/daughter. 1f I have questions about the information I have been provided I will contact Central
School. T understand the Bus Rules and Guidelines apply to daily transportation and all school related

{rips.

X
Parent/Guardian Signature

HHVMEHOEREOHEN N BN E ARENEN MR E N AEAR ANE DA RN U REUB OB R ARE R NN O RENAENE B EE SR E EN AN MRS N ANEO N TN EREBUARERARE

Acceptable Use Policy for Electronic Networks - AUP A

The use of Central School’s electronic networks will be consistent with the curriculum adopted by Central
School District. The Internet will be used throughout the curriculum. All users of the District’s electronic
networks must agree to follow the Central School District’s Acceptable Use Policy. 1 have received a
copy of the Acceptable Use Policy and will discuss acceptable use with my son/daughter.

(Board Policy 6:235)

X
Parent/Guardian Signature

Photographic Permission

Students will be photographed for various reasons in educational settings at Central School. Newspapers
may run feature articles on students’ activities. Students could be featured on our home web page
engaging in school activities and sport competitions. Students will be pictured in our annual yearbook
and monthly newsletter. Your permission is necessary to include your child’s name and photograph.

Central School has permission to use my child’s name and photograph in school related media.

X
Parent/Guardian Signature

T aANEAREEN MY MBS BN AR RN AF A I F I DN Py AR E N AN N BB EE AR O OO ENNAE AN RREE AR AN ER R AER AR S ERE RO ENE

Central School Field Trip Permission
Throughout the school year your child may be on several field trips, all of which will have educational

value. We are asking you to fill out this permission form that is good for all trips throughout the
2011-2012 school year. Each trip will include careful planning, teacher chaperones, and meaningful
follow-up. The teacher will send a note home with your child prior to any field trip his/her class takes.

<

Parent/Guardian Signatare



CENTRAL SCHOOL DISTRICT #104
VERIFICATION OF RESIDENCY AND ENROLELMENT

Pate of Birth:

Student’s Name:
i, : , live at

Parent/Guardian
which is located within the boundaries of Ceniral Schoo! Disirict #104.

Does the above student currently live in a house or apariment rented or owned by the parent or legal
guardian fisted above? YES__ NO____If you answered “NO” please skip to STEF 2.

STEP 1: Résidency Verification {Part A)

Do you: Own your own home: Rent: Other:
You must provide documentation showing you live at the address listed above. Please bring current

documentation with you on the day you register your student(s). If you cannot produce all three (3)
documents, skip to residency (Part B).

All documents mUSt be cuirent and show your name and address
Category A

Home Ownership Title, Deed ar Mor’fgage Staternent

Current Lease Agreement/Current Receipt of Monthly Rent

Current Real Estate Tax 8ill

Category B
Current Utility Bill

Occupancy Permit
Homeowner or Renter Insurance Bilt

Category C
Current Paycheck Stuh with address in District

Documentation of SNAP/TANF Approval of Current Benefits
Drivers License with address in District

I you have afl proofs of residency, please skip to Part 3.

STEP 2: Residency Verification (Part B)

tarn unable to provide three (3) of the above documents because: (check all that apply)
Our family has not had a permanent residence since: (mm/ddiyy)

Address of last permanent residence:
Last School Attended: :

Living in a shelter

Sharing a house with others due to econcrmic hardship, or similar reason
Living at a train station or bus station, park or in a car
Living in a hotel/motel, campground or similar situation
Abandened apartment building Disaster victim Unaccompanied youth

The child s temporarily housed, awaiting DCFS permanent foster care placement

Other

Your child may qualify for additional services - please ask the registration staff for more information or

contact the school Homeless Liaison at 618.632.63386,

Please Indicate any social service agency with who 'you are currently working.




Step 3: Relationship to student

You must provide a certified original birth ceriificate. A copy will be made and the original returned o
you. If the birth ceriificate is not available at ihe time of registration, other proof of the child's identity and

birth is required. -

Cheeit one below;
l'am the natural or adopiive parent listed on the birth certificate. Please pravide custody agreement ¥

applicable, .
[ was granted court ordered guardianship {provide a copy of court document).

I receive public aid on behalf of the student {provide copy of document showing recelpt of aid).
I have assumed and exercise responsibility for the child and provide him/her with a fixed, nighttime

abode.,

Please check each of the following boxes fo be true and accurate.
—_The child eats and sleeps at my residence on a regular hasis,
___The child is not living with me for the sole purpose of having

acoess to the educational programs of the disirict.

Step 4: Affirmation and Warning (Must be completed in the presence of a district employee).

Please read the following statements and initial each:

| affirm that the information presented in this verification form, in connection with any
investigation of my residency or the residency and custody of the student, is true, compiete and accurate.
Funderstand that knowingly or williully providing false Information to a school district regarding
the residency of a child for the purposes of enabiing that chitd io attend any schaol In that district without
the payment of non-resident tuition is & Class C Misdemeanor.,

~__t understand that knowingly enroliing or attempting o enroll a child in the school of a schaol
district en a tuition free basis, when | know the child is not a resident of the school disfrict, unless the
nonresident student has a fawful right to attend, Is a Glass C Misdemeanor and | will be liable for

@/ment of tuition, fees and all oiher applicable fines.

For School District Use On!y‘ '

Date: Enrellment Personnet Initials;

3

Form Incomplete

Form Complete




Central School District #104
309 Hartman Lane

O’Fallon, 1. 62269

Phone: 618-632-6336

Fax: 618-632-0870

AUTHORIZATION FOR TRANSFER OF STUDENT RECORDS

This form is provided by Central School District #104 for the purpose of obtaining/releasing school
records.

GRADE
STUDENT NAME ENTERING DATE OF BIRTH

Does your child have an IEP? Yes No

Last date of attendance

Last school attended

School Name Phone

Address City State Zip

I hereby consent to the release of the following information from the scheol my student is
transferring from:

Release student records, including academic records, test results, special service reports, health
records, etc. This release also includes permission to forward all records from previous
institutions/schools of the above-named person(s) fo:

Central School District
309 Hartman Lane
(¥’ Fallon, Hlinois 62269

NOTICE TO PERSONS OR AGENCIES RECEIVING STUDENT RECORDS:

Section 438(b) (4) (B) of the U.S. Public Law 93-380 requires that the enclosed personal PUPIL
RECORD information be trausferred to you only on condition that you will not permit any other
party to have access to it without the written consent of a parent or legal guardian.

