PARISHVILLE-HOPKINTON CENTRAL SCHOOL DISTRICT
August 20, 2019
Dear Parishville-Hopkinton Central School Families:
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The first day of the 2019-2020 school year is right around the corner. We have been busy at school
preparing for the students’ return on Tuesday, September 3rd. The summer crew have been
scrubbing the building, shampooing carpets, and cleaning classrooms. Also, we have had new LED
lighting and energy improvements throughout the building as part of the Energy Performance
Contract.
To those new to the PHCS community, welcome! We are pleased that you have selected our
community as a wonderful place to live, work, and learn. I encourage you to stop by the
Superintendent’s office to introduce yourself. To those families returning to PHCS, a warm welcome
back. Regardless if you are brand new to PHCS or from a multi-generation Panther family, we value
the kind of positive and individualized family-school partnerships that only small schools can offer. A
parent recently termed PHCS as a small “BIG” school, meaning that while we are small in size we are
big in educational opportunities. Students can be involved in athletics, music and theatrical arts,
assemblies, outside-the-classroom experiences, and many courses carry the dual enrollment option to
earn college credit. This year we are partnering with the Parishville Sportsman’s Club to compete in
the New York Clay Target League. We are reclaiming an unused classroom as a learning lab and
converting one of our computer labs into a STEAM (Science, Technology, Engineering, Art &
Mathematics) space that will serve as home to our Lego Robotics team that will sign up for the
robotics competition hosted by Clarkson University. As always, students have additional learning
opportunities through B.O.C.E.S.
Attending PHCS affords an individualized educational experience. Teachers know students and build
a nice rapport with them. We believe that the better teachers know students the better the learning
experience. The PHCS faculty have a long tradition of placing high value on academic achievement
but they are also committed to creating a caring climate that fosters a safe environment for children to
learn and grow.
The All Paws after school program will begin on Monday, September 16th. This free program runs from
2:30 – 5:30 PM Monday through Friday and includes an after school snack. In addition to academic
support the program will have other learning activities. If you have a work or hobby talent that you’d like
to share with students, please consider applying to offer a program. Whether your talent is fly-fishing or
chess, cooking or painting, yoga or archery, quilting or ultimate Frisbee, or something else, we are eager to
expand this program to provide students exposure to a wide selection of options to meet a variety of
interests. Contact Justin Hick, Program Director, at 315-379-9192 Ext. 261.

A note to all those driving in the school zone, the State Troopers and the Sheriff’s Department
Deputies will be enforcing the speed limit around the school and looking to ensure drivers are being
safe in the vicinity of student walkers. New state legislation authorizes images from school bus stop
arm cameras to be used to issue tickets for illegally passing stopped school buses (PHCS school buses
are equipped with these stop arm cameras). The bus loop is one-way and cars are not allowed to enter
during school buses’ arrival and dismissal times; there is a separate designated drop off area directly in
front of the school. Please drive safely around our children.
It is a pleasure to work in this community because of the way it cherishes children, values education,
and supports its school. I look forward to seeing the students return on September 3rd. Stay
connected by checking out our PHCS website at www.phcsd.org and our Facebook page at
www.facebook.com/phcsd.
Wishing everyone a productive school year,

P. O. BOX 187
12 COUNTY ROUTE 47
PARISHVILLE, NEW YORK 13672
PHONE: (315) 265 - 4642
FAX: (315) 268 – 1309
WWW.PHCSD.ORG

William E. Collins, Ed.D.
Superintendent of Schools
Encl: Attached to this letter please find: a list of useful school information, a 2019-2020 school calendar
with a list of early release dates printed on the reverse side, a form requesting emergency information, free
and reduced breakfast and lunch information with application form, September lunch menus for Grades
Pre-K-12, instructions for online meal accounts for your children, and tentative bus routes, and more.
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 K-12 EARLY RELEASE DATES (1:00 P.M. DISMISSAL)
CURRICULUM PLANNING






SEPTEMBER 21, 2018
OCTOBER 31, 2018
DECEMBER 7, 2018
FEBRUARY 1, 2019
MARCH 29, 2019

 HEADSTART AND UPK-6 EARLY RELEASE DATES (11:35 A.M. DISMISSAL)
PARENT-TEACHER CONFERENCES
 DECEMBER 12 & 13, 2019
 OPEN HOUSE DATES/TIMES
 ELEMENTARY OPEN HOUSE –
• SEPTEMBER 19, 2019, FROM 6:00 to 7:00 P.M.
 JUNIOR-SENIOR HIGH SCHOOL OPEN HOUSE –
• OCTOBER 10, 2019, FROM 5:30-7:30 P.M.
• MARCH 24, 2020, FROM 5:30-7:30 P.M.

