





























M-W JR.-SR. HIGH SCHOOL (Grades 6-12)
2023-2024 CLASS SUPPLIES LIST

Mr. ® One 2" three ring binder
Bailey ¢ Loose-leaf paper
¢ 1 subject spiral notebook
M e Mechanical pencils or pencils with a sharpener
rs.
Bailey ® Ruler
e Graph paper
e TI-30xs calculator recommended (8th grade)
e 3-ring binder (hole punched notes will go in here)
M e 3-ring pocket folder for the binder
r. .
e Some paper for the binder
Boettcher :
® Pens and pencils.
e Colored pencils for middle schoolers recommended but not required.
e Pocket Folder
Mrs. f
Boyer ® Loose Leaf Paper
e Pencils/Pens
Mrs. .
Cafarella | * Pencils
Mirs. ® 3-ring bmc}i{er -
Chichester | * 3-ring pocket folder
® 1 subject 3-ring spiral notebook
e 2" or 3” 3-ring binder
e Mechanical pencils or pencils with a sharpener
Mrs.
e Ruler
Durham
e Graph paper
® Loose leaf paper
Mr. ¢ 3 ring binder, loose leaf paper or spiral bound notebook, pens/pencils,
Eldridge highlighter, own pair of earbuds/headphones for Chromebook
Miss ot
Flack e Composition notebook
Mr. e Lined paper, graph paper, pencils, erasers
French ’ ’ ’
Mr. ¢ 3 ring binder, loose leaf paper or spiral bound notebook, pens/pencils,
Frohm highlighter, 300 index cards
Mrs. e CFM- 1 notebook, pocket folder, pens/pencils, highlighter, loose leaf
Perrine paper, headphones, coloring utensils (optional)







e ES: 2” binder, lined paper, pen/pencils, composition notebook (to be

paper
Water bottle

Mrs. kept in classroom)
Robinson | e Physics: Composition notebook(will be left in classroom), binder or
other notebook of choice
Mrs. e 2" binder, loose leaf paper, pens/pencils, highlighter
Ruddy ' ' '
::rl:n ¢ 1 inch binder, 1 inch notebook, loose-leaf paper, 3 ring pocket folder
e 2 college ruled Composition Notebooks
Mrs. e Pens/Pencils/Highlighters
Sabatini e 4x6 Notecards
e Clear Scotch Tape (x2)
Mrs. e JP2- pens/pencils, 2- pocket folder
Sterling | e Chorus- all materials supplied
e 3ring binder
Ms. e Loose leaf lined paper
Watson e 3-ring pocket folder binder
e Pens/pencils/highlighters
e 1.5" or 2"binder
e Pencils (own sharpener if not mechanical)
Mrs : Ca erasers
weﬂver [ALEL) Mo
-
®
.

Colored pencils






















Date Withdrew 7 R D
2023-2024 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced prica meals for your children, read the instructions on the back, complete only one form for your
household, sign your name and raturn it to the address listed below. Call 315-322-5746, if you need help. Additional names
may be listed on a separate paper.

Return Completed Applications to:

Madrid-Waddington Central School
PO Box 67
Madrid, NY 13660

1. List all chiddren in your housahold who attend schaool:
Homeless
Student Name School Grade/Teacher Foster Child Migrant,

Runaway

O O

O -

O O

D D

[m] O

O O

2. SNAPITANF/FDPIR Benefits:
If anyane in your household receives either SNAP, TANF or FOPIR benafits, list their name and CASE @ here. Skip to Part 4 and sign the application.

Name: CASE#

3. Report all income for ALL Household Members (Skip this step if you completed step 2)

All Househeold Members (including yourself and all children that have income).

List all Housahold mambers not listed in Step 1 (including yourselfy even if they do not receive income. For each Household Member listed. if they do receive
income, repart total income for each source in whale dollars only. I they do not receive income from any ather source, write "0, If you enter "0 or leave any fiekis
blank, you are cerifying (pramising) that there is no income Lo repor.

Name of household member Earmings from work Child Support. Alimony Penslons, Ratiremeant Other Income, Social No
before deductions Payments Security Income
Amount / How Offan Amount / How Often Amaount / How Often Amount/ How Often
$ I 5 ! s ! 3 ! |
$ ! 5 ! $ ! s ! 0
g ! 5 / 5 ! $ f O
s i 5 / 5 / $ ! O
$ ! 5 / s f $ ! -
. [ do not
Total Household Members (Children and Adulis) have a
l:]:] *Last Four Digits of Soclal Security Number: JUG-60¢- S

“When completing section 3, an adult househokd mamber must provide the last faur digits of their Social Security Number (SS#) or mark the “| do not have a SS#
box" before the application can be approved,

4, Signature: An adult household member must sign this application before It can be approved.

| cartify (promise) that all the informaticn on this application is true and that all income is reported. | understand that the information is being given so the school
will gat federal funds; the school officlals may verify the information and i | purpesely give false information, | may be presecuted under applicable State and
federal laws, and rrry children may lose meal banafits.