Date Signature of Parent/Guardian

Relationship to Child

Address

City/State/Zip



Central School District #104
309 Hartman Lane
 O'Fallen, IL 62263

A A Al = D 5 D~ W a7 S0 e e S = . M Y, - A sl . e s o A O e A e - |

O A O M 0 - s i .- s

~ PERMISSION FOR TREATMENT

1 ' ' : , parent or legal guardian of

(Print Parent/Guardian name) (Print Student Name)

am a resident of the Cenfral School District 104 in O’Fallon and my child is enrolled in District 104. T
hereby authorize, and consent to Central Scheol District 104, its employees and agents, and

, my child’s licensed health care provider in his or her gtfoup
practice, or emergency personnel, in zﬁy behalf and in tay stead, to administer first aid or emergency
medical assistance to my child. This permission and consent extends fo the right of Central School
District 104, its employees and agents arrange for immediate medical treatment by a licensed or certified
physician and/or other medical personnel and for such physician or other medical personnel to apply such
emergency tecbﬁiques which, in their judgment, tﬁley deem appropriate to freat any injury sustained by
my child. '

I do hereby agree to hold harmless and indemnify the school district, its employees and agents, either
Jjointly or severally from and against any and all claims, demands, damages, or causes of action or
injuries, resulting from or arising out of the provision of emergency medical freaimex_lt by school

personnel or by a physician and/or medical personnel.

. In case the school officials are unable to contact me (parent/gnardian) or any of the designated
emergency contacts and my child needs o be transported to a hospital, decisions will be made in
the best inferest of the child. The law in the State of Tllinois states that EMS must transport {o the

nearest hospitall. The person can theun be transported to the hospital of my choice.

First Hospital Choice:
Second Hospital Choice:

Medications:

Aliex‘giés to Medications:

‘Student Name: ‘ School:

D.OB ‘ Sex M F Grade: “Teacher:

Address: ‘ ___ Phone Number:

Siguature of Parent/Guardian, Date:

% Please Completc ’Bqﬁq_ Sides *




Siudent Name:

Birth Date:

MEDICAL HISTORY

ALLERGIES: Focd, Dug, insect other)

MEDICATION (List alt prescribed or over the counfer taken on a regular basis}

Y N

Home:
School:
Diagnosls of Asthma? [ Y N [ Inhaler use? ___Home __ Schooi

Triggars:

Birth Defects Y N

Developmental Delay Y N

Blood Disorders?
Hemophilia, Sickle Cell, Y N-
Other. Explain

Lass of function of one of
paired organs (eye; ear;

kidney; festicle)

N lType:

Diabetes I Y

Blood sugar testing insulin Infection ___insulin pump

‘IY N[

concussion {age & reatment)

Head Injuries

Hospitalizations

Y N
Ly N ‘

please explain

skull fracture fage & teatment)

Seizures

I Y N ]Pleése describa

Surgeries

please explain

Heart Problems

i3erious injury or itiness

please explain

injury; scoliosis
Plzase explain

Shortness of Breath Y N
Heart Murmur Y N |restrictions [ Y N
tligh blood pressure Y N TB skin test positive N lyear
g;ﬁtﬁ::}cg&‘:h%t pain y N [restriciicns [ Y N |TBdisease N |year
treatment
EyelVision Problems l Y N ILast exarm
__Glasses _-_ Contacls __Ambiyopia (azy eye} Family fobaccao use N
Loss of Vision ~ right eye left ave AlcoholiDrug use N
EzarHearing Problems [ Y N l s:ggybzifi?;z;ef ;g;dg:;a'ip N
hearing loss right ear left ear ]
" hearing aids nghiear = leftear Dental: Braces *Bridge Plate
Bonelloint problems/ other last exan:

Last medical exam

Physician:

Childhood inasses:

Perfussis or Whooping Cough (vr)

... Chickenpox {yr)
Oiher Concerns: ’

Information may be shared with appropriate persennet for health and educational purpases. | further give permission for schoal

medical personnel to contact my medical providers during the school year to clarify appropriate care for my child. - . -

Parent/Guardian Signature

Date

FPhone:




V Central School District #104
308 Hartman Lans
O'Fallon, IL 62269

SCHOOL MEDICATION AUTHORIZATION FORM .

Any student who is REQUIRED to take medication of any kind during the school day may be assisted by the schocl murse or other
designated schocl personnel if the scheol district has received the following: (1) a written statement from a lcensed heatth care
provider, with prescriptive authority, working within the scope of their practice, detailing the method, amount and time the medication
is to be taken, (2) a written statement from the parent/guardian requesting the school district to assist the pupil in the manner set forth by
the physician statement and (3) the medication shall be in a properly iabeled pharmacy bottle. A new form must be completed for all

medication changes and when the medication is discontinued,

NO MEDICATION WILL BE SENT HOME WITH THE STUDENT.
All medication must be kept in and dispensed from the nurses’ office.

Physician Statement’

is under my i)rofessional care and is on the following

(Student Name)

Medication: Dosage:
Method of Administration: Time Schedule:
Side Effects of particular concern:

Start Date: Discontinue Date:

Diagnosis: ' '

I vecornmend that the school nurse or other designated school personnel assist in the administering of the medication during scheol hours. .,
This medication MUST be administered during the school day to alicw the student to attend school or to address the student’s medical

condition.

Physician Signature Print Name Address and I'hone Number Date

If HealthCare Provider is APN or PA, name of Collaborating/Supervising Physician:
*4=>:=*********x****s:***********a‘c*'********************************z
Parent or Guardian Statement .

As the parent/guardlan of the above named student, I request that Central Scheol sttnct #104 to assist in carrying out the physician’s
instructions in the administration of the above named medication during the scheot day. I further agree. that when the medication is so
administered, I waive any cldims I might have against the school district, its employees and agents arising out of administration of said
medication. In addition, I agree to held harmless and indemnify the school district, its employees and agents, either jointly or severally,
from and against any and ail claims, damages, causes of action or injures incurred or resuiting from the administration of said medication,

L haye read the policy and procedures for administration of medication in Central School District #104 Handbook and agree to abide by them.