 SCHOOLWIDE EVACUATION DRILL (1:00 P.M. DISMISSAL)
 SEPTEMBER 27, 2019
Ira, Geri Lynn, Melissa S., Ginny,

Stacie, Brooke, Barb G., Darin

PLEASE RETURN THIS FORM TO THE SCHOOL NURSE
2019-2020
Child’s Name: ___________________________________ Teacher: ____________________________
This information will be used to update your child’s health information in the Nurse’s office and on School Tool. Pertinent health information will also be
released to your child’s teacher(s) and support staff in confidentiality.

Has your child had any serious injuries or illnesses in the past year? If yes, please indicate the injury or illness, as well as
the treating physician. If your child has any activity restrictions from physical education or sports, please be aware that
a medical release from your child’s physician will be needed before they will be allowed to return to those activities.
________________________________________________________________________
_____________
_____________________________________________________________________________________

Does your child have any diagnosed allergies? Certain allergies may require an action plan be put into place (ie. food,
bee sting). If so, please list: ________________________________________________________________
_____________________________________________________________________________________

Does your child have any diagnosed health issues? Certain health issues may require an action plan be put into place
(ie. asthma, seizures, cardiac). If so, please list: __________________________________________________
_____________________________________________________________________________________

If your child takes routine medication, please indicate the name and purpose: ____________________________
_____________________________________________________________________________________

Will your child need medication at school? If yes, please contact the school nurse for the necessary paper work to be
completed by parent and physician.
 Yes
 No

Would you like to be notified by email when your child is marked absent from school?
confirmation and reason will be counted as a written excuse of absence.
 Yes

A reply with parent
 No

Email Address: _____________________________________________________________

Parent Signature: ______________________________________
*Additional copies of this form are available through the School Nurse.

Date: ___________________

PARISHVILLE - HOPKINTON CENTRAL SCHOOL
P.O. BOX 187
12 COUNTY ROUTE 47
PARISHVILLE, NEW YORK 13672
PHONE: (315) 265 - 4642
FAX: (315) 268 - 1309

Superintendent
of Schools

Jr.-Sr. High School Principal

Elementary Principal
CSE Chairperson

Dr. William E. Collins

Steven G. Coffin

Brooke L. Reid

Student Name: ____________________________________

Dear Parents:

The New York State Education Department requires that each school have on file permission which is signed by the Parent/Guardian as
well as the child’s Physician before any medication can be administered to your child. This does include both prescription AND over the
counter (OTC) medications.
Below is a list of medications that are available in the Health Office for use by the nursing staff. By circling YES or NO, you indicate your
approval for use of the medication listed. This form will need to be signed by your family physician before anything on the below list is
dispensed to your child. This form will need to be renewed each school year. Faxed or written authorization is accepted.
Form is not considered valid unless signed by a physician.
Medication Name

Indication

YES

NO

Antibiotic Ointment

Minor cuts, abrasions, superficial wounds after
cleaning

YES

NO

Blistex medicated lip balm

Chapped lips, cold sores

YES

NO

Calamine Lotion

Minor skin irritations, insect bites

YES

NO

Cortisone Cream/Ointment

Minor skin irritations, insect bites

YES

NO

Cough Drops

Cough, throat irritation

YES

NO

Insect Repellent

Prevention of insect bites
Parent to provide medication labeled with name

YES

NO

Solarcaine/Aloe Gel

Minor sunburn

YES

NO

Ibuprofen 200mg

Pain; physician to indicate dose and times below
Parent to provide medication labeled with name

YES

NO

Tylenol 325mg
OR (please specify)
Tylenol 500mg

Pain; physician to indicate dose and times below
Parent to provide medication labeled with name

Physician: Please indicate does and times for the medications below:
Ibuprofen 200mg

dose ___________

to be given ____________________________

Tylenol 325 mg

dose ___________

to be given ____________________________

Parent Signature _________________________________________________

Date ___________________________

Physician Name (printed) __________________________________________

Date ___________________________

Physician Signature (required)______________________________________________________________________________
*Additional copies of this form are available through the School Nurse.

PLEASE RETURN THIS FORM TO THE SCHOOL NURSE

PARISHVILLE-HOPKINTON CENTRAL SCHOOL
2019-2020 OTC Medication Log Sheet (Ibuprofen and Tylenol only)
Student Name: ____________________________________________

School Year: ______________

Medication Administrator Name: ____________________________
Medication Administrator Name: ____________________________

Initials: ________
Initials: ________

** See front of sheet for Ibuprofen and Tylenol instructions for this student**
Date

Time

Dosage

Initials

*Additional copies of this form are available through the School Nurse.