Signature:
Email Address:
Horme Phona:

Date:

Work Phane: Home Address:

&. Ethnicity and Race are optional; responding fo this section does not affect your chikdren's eligibility for free or reduced price meals.

Ethnicty: OlHispanic or Latine  CINot Hispanic or Latine
Race (Check one or more): CJAmerican Indian or Alaskan Native ClAsian CIBlack or African American CINative Hawaiian or Other Pacific Islend  CWhita

Annual Income Conversion (Only convert when multiple income frequencies are reported on upplication)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Manth X 24; Monthly X 12

0O SNAMNTANFFaster

O  Income Household: Total Household Income’How Orften: R . Houschold Size:
O  Free Meals O Reduced Price Meals O Denied/Paid
Signature of Reviewing Official Date Notice Sent:




Letter to Parents for School Meal Programs

Dear Parant/Guardian:

Children need healthy meals to learn, MWCS offers healthy meals every school day, Breakfast costs $1.75; UPK-5 lunch costs $2.50; 6-12 lunch costs
$2.75. Your children may qualify for free meals or for reduced price meals. Students in New York State that are approved for reduced price meals

will

recelve breakfast and lunch meals and snacks served through the Afterschool Snack Program at no charge. Below are common

questions and answers to help you with the application process.

1

DO | NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete one Application for Free and Reduced Price School
Meals/Milk fo apply for free or reduced price meals for all students in your household altending this Schoal Food Authority, We cannot approve
an application that is not complete, so be sure to fill out all required information as indicated on the applicaion and application instructions.
Return the complated application to: Steve Adams at PO Box 67, Madrid, NY 13660.

WHO CAN GET FREE MEALS?

«  All children in households receiving benefits from the Supplemental Nutriion Assistance Program (SNAP), the Food Distribution Program on
Indian Reservafions (FDPIR) or Temporary Assistance to Needy Familles (TANF), are eligible for free meals. Categorical eligibdity for free
meal benefiis is extended to all children in a household when the application lsts an Assistanca Program's case number for any housshaold
member,

» Fosier children that are under the legal responsibilily of a fosier care agency ar court are eligible for free meals.

« Children participating in their school's Head Start Program are eligible for free meals.

« Children who meet the definition of homeless, runaway, or migrant are eligible for free meals. Households with children who meet the
definition of homeless, runaway or migrant should contact the SFA for assistance in receiving benefils.

» Children may receive free meals if your household's gross income is within the free or reduced price limits on the Federal Income Eligibility
Guidelines, Students In New Yark State that are approved for reduced price meals will receive breakfast and lunch meals and snacks served
through the Afierschool Snack Program at no charge,

» Your children may qualify for free or reduced price meals if your household income falls at or below the Emits on this chart;

2023-2024 REDUCED PRICE INCOME ELIGIBILITY GUIDELINES

Hm:h":"'; Sire Annual Monthly Twice per Month Every Two Weeks Weekly

i $26073 2,248 §1.124 §1,008 $518

2 $ 36,462 $ 3,041 $1,521 $ 1,404 $ 702

3 $ 45,001 33,85 $1.917 $1.769 3 B85

4 $ 55,500 34,625 $2313 $2.135 31,068

5 $ 65,000 $5,418 $2.108 $ 2,501 31,251

5 $74,518 36,210 $3,105 $ 2,067 31,434

7 $ 84,027 $7,008 $ 3,502 33,232 31,616

8 $93,536 37,79 $3,098 $ 3,508 $1,799

"Each add'| parson, add $9.509 § 793 $ 397 $ 366 § 183

3,

CAN FOSTER CHILDREN GET FREE MEALS? Yes, foster children that are under the legal responsibility of a foster care agency or court, are
eligible for free meals. Any foster child in the household is eligible for free meals regardiess of income. Foster children may also be included as
amember of the foster family if the foster family chooses to also apply for benefits for other children. Including children in foster care as household
members may help other children in the household qualify for benefits. If non-foster children in a foster family are not eligible for free or reduced
price meal benefits, an eligible foster child will s&l receive free benefits.

CAMN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS? Yes, children who meat the daBnilion of homeless,
runaway, or migrant qualify for free meals. If you haven't been told your children will get free meals, please call or e-mail [school, homaless
liaison or migrant coordinator information] to see if they qualify.