_Date

e s se s s sfe e e et e e o e skl sl o s e e sesteste e ok ok el

Parent Signature Print Name

**¥Please return {his form to the school signed by the licensed heaith care pmvider, working within their scope of practice, and the pareut/ guardian ***

NO 1MEDICA’I’ION !ERBSCR]PTION OR OVER THE COUNTER[ WILL BE A_DMII\HSTERED WI'I‘HGUTTHE

REX( lUI'RED SIGNATURES,

FAX 618-632-0870

F’HUNE?&TB:SfiZ_:BBJb




Central School District #104

309 Hartman Lane
o' Fallon. L. 62269

May 13, 2011

Dear Parent or Guardian:

Your studeni(s) may be eligible to receive free or reduced priced meals. A new application for these

benefits is required for each new school year,
Please complete the enclosed application in full, and return it with your students’ registration

information on any of the dates listed below. If you do not wish fo participate or know that you will
not qualify, please write “OPT — OUT” across the top of the form and sign it in the required area.
This form is a required part of the registration process this year,

If it is determined that your student(s) is/are eligible, you will receive notification of the level of
benefit. All incomplete applications will be denied. If you are not eligible now but have a
decrease in household income, become unemployed, or have an increase in household size, you

may fill out an application at that time.

You must notify the school when your household income increases by $50.00 or more per month
($600.00 per year), when your household size decreases or when you no longer receive food

stamps or TANF for your children.

Please return all completed applications fo:
Virginia Shelton
Central school District #104
309 Hartman Lane
O’Fallon, I1. 62269

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of
discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, SW, Washington, D.C. 20256-9410 or call 202-720-5964 (voice and TDD). USDA is an equal opportunity

provider and employer,

2011 - 2012 School Year Registration Dates Are:

Thursday, May 26" ‘ 4:00pm — 8:00pm “EARLY REGISTRATION”
Tuesday, July 12 9:00am — 3:00pm

Wednesday, July 13™: 9:00am — 3:00pm

Thursday, July 14™; 12:00pm -- 8:00pm “EVENING”

Wednesday, July 20™ & 27™: 9:00am — 3:00pm

Sincerely,

Virginia Shelton
Secretary, 618.632.6336 x101

FAX 618-632-0870
PHONE 618-632-6335



Dear Parents/Guardians:

Central School District #104 is pleased to announce that*we are implementing a new product called Family
Access by Skyward, Inc. Family Access is a secure internet based website that will allow you to easily keep track
of nearly everything your student(s) does while at school. Ameng other things, this new service will allow you to
view. your student’s attendance, grades, schedule, progress, assignments, and emergency information. Family
Access Is a free service and will be available to all parents with children enrolled in the district.

In order for you to begin using Family Access, you will need to register for a login and password. By signing and
returning the form below, you are authorizing Central School District #104 to provide you with your unique login

and password.

We are very excited about how Family Access will help you stay informed about your student’s progress and
hope that we can use this tool to create a stronger relationship between parents and our school community.

If you need technical assistance, please contact Jermaine Gayle at jgayle@central104.org.

Sincerely,

Centrai School District #104 Technology Department

Please fill in the appropriate information below for each parent and/or guardian that would like to.have a login
and password assigned to them so they can view their student’s information, grades and progress in Family
Access. Parents and/or guardians of the same student{s) can share the same login and password if that would
be easier for them. If the spaces below are insufficient to accommodate your family, please e-maii ali of the
befow information to Gloria Meyer at gmeyer@cenirall04.org for Central Elementary students or Denyse
Anderson at dandersan@ecentrali04.org for Joseph Arthur students.

Name

Phone # E-mail
Name

Phone # E-mail

Piease check all that are appropriate
Please send my password(s} via email
Please call me with my password(s)

Please mail my password(s) to

No password is required — | waive this service at this time

Signature ‘ Date
Please return with registration information




. 201H-2082
CENTRAL SCHOOL DISTRICT NO. 104 VOLUNTEER FORM

This Violunteer Form must be compleled by Central School District No. 104 volunteers pursuant Section
6:250 of the Board of Education Poficy Manual. Only one form needs to be completed by a volunteer

each school year. Please print clearly in ink:

Name 0.C.B.
Last First Middie

Teleph'one |

Address :

' Strest City - Zip Code
Personal physician Telephone
Emergency éduit contact Telephone

Are you now or have you ever been a school voluntesr? o Yes o No
If yes, at what school? Year
Piease identify any child or ward attending this District.

Name ; Grade
Last First Midcie

Days available: o Monday o Tuesday o Wednesday o Thursday o Friday
Preferred times. o Mornings o Afternoons o All Day
Criminai Conviction information:

Are you a child sex offender? o Yes o Mo

Have you ever been convicled of a felony? oYes - oNo

i Yes, list all offenses.

Offense Daiz Location

If requested, are you willing to consent o a criminal history records/ background check?

r Yes " GNo

Valunteer name (please prin)

Volunieer signafure Date



For School Use Only

General description of assignment{s):

| o Supervising students as needed by a teacher
o Supervising students during a regularly scheduled ac’awny
o Assisting with academic programs
o Assisting af the resource center or main ofiice

c Other

Name of supervising staff member. Dawn Elser, Principal
The Child Sex Offender List and the Statewide Sex Offender Database was checked by

Annette Clemon, School Secretary on (mandatory)

<

To be completed by the Building Principal:
Will the individual be working over a jong period of fime in direct contact with students where no staff

member is contintously present or in other situations where a criminal history records check would be
prudent?

o Yes o No

if "yes”, and provided the individual authorized the criminal history records/background check, please

provide the following:
Date that the check was requested
Date that the check was received and reviewed

Check reviewed by (please prini)

Sighature of Reviewer . Date



erphiease return this form o youny chrElg®s teacher ***

2011-2012
How I Go Home

Student Name:

Teacher:

Please list your child's type of after school transportation below:

__ Pickup-MTWTHF
_ Bus-MTWTHF
____Latchkey-M TW TH F

If there is a change in your child's transportation or after school
care, written permission or a phone call from a parent/quardian
must be received 30 minutes before the end of the school day or
we cannot guarantee that the change can be made. We will not
accep?t verbal notice from a student. If you do not call or send
written notice, we will continue with the daily transportation
schedule the parent initially provided.