Date

Time

Dosage

Initials

Letter to Parents for School Meal Programs

Attachment VII

Dear Parent/Guardian:
Children need healthy meals to learn. Parishville- Hopkinton Central School offers healthy meals every school day. Breakfast costs $1.40; lunch
costs $2.45 PK-8 and $2.55 9 -12. Your children may qualify for free meals or for reduced price meals. Beginning July 1, 2019, students in New
York State that are approved for reduced price meals will receive breakfast and lunch meals at no charge.
1.

2.

3.

4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

14.

15.
16.
17.

DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete the application to apply for free or reduced price
meals. Use one Free and Reduced Price School Meals Application for all students in your household. We cannot approve an application
that is not complete, so be sure to fill out all required information. Return the completed application to: Melany Cline, PO Box 187,
Parishville, NY 13672.
WHO CAN GET FREE MEALS? All children in households receiving benefits from SNAP, the Food Distribution Program on Indian
Reservations or TANF, can get free meals regardless of your income. Categorical eligibility for free meal benefits is extended to all
children in a household when the application lists an Assistance Program’s case number for any household member. Also, your children
can get free meals if your household’s gross income is within the free limits on the Federal Income Eligibility Guidelines. Households
with children who are categorically eligible through an Other Source Categorically Eligible designation, as defined by law, may be eligible
for free benefits and should contact the SFA for assistance in receiving benefits.
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 regardless of income. Foster children may
also be included as a member 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 still receive free benefits.
CAN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS? Yes, children who meet the definition 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 [PHCSD
homeless liaison or migrant coordinator information] to see if they qualify.
WHO CAN GET REDUCED PRICE MEALS? Your children may be approved as reduced price eligible if your household income is
within the reduced-price limits on the Federal Eligibility Income Chart, shown on this letter. Beginning July 1, 2019, students in New
York State that are approved for reduced price meals will receive breakfast and lunch meals at no charge.
SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE APPROVED
FOR FREE MEALS? Please read the letter you got carefully and follow the instructions. Call the school at 315-265-4642 EX; 412 if
you have questions.
MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT ANOTHER ONE? Yes. Your child’s application
is only good for that school year and for up to the first 30 operating days of this school year. You must send in a new application unless
the school told you that your child is eligible for the new school year.
I GET WIC. CAN MY CHILD(REN) GET FREE MEALS? Children in households participating in WIC may be eligible for free or reduced
price meals. Please fill out a FREE/REDUCED PRICE MEAL application.
WILL THE INFORMATION I GIVE BE CHECKED? Yes and we may also ask you to send written proof.
IF I DON’T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For example, children with
a parent or guardian who becomes unemployed may become eligible for free and reduced price meals if the household income drops
below the income limit.
WHAT IF I 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: Melany Cline, Parishville – Hopkinton CSD, PO Box 187, Parishville, NY
13672.(315)265-4642 EXT.412.
MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or your child(ren) do not have to be U.S.
citizens to qualify for free or reduced price meals.
WHO SHOULD I 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 example, 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.
WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you normally make
$1000 each month, but you missed some work last month and only made $900, put down that you made $1000 per month. If you
normally get overtime, include it, but do not include it if you only work overtime sometimes. If you have lost a job or had your hours or
wages reduced, use your current income.
WE ARE IN THE MILITARY. DO WE INCLUDE OUR HOUSING ALLOWANCE 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 IS 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 because of her deployment and it wasn’t received before she was deployed, combat pay is not counted as
income. Contact your school for more information.
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 1-800-342-3009.
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2019-2020 INCOME ELIGIBILITY GUIDELINES
FOR FREE AND REDUCED PRICE MEALS OR FREE MILK
REDUCED PRICE ELIGIBILITY INCOME CHART
Total
Family Size
1
2
3
4
5
6
7
8
*Each Add’l person add