SHOULD | FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE APPROVED FOR
FREE MEALS? Please read the letier you got carefully and follow the instructions. Call the school at 315-322-5746 Ext. 35230 if you have
questions,

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT ANOTHER OME? Yes. Your child’s application is
anly good for that school year and carried over for the first 30 operating days of this school year (or until a new eligibility delermination is made,
whichever comes first). You must send in a new application unless the school told you that your child is efigible for the new school year. If you



do not send in a new application that is approved by the scheol or you have not been notified that your child is eligible for free meals, your child
will be charged the full price for meals.

7. 1 GET WOMEN, INFANTS AND CHILDREN (WIC) BENEFITS. CAN MY CHILD(REN) GET FREE MEALS? Children in househcids
parficipating in WIC may be eligible for free or reduced price meals, Please fill out an Application for Free and Reduced Price School Meals/Milk.

8. WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you fo send written proof of the household income you report.

9. IFIDONT QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any time during the schocd year, For example, children with a parent
or guardian who becomes unemployed or who experiences financial hardship mid-year may become efigible for free and reduced price meals If
the household income drops below the income limit.

10. WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also may
ask for a hearing by calling or writing to: STEVE ADAMS, 315-322-57846 EXT. 35230 OR SADAMS@MWCSK12.0RG.

11. MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.8. CITIZEN? Yes. You, your child(ren), or ofher household members do
nol have to be U.S. citizens to qualify for free or reduced price maals.

12 WHO SHOULD | INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include all people living in your household, related or not (such
as grandparents, other relatives, or friends) who share income and expenses. You must include yourself and all children living with you. If you
live with other people who are economically independent (for exampls, people who you do not support, who do not share income with you or
your children, and who pay a pro-rated share of expenses), do not include them.

13. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you normally make $1000
each manth, but you missed some work last month and only made $300, put down that you made $1000 per month, If you normally get overtime,
include it, but do not include it if you only work overime sometimes. If you have lost a job or had your hours or wages reduced, use your current
income,

14.WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reported as
income. If you get any cash value allowances for off-base housing, food, clothing, it must also be included as income. However, if your housing
is part of the Military Housing Privatization Initiative, do not include your housing allowance as income. Any additional combat pay resulting from
deployment is also excluded from income.

15. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for SNAP or
other assistance benefits, contact your local assistance office or call 1-800-342-3008.

Howto Apply: To gel free or reduced prica meals for your children, carefully complete ane Application for Free and Reduced Price School Meals/Milk,
following the instructions on the form, for your household and return it to the designated office listed on the application. All household members
and chiidren should be listed cn one application.
=  |fyou receive SNAP or TANF benefits or parficipate in the FDPIR, the application must include the children's names, the housahold SNAP,
TANF or FDPIR case number and the signature of an adult household member,

o  Contact your local Department of Social Services for your SNAP or TANF case number, If necessary.

o No application is necessary if the household was notified by the Scheol Food Authority that their children have been directly certfied
based on Assistance Program participation. If the household is not sure if their children have been directly certified, the household
should contact the school.

= Ifyou do not list a SNAP, TANF or FDPIR case number for any household member, the application must include the names of everyone in
the househald, the amount of income for each househald member, how often it Is recaived and where it comes from. It must include the
signature of an adult household member and the last four digits of that adult's social security number or check the box if the adult does not
have a social security number.

*  An application for free and reduced price benefits cannot be approved unless complete eligibility information is submitted, as
indicated on the application and in the Instructions. We will let you know when your application is approved or denied.

Reporting Changes: The benefits that you are approved for at the time of applicaion are effactive for the entre school year and up to 30 operating
days into the new school year (or until a new eligiblity determinalion is made, whichever comes firsf). You no longer need to report changes for an
increase in income or decrease in household size, or if you no longer receive SNAP.

Meal Service to Children with Disabilities: Federal regulations require schools and institutions to serve meals at no extra charge to childran with a
disabdity which may restrict their diel. A student with a disability is defined in 7CFR Part 15b.3 of Federal regulations, as one who has a physical or
mental impairment which substantially limits one or more major life aclivies of such individual, a record of such an impairment o being regarded as
having such an impairment. Major life activities include but are not limited lo: funclions such as caring for one's self, performing manual tasks, seeing,
hearing, ealing, sleeping, walking, standing, lifing, bending, speaking, breathing, leaming, reading, concentrating, thinking, communicating, and
working. You must request meal modifications from the school and provide the school with medical statement from a State licensed healthcare

2

