Emergency Contact Numbers:

Name: Phone #:

Name: Phone #:

Parent Signature:




Access to Electronic Networks

The use of Central School District’s electronic networks shall be consistent with the-curriculum
adopted by Central School District and comply with the selection criteria for instructional
materials and library media center materiais. Teachers may, consistent with the Superintendent’s
implementation plan, use the Internet throughout the curriculum. The Central School Distriet’s
electronic network is part of the curriculum and is not a public forum for general use.

Acceptable Use

All users of the District’s electronic networks must agree to and sign the Authorization for
Electronic Network Access form before he/she will be allowed to use the networks. All use of
the District’s electronic network must be in support of education and/or research, and be in
furtherance of the School Board’s stated goal. Use is a privilege, not a right. General rules for
behavior and communications apply when using the electronic networks. The District’s
Authorization for Electronic Network Access contains the appropriate uses, ethics, and protocol.
Electronic communications and downloaded material, including files deleted from a user’s
account but not erased, may be monitored or read by school officials. See Board Policy 6:235.

The following will not be tolerated by students:

o Accessing chat rooms, chatting,

e Blogging,

o Cyber-bullying,

e Harassing, insulting, or attacking others,

e Downloading audio and/or video,

s Sending or displaying offensive messages or pictures,

o Using obscene langunage,

e Violating copyright laws,

o Damaging computers, computer systems, or computer networks,
e Using another’s password,

e Trespassing in another’s folders, work, or files,

e Performing computer functions and Internet searches not authorized by Central School staff,
e Intentionally wasting limited resources,

o Employing the network for commercial purposes,

o FE-Mail

Violations may result in a loss of access, as well as disciplinary or legal action.



Dear Parent/Guardian:

Children need healthy meals o lear{_pnitrn} S nienl Diea #’mfoﬁers heaithy meals every school day. Breakfast costs § c-q 6 i lurch costs § ‘«9'_’6 Your

children may quatify for free meals or for reduced price meals. Reduced price is §_= 20 for breakfast and e for lunck. To apply for free or reduced-price
meals, use the Household Eligibilily Application, which Is encloged. We cannot approve an agplication that is not complete, so be sure to il out all required informa-
tion. Return the compleled applicationto: _ Yiqmjmig OYI1YOrD)

208 Hachneny khane, DFaN0N 7T wabT

Your children may qualify for free or reduced price meals if your household incoeme falis at or below the limits on this charl.

10.

11,

12

13.

14,

16.

Faderal Income Eligibility Guldelines (Effective from July 1, 2011, to June 39, 2012)

Reduced-Price Meals (186% Federal Poverty Guideline} .

Household Size Annuat Monthly Twice per Month | Every Two Weeks Weskly
1 20,147 1679 840 775 388

2 27,214 2,268 1.134 1,047 524

3 34,261 2,857 1,420 1319 660

4 41,348 3,446 1,723 1,501 796

5 48415 4,035 2,018 1,863 932

6 55482 4,624 2,312 2,134 1,067

7 62,549 5,213 2,607 2,406 1,203

8 69,616 5,802 2,901 2,675 1,330
g‘;:ﬁ?;t;ﬁ}“’;:; 7.067 589 205 272 136

DGO 1 NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete the application to apply for free or reduced price meals. Use one Household
Eligibifity Application for alf students in your household per district. We cannot approve an application that Is not camplete, so be sure o fill aut all required Informa-
tion, Return the completed application to the school.

WHG CAN GET FREE MEALS? All children In households receiving benefits from Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance
for Needy Familios {TANF} and/or are foster children that are under the legal responsibility of & foster care agency or court are eligible for free meals regardiess of
your income. Also, your children can get free meals If your household's gross income is within the free imits on the Federal Income Eligibility Guidelines. Children
who meet the definition of homeless, runaway, or migrant also quatify for free meals. If you haven't been told your children will get free meals, please contact your
school to sea if your child{ren} gualifies,

WHO CAN GET REDUCED PRICE MEALS? Your children can get low cost meals if your household Income Is within the reduced price limits on the Federsl Eli-
gibility Income Chart, shown above,

AMEMBER OF MY HOUSEHCLD RECEIVED SNAP OR TANF BENEFITS, THE SCHOOL SENT A LETTER STATING THAT MY CHILD 1S AUTOMATICALLY
APPROVED FOR FREE MEALS BASED ON DIRECT CERTIFICATION. DO | NEED TO DO ANYTHING MORE TO ENSURE THAT MY CHILD RECEIVES FREE
MEALS? No. You donof need 1o do anything more to receive free meats for your child. If you have students not listed on the lefter, contact the schoot immediatety.
If you do not wish 1o receive the free meals, you should follow the steps outlined In the lstter from the school to netify school personnel immediately.

MY GHHILD'S APPLICATICN WAS APPROVED LAST YEAR. DOt NEED TO FILL OUT ANOTHER ONE? Yes. Your child's application is only good for that school
year and for the fiest fow days of this school year. You must send in a new application unless tha schoot told you that your child is eligible for the new school year.

[ GET WIC. CAN MY CHILD{REN} GET FREE MEALS? Children in households paricipating In WIC may be eligible for free or reduced price meals. Please fill out
the enclosed application.

WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you to send writlen proof.

IF § DON'T QUALIFY NOW, MAY [ APPLY LATER? Yes, you may apply at any fime during the school year. For example, children with a pareat or guardian who
becomes unemployed may become eligible for free and reduced price meals if the househc!d income drops below the Incomse Jimit.

WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATHON? You should taik to schoo! officlals. You alse may ask for a hearing by
catling or writing to the person listed above.

MAY | APPLY IF SOMEONE IN MY HOUSEHOLD i8S NOT A L1.8. GITIZEN? Yes. You or your chifd{ren) do not have fo be U.S. citizens to gualify for free or
reduced price meals.

WHO SHOULD | INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include all people living in your household, refated or not (such as grandparents,
other relalives, or friends) who share income and expenses, You must include yourself and ali children iving with you. I you live with other people who are economi-
cally independent {for example, people who you do not support, who do not share lncome with you or your children, and who pay a pro-raled share of expenses),
do not include them.

WHAT IF MY INGOME 1S NOT ALWAY S THE SAME? List the amount that you normally recelve. For example, if you normally make $1000 each month, bul you
missed some work last month and only made $806, put down that you made $1000 per month. I you normally get overtime, include it, but do not include it if you
only work overtime sometimes. i you have tost a Job or had your hours or wages reduced, Use your current income.

WE ARE IN THE MILITARY. DO WE INCLUDE OUR HOUSING ALLOWANGCE AS INCOME? If you get an off-base housing allowance, it must be included as
income. However, if your housing Is part of the Military Housing Privatization Initiative, do not include your housing allowance as income.

MY SPOUSE 1S DEPLOYED TO A COMBAT ZONE, IS HER COMBAT PAY COUNTED AS INCOME? No, if the combat pay is received in addition to her basic
pay becauss of her deployment and it wasa’t recelved before she was deployed, combal pay is rot counted as income. Centacl your scheol for more information.

MY FAMILY NEEDS MORE HELP, ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for SNAP, TANF or other assisiance
benefits, contact your locat Department of Human Services office or czll (800) 843-6154 (voice) or (800} 447-8404 (TTY).

Sincerely,

ISBE NSLP SBP (6/11)



APPLICATION FOR FREE MILK/IMEAL AND REDUGED-PRICE MEALS—Complete One Apalication Per Household Per School Distict. instructions ot back, | 77 ‘SCHOOL'USE ONLY .71

1. All Household Members Checkif Error Prons
Application
NAMES OF ALL HOUSEHOLD MEMBERS i Satonty frsuien; | SNAP OR TANF CASE NUMBER (if any, for each  |beckit [eneckir
Firat, Middle Initial, East School Hama Grade household members) Skip to Pard 5 you list a SNAP MO | Foster
or TANF case number, tncema | Child

] ]
] o

2. Homeless, Migrant, Runaway, or Head Stari (Categorically eligibie)

["FHomeless [ Migrant [} Runaway [ ] Head Stact

Signature of Your School Homeless Liaison, Tigrani Coordinalor, or Head Start Birector Data

3. Total Household Gross income {hefore deductions) You must tell us how much and how often.

A, GROSS INCOME AND HOW OFTEN 1T WAS RECEIVED (Example; $100/month; $100 fwice a month; $100/avary other week; $100/week)
NAMES -
{LIST ALL HOUSEHOLD MEMBERS B. Earnings From Work c. Welfare, Child D.  pensicns, Retirement, E. Worker's Comp., Unemploy-
Before Deduclions}) Support, Alimony Social Security ment, 551, etc. {All cther income)
WITH iINCOME}
Amount How often? Ameunt How often? Arnount Hew often? Amnount How often?

i $ 8 3 $

il $ $ 3 $

fii $ $ 5 §

iv. 3 $ $ $

v, B $ $ ' $

4. Signature and Soclal Security Number {Adult must sign)

Anaduit household member must sign the application. IfPar 3is compleled orifng Income Jschecked % ¥ X - X X - {11 do not have a social
in Part 1, the adull signing the form must alsa Hist the last four digits his or her soclal securty number -2 248 " A A - -
or mark the [ 8o ot have a Social sacorly Tumber box., i Social Security Number security number.

L eentify (promise) all information on this application Is true and all ncome Is reported. | understand the school wilt gel Fedsral funds based on the Information | give. | undersland school of-
ficiais may venly (check) the information. Tunderstand if [ purposely give false Information, my ehildren may lose meal benefits and | may be prosecuted.

Date Printed Name of Adult Hovsehold Mamber Sigralure of Adult Household Member

5. Contact information (Optlonal}

Work Telephone Number {include Area Code)  Home Telephone Number {include Area Code) Horme Address {(Number, Sireet, City, State, Zip Code)

6. Children's Racial and Ethnlc Identities (Optional)

Mark one ethnlc Identity: Mark one or more raclal identities:
[ Hispanic/Latino [1 Asian L] Black or African Amerlcan [} Native Hawallan or Other Pacific Islander
3 Not HispaniciLatino [3 white [ American Indian or Alaska Native

7. Sharing Application Information With Al Klds—Al Kids program is a complete healthcare program for every child in Ilinois.
Nol | PO NOT want information from my Household Eligibility Application shared with Alf Kids, Sign here:

Convert incoma only if diferent
SCHOOL USE ONLY—LEA must use annual conversion on all applications in district. trequencies of pay ars reported,

Annual income Conversion Weekly X 52 Every 2 Weeks X 26 Twice a Month X24  Once a Month X 12

TOTAL

Every 2 Twico a NUMBER IN CHANGE IN
INCOME § Par:  [3 Week [ Weeks [ Montn 3 Month Ovear HOUSEHOLD: STATUS; Date
Free hased on: [1 Reduced based on: [] Penled—Reason: 1 Temporary:

[T homeless [ SNAP or TANF "1 household's income [3 income too high £ free Ll Untit:

1 migrant [ foster chiid 1 incomplete application ) reduced (maximam is 45 days eachy

1 runaway [T househo!d's Income

[ Head Star _— Date Withdrawn:

r I ) Data:
THE FOLLOWING SECTIONS ARE NOT REQUIRED FOR I FREE AND/OR SPECIAL MHILK PROGRAMS ONLY.
[LIFLIENITOLY (Prior to varification and only for those applications selected for verification,} Dale:
VERIFICATION. =
DIRECT VERIFICATION COMPLETED [ ] ENITIAL DETERMINATION VERIFICATION RESULTS: REASON FOR CHANGE: DATE NOTICE OF STATUS
DATE VERIFICATION NOTICE SENT: {Ifree based on SNAP/ [[JNo Change 7 Income: § CHANGE SENT:
i___]TAI‘\TF case number [_JFree to Reduced [ Household Size:

DATE RESPONSE DUE FROM Free based on income UFrectoPad Change In SNAP/TANF
HOUSEHOLD: ElReduced based on income | [1Reduced to Free g bid ngl respond n EFFECTIVE DATE OF STATUS
{recommend 10 calendar days) £ 1Reduced to Pald & Oihef‘ po CHANGE :
DATE, IMAETHOD, RESULTS OF #
AT ME T COMail [ Telephone [ Personal Contact Dt
{recommend 3 busingse days) Resulls ate:

School Year 2011-2012 NSSTAP (6/11)



INSTRUCTIONS FOR APPLYING ~ COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT
IF YOUR HOUSEHOLD REGEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

Part 1: List all household members, schoot and grade for each student, and 2 SNAP or TANF case number for any household member including adults receiving such
benefits. {Attach ancther sheet of paper if necessary.) .

Part 2: Skip this par.

Part 3: Skip this part.

Part 4: Sign the form. {The last four digils of a Soclal Security Number are not necassarny.)

Part 5, 8, 7: Contact information, Children's Raclal and Ethnlc Identities, and Al Kids nformation: Answer these questions if you choose to. {Optional}

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL:

Part 1: List 2!l household members and the name of school for each echild.

Part 2: If any child you are applying for is homeless, migrant, or a runaway chack the appropriate box and call your school.

Part 3: Complste anly if 2 chifd In your household Isn't eligible under Parl 2. See instructions fer All Gther Households.

Part 4: Sign the form.  Only if part 3 Is completed, please include the fast four digits of a Soclal Security Number. (or mark the box if sthe dossn't have ona).
Part 5, 6, 7: Contact information, Children's Raclal and Ethnic [dsntities, and Al Kids information: Answer these questlons if you choosae to. (Optionat)

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

If alf children in the househeld are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List 21l foster chiidren and the scheol name for each child. Ghack the ‘Foster Child® box for each foster child.

Part 2: Skip this parl.

Part 3: Skip this pari.

Part 4: Sign the form. The last four digits of a Saclal Securty Number are not nacessary.

Part 5, 8, 7: Contact nformation, Children's Racial and Ethnlc Identities, and AN Kids Information: Answer thess questions if you ¢choose lo. {Optional)
It some of the children Ir the household are foster children are foster children that are tie fegal responskbllity of a foster care agency or court:

Part 1: List all household mambers and the name of school for each child. For any parson, Including children, vith ne Income, you must check the “No lncome” box. Check
the “Foster Child” box for each fosler child,

Part 2; If any child you are applying for Is homeless, migrant, of a runaway check the apgropriate box and call your school,
Part 3; Foliow these Instructicns to report total household fncome from this month or fast month.
+  Box 1-Name: List all household members with income.

¢ Box 2 ~Gross Income and How Often it Was Recelved: For each household member, list each type of income received for the month. You must tell us how often the
money Is recelved-—weekly, every other week, twice 2 month or monthly. For earnings, be sura 1o list the gross incoms, not the take-home pay. Gross Income is the
amount earned before taxes and other deductions. You should be able to find it on your pay slub or your boss can tell you. For other Income, list the amount each per-
son got for the month from welfare, child support, alimony, pensions, retirement, Soclal Secusity, Supplementat Security Income {S81), Veleran's benefits (VA benefits),
and disability benefits. Under All Other Income, list Worker's Compensalion, unempleyment or strike benefits, regular contribuions from people who do not tive In your
heusehold, and any other incame. Do notinclude Income from SNAP, FDPIR, WIC, Federaf educalion benafits and foster payments recelved by the family from the plac-
fng agency. For ONLY the self-employed, under Earnings from Work, report income after expenses. This Is for your business, farm, or rental property. i you are In the
Military Privalized Houslng Initiative or gel combat pay, do nat include these allowances as Income.

Part 4: Adult household member must sign the form and list the last four digits of their Soclal Security Number (or mark the box if sthe doesn't have one).
Part 5, 6, 7: Contact fnformation, Children’s Racial and Ethnic [dentities, and A Kids Information: Answer these questions If you cheose to. {Opllonal)

ALL OTHER HOUSEHOLDS INCLUDING WIGC HOUSEHOLDS, FOLLOW THESE INSTRUGTIONS:

Part 1: List all household members and the name of school for each child, Fer any person, including chitdren, with no Income, you must check the *No Income” box.
Part 2: If any child you are applying for Is homeless, migrant, or a runaway check the appropriate box and cait your school.

Part 3: Foltow these instructions to report total household Income from this month or Jast month,

+ Box 1-Name: List all household members with Income.

* Box 2 -Gross Income and How Often It Was Received: For each household member, Bst each type of income received for the month. You must tell us how often the
money Is recelved—weekly, every other week, twice a month or monthly, For earnings, be sure to list the gross lncome, not the take-home pay. Gross Income is the
amount earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other incoms, list the amount each person
got for the month from welfare, child support, alimony, pensions, retirement, Sockat Security, Supplemental Security Income {S81), Veteran's benefils (VAbenefits), nd dis-
abliity benefits, Under Ali Other Income, st Worker's Compensation, unemployment er slrike benefits, regular contrisubions from people who do not live In your household,
and any other income. Do not include income from SNAP, FDPIR, WIC, Federal sducation benefits and foster paymenls recelved by the family from the placing agency.
For ONLY the self-employed, under Eamings from Work, report Income after expenses. This Is for your business, farm, or rental property, Do not include Income from
SNAP, FDPIR, WIC or Federal education bensfits. 1f you are in the Mililary Privatized Housing Initiative of get combat pay, de not include these allowances as income.

Part 4: Adult household member must sgn the form and Hist the last four digits of their Social Security Number {or mark the box if s/he doesn't have one).

Part 5, 6, 7: Contact Information, Children's Raciaf and Ethnic Identities, and Al Kids Information: Answer these questions if you choose 1o, (Opticnal)

Privacy Act Slatement: This explalns how we will use the Information you glve us. Fhe Richard B. Russell Nationa! Schoo! Lunch Act requites the Information on this ap-
plication, You do not have to give the Information, but i you do nol, we cannot approve your chlid for free or reduced price meals. You must Include the tast four digits of the
soclal security number of the adult household member who signs the application. The last four digits of the soclal security number Is not required when you apply on behalf of a
foster child or you list a Supplemental Nutrition Asslstance Program (SNAP), Temporary Assistance for Needy Famiiles (TANF} Program or Food Distribution Program on Indian
Reservations (FOPIR} case number or other FDPIR idantifier for your child or when you indicale that the adult household membar signing the application does net have a soclal
security number. We wiliuse your information to determine if your child s eligible for free or reduced price meals, and for administration and enfarcement of the lunch and breakfast
programs. We MAY share your eligibliity information with educalion, health, and nutrition programs to help them evaluate, fund, or determine benefits for thelr pregrams, auditors
for program reviews, and law enforcement officials to help them look into violations of program niles.

Mon-discrimination Statement: This explalns what fo do If you belleve you have been treated unfalrly. “In accordance with Federat Law and U.S. Department of Agriculture
policy, this institution Is prohibited from discriminaling en the basls of race, color, nationat origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director,
Office of Adjudication, 1400 Independence Avenus, SW, Washington, D.C. 20250-0410 or eall lofi free {B66) 632-0992 {Volce). Individuals who are hearing Impalred or have
speech disabilities may cantact USDAthrough the Federal Relay Service at (800) 877-8339; or (800) 845-6136 {Spanish). USDAIs an equal opportunity provider and employer,”

ISBE Application Instructions (6/11)



School Bus Conduct

Gross disobedience or misconduct on the schoo! bus in accordance with Section 10-22.6(b) of
the Iilinois School Code could result in an out-of-school suspension and/or a suspension from
riding the school bus for a specific period of time not less than five days'and no more than ten
days for each occurrence. After schoo! detentions may also be given for misconduct on the
school bus. Continual incidents of misconduct on the school bus may result in a loss of
privileges for the remainder of the school year.

Rules for bus safety inciude:

1.

gl I A il

11.
. Be absolutely quiet when approaching a railroad crossing stop,
13.

14,
15.

16.
17.
18.
19.

20.

21,

22,

Be on time at the designated school bus stop. Stay off private property. Proper conduct at
bus stops is required.

Stay off the road at all times while waiting for the bus,

Wait until the bus comes to a complete stop before attempting to enter the bus,

Remain in your seat at all times while the bus is in motion,

Keep hands, head, and all body parts inside the bus at all times,

Do not lower bus windows below the safety line prohibited by State Law,

Eating and drinking on the bus are not permitted,

Fighting, pushing, and rowdy behavior will not be tolerated,

Loud talking, screaming, and other loud noises will not be tolerated,

. Willful damage to bus equipment (cutting, scratching, marking, etc.), will result in

immediate suspension from riding the bus and payment to repair the damage,
Do not throw anything inside the bus or out the bus window,

Under NO circumstances shall a student throw anything at the bus while it is standing
still or moving,

Do not ask the driver to stop at places other than the regular bus stop,

The same bus rales and regulations apply on any school related trip, ex: field trips,
athietic events, etc.,

State Law prohibits animals on the school bus,

In case of a road emergency, remain in the bus until instructions are given by the driver,
At a dischargé point, where it is necessary to cross the highway, proceed to a point at
least ten feet in front of the bus on the right shoulder of the highway and remain there
until a signal is given by the bus driver that it is safe to cross,

If a child lives on the same side of the street as the bus stop, he/she must immediately get
a safe distance away from the bus so as not to be injured when the bus pulls away,

Be alert to a danger signal from the bus driver. In order that the bus driver may give
his/her full attention to driving the bus, each student must remain sitting quietly in a set
during the entire time he is on the bus.

School bus riders, while in transit, are under the jurisdiction of the school bus driver
unless the local Board of Education designates another adult to supervise the riders.
Parents arc requested to discuss the reason and need for students to follow the bus safety
rules.



Kindergarten

3 boxes of Crayola Classic Colors washable broad line
markers {10 count)

3 boxes of Crayola crayons (24 colors)

1 pair of Fiskars scissors (round tip)

2 small bottles Elmer’s white glue

5 large glue sticks

40 No. 2 Dixon Ticonderoga brand pencils (sharpened)
Boys — 1 box of Ziploc guart bags

Girls — 1 box of Ziploc gallon bags

2 large boxes of tissues

1 paint shirt {old large size, to be left at school)

1 pair tennis shoes {non-marking sole, to be left at schoel)
1 change of clothing {pants, shirt, underwear & socks)

1 book bag (no wheels)

1 plastic index card box (3 x )

1 pack index cards (3% x 57) 200 count

1 84" x 4147 plastic supply case with attached lid/no handles
3 dry erase markers (any color)

2 big pink erasers

Resource (K-2

1 school box (5147 x 8'4™)

1 bottle glue (8 ocunces)

2 boxes crayons (24 colors)

24 No.2 pencils {(sharpened)

4 pocket folder (assorted colors)
3 large boxes of tissues

1 paint shirt (old large size)

2 boxes washable markers (classic colors)
3 glue sticks

1 Ziploc gallon freezer bags

1 Ziploc quart bags

2 packages baby wipe refills

1 package of ruled index cards
2 dry erase markers

1* Grade

1 pair socks

1 pair tennis shoes (non-marking sole)

1 pair scissors (no “adult” larpe type)

1 book bag (must collapse to a 67 width maximum, Bags with
hard bottoms or wheels are not allowed)

1 school box (5.5 x 8.5 no larger, no handles)
1 boxes crayons (24 colors)

1 box colored pencils (12 count)

24 No. 2 lead pencils (sharpened)

2 pink erasers

2 plastic folders ~ with pockets

2 larpe box of tissues

1 box washable markers {classic colors)

Central Schoo! District #1084 ~ Supply List 2011-2012

8 glue sticks

1 Ziploc quart bags

2 broad line Dry-Erase markers (any color)
2 Grade

1 pair socks

1 pair tennis shoes (non-marking sole}

1 pair scissors (no “adult” large type)

1 bock bag (must collapse to a 6” width maximum. Bags
with hard bottoms or wheels are not allowed
I school box (5.5 x 8.5” no larper)

2 boxes crayons (24 colors)

1 box washable markers

I box colored pencils

24 No. 2 lead pencils (sharpened)

1 spiral notebook — single subject

5 pocket folders — 2 red, 1 blue, 1 green, lyellow
3 large boxes tissues

3 pack of blank index cards {3x5)

4 glue sticks

2 packages of broad line dry-erase markers
Girls -1 Ziploc snack size bags

Boy - 1 Ziploc guart bags

Girls - 1 container baby wipes

Boys - 1 container Clorox type wipes

2 Large pink erasers

Resouree (3-4)

1 pair scissors (no “adult” large type Fiskars preferred)
T school box (54" x 814"}

1 box crayons (24 colors)

1 ruler with inches and metric measures
12 No. 12 lead pencils (sharpened)

1 box colored pencils (12 colors)

1 pack index cards (37 x 5™)

1 pack graph paper

1 black composition notebook

2 pink grasers

3" Grade

1 pair socks

1 pair tennis shoes (non-marking sole)

1 pair scissors (ne “adult” larpe type)

! book bag (must collapse to a 6” width maximum. Bags
with hard bottoms or wheels are not allowed
1 school box (5.5 x 8.5” no larper)

2 boxes crayons (24 colors)

1 ruler with inches and metric measures

36 No. 2 lead pencils (sharpened)

1 pack colored pencils (12 colors)

1 large boxes tissues

1 pack lecse-leaf paper {wide rule)

1 spiral notebook

4 packs index cards

2 index card boxes

I yellow highlighter

4 giue sticks

1 bottle of glue (8oz)

2 - 3-prong pocket folder (for binder)
2 pocket folders (not for binder)

I roll paper towels — pirls
1 container Clorox wipes — boys
I - linch 3 ring binder

4™ Grade

! pair socks

I pair tennis shoes (non-marking sole)

1 pair scissors (no “adult” large type)

1 book bag (must collapse to a 67 width maximum, Bags with

hard bottoms or wheels are not allowed

{ school box (5.5” x 8.5” no larger)

[ bottle glue (8 ounces)

1 ruler with inches and metric measures

12 No. 2 lead pencils (sharpened)

3 spiral notebooks — single subject

1 box colored pencils (24 ¢olors)

12 3 prong pocket folders (assorted colors)

3 large boxes of tissues

1 yeliow highlighter

2 glue sticks

Girls — 1 box sandwich size Ziploc bags
1 roll paper towels

Boys — 1 box guart size Ziploc bags
1 container Clorox wipes

1 —2 inch 3 ring binder

2 red pens

1 blue pen

1 small manual pencil sharpener for student’s desk




5™ Grade

1 pair socks

1 pair tennis shoes for PE (non-marking soles)
1 pair scissors {no “adult” large type)

1 book bag {must collapse to a §” width maximum. Bags with
hard bottoms or wheels are not allowed

2 glue sticks

1 box crayons (24 eolors)

1 box markers {8 colors)

24 No. 2 yellow pencils

1 pink eraser

4 3-prong folders with pockets (blued vellow)
2 boxes tissues

2 3-prong folders with pockets

1 container Clorox wipes

6™ Grade

1 pair socks

1 pair tennis shoes (non-marling sele)

1 pair scissors {no “adult” large type)

1 book bag {must collapse to a 6 width maximum. Bags with
hard bottoms or wheels are not allowed

I pack “Expo Dry Erase™ Markers — blue/red/black/ green

4 plastic/viny! -3 hole (1o place in binder) pocket folders ~— red,
orange, green, blue .

1 3-ring binder (27 ringers, no trappers)

1 box crayons (24 colors)

24 No. 2 lead pencils (sharpened)

1 box colored peneils (24 colors)

3 boxes of tissues

3 packages loose leaf paper (wide rule)

1 yellow highlighter

1 pencil bag — no boxes please

2 glue sticks

I package non-scented baby wipes

Resource (6-7-8
1 pair socks
1 pair tennis shoes (nor-marling sole)

LCentral Sehoo! District #1484 - Sunply List 20112017
1 pair seiesors {no “adulf” large type)
1 book bag (must collapse to a 6” width maximum. Bags
with hard bottoms or wheels are not allowed
I bottle ghue {8 ounces) )
1 ruler with inches and metric measures
38 No. 2 lead pencils (sharpened)
1 eraser (% pen % pencil)
8 spiral notebooks — single subject
1 box colored pencils (12 colors)
7 pocket folders (assorted colors)
4 large boxes of tissues
1 pack locose leaf paper (wids ruled)
2 ball point pens (blue or black)
1 pack graph paper (814" x %™
2 packs index cards (3" x 5™)
1 yellow highlighter
1 pencil and pen case
1 glue stick

7" Grade

1 pair socks

1 pair tennis shoes {non-marking sole)

1 pair scissors {no “adult™ large fype)

1 book bag (must collapse to a 67 width maximum., Bags
with hard bottoms or wheels are not allowed

1 bottle glue (8 ounces)

1 box crayons {24 ¢olors)

36 No, 2 lead pentils (sharpened)

6 spiral notebooks — single subject

6 folders — assorted colors

1 box colored pencils (24 colors)

3 larges boxes of tissues

1 pack loose-leaf paper (wide roled)

1 3-ring binder (1" rings, no trappers)

2 ball point pens {blue ¢r black)

1 pack graph paper (814 x 4 rule)

I pack index cards (37 x 5™

1 pack colored index cards (3" x 57)

1 yellow highlighter

1 glue stick

6 3-prong pocket folders

1 caleulator (TI 30 family) opticnal to be kept at home for
homeworlc

1 pack “Expo Dry Erase” markers ~ blue/ red/ black/green

g™ Grade

1 pair socks

1 pair tennis shoes (non-marlding sole)
1 pair seissors {no “adult” large type)

1 beok bag (must collapse to 2 6” width maximum. Bags with
hard bettoms or wheels are not allowed

1 bottle glue (2 ounces}

1 glue stick

1 box crayons (24 colors)

lrule with inches and metric measurements
2 ball point pens (black or blue)

36 No. 2 lead pencils (sharpened)

I pencil case

1 pink eraser

& spiral notebooks — single subject

1 pack of loose leaf paper

7 pocket folders

1 box colored pencils (24 colors)

4 large boxes of tissues

1 pack graph paper (84" x 1™

1 pack index cards (3" x 57

I pacle colored index cards (3" x 5™)

1 ealoulator (T1 30 family)

2 yellow highlighters

Art Students
1 pocket folder
1 box colored pencils (24 colors)