Annual

Monthly

Twice per Month

Every Two Weeks

Weekly

$ 23,107
$ 31,284
$ 39,461
$ 47,638
$ 55,815
$ 63,992
$ 72,169
$ 80,346
$ 8,177

$ 1,926
$ 2,607
$ 3,289
$ 3,970
$ 4,652
$ 5,333
$ 6,015
$ 6,696
$ 682

$ 963
$ 1,304
$ 1,645
$ 1,985
$ 2,326
$ 2,667
$ 3,008
$ 3,348
$ 341

$ 889
$ 1,204
$ 1,518
$ 1,833
$ 2,147
$ 2,462
$ 2,776
$ 3,091
$ 315

$ 445
$ 602
$ 759
$ 917
$ 1,074
$ 1,231
$ 1,388
$ 1,546
$ 158

How to Apply: To get free or reduced price meals for your children carefully complete one application following the instructions for your household and
return it to the designated office listed on the application. If you now receive SNAP, Temporary Assistance to Needy Families (TANF) for any children
or participate in the Food Distribution Program on Indian Reservations (FDPIR), the application must include the children's names, the household
SNAP, TANF or FDPIR case number and the signature of an adult household member. All children should be listed on the same application. If you
do not list a SNAP, TANF or FDPIR case number for any household member, the application must include the names of everyone in the household,
the amount of income each household member, and how often it is received 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. Contact your local Department of Social Services for your SNAP or TANF case number or complete the
income portion of the application. No application is necessary if the household was notified by the SFA their children have been directly certified. If the
household is not sure if their children have been directly certified, the household should contact the school.
Reporting Changes: The benefits that you are approved for at the time of application are effective for the entire school year and up to 30 operating
days into the new school year (or until a new eligibility determination is made, whichever comes first). You no longer need to report changes for an
increase in income or decrease in household size, or if you no longer receive SNAP.
Income Exclusions: The value of any child care provided or arranged, or any amount received as payment for such child care or reimbursement for
costs incurred for such care under the Child Care Development (Block Grant) Fund should not be considered as income for this program.
Reduced Price Eligible Students: Beginning July 1, 2019, students in New York State that are approved for reduced price meals will receive
breakfast and lunch meals at no charge.
In the operation of child feeding programs, no child will be discriminated against because of race, sex, color, national origin, age or disability
Meal Service to Children With Disabilities: Federal regulations require schools and institutions to serve meals at no extra charge to children with a
disability which may restrict their diet. 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 activities of such individual, a record of such an impairment or being regarded as
having such an impairment. Major life activities include but are not limited to: functions such as caring for one’s self, performing manual tasks, seeing,
hearing, eating, sleeping, walking, standing, lifting, bending, speaking, breathing, learning, 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
professional. If you believe your child needs substitutions because of a disability, please get in touch with us for further information, as there is specific
information that the medical statement must contain.
Confidentiality: The United States Department of Agriculture has approved the release of students names and eligibility status, without parent/guardian
consent, to persons directly connected with the administration or enforcement of federal education programs such as Title I and the National
Assessment of Educational Progress (NAEP), which are United States Department of Education programs used to determine areas such as the
allocation of funds to schools, to evaluate socioeconomic status of the school's attendance area, and to assess educational progress. Information
may also be released to State health or State education programs administered by the State agency or local education agency, provided the State or
local education agency administers the program, and federal State or local nutrition programs similar to the National School Lunch Program.
Additionally, all information contained in the free and reduced price application may be released to persons directly connected with the administration
or enforcement of programs authorized under the National School Lunch Act (NSLA) or Child Nutrition Act (CNA); including the National School Lunch
and School Breakfast Programs, the Special Milk Program, the Child and Adult Care Food Program, Summer Food Service Program and the Special
Supplemental Nutrition Program for Women Infants and Children (WIC); the Comptroller General of the United States for audit purposes, and federal,
State or local law enforcement officials investigating alleged violation of the programs under the NSLA or CNA.
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Reapplication: You may apply for benefits any time during the school year. Also, if you are not eligible now, but during the school year become
unemployed, have a decrease in household income, or an increase in family size you may request and complete an application at that time.
The disclosure of eligibility information not specifically authorized by the NSLA requires a written consent statement from the parent/guardian. We will
let you know when your application is approved or denied.
Sincerely,

Melany Cline

Nondiscrimination Statement: This explains what to do if you believe you have been treated unfairly.
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age,
or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.),
should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:
(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;
(2) fax: (202) 690-7442; or
(3) email: program.intake@usda.gov.
This institution is an equal opportunity provider.
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Attachment II

ANNUAL NEWS RELEASE - PUBLIC ANNOUNCEMENT

Parishville – Hopkinton CSD today announced a free and reduced price meal policy for area school children.
Local school officials have adopted the following family eligibility criteria to assist them in determining eligibility:

2019-2020 INCOME ELIGIBILITY GUIDELINES
FOR FREE AND REDUCED PRICE MEALS OR FREE MILK
Free Eligibility Scale

Reduced Price Eligibility Scale

Free Lunch, Breakfast, Milk

Reduced Price Lunch, Breakfast

Household
Size
Annual

Monthly

Twice per Every Two
Household
Month
Weeks Weekly
Size

Annual

Monthly

Twice per Every Two
Month
Weeks Weekly

1

$ 16,237 $ 1,354

$ 677

$ 625

$ 313

1

$ 23,107

$ 1,926

$ 963

$ 889

$ 445

2

$ 21,983 $ 1,832

$ 916

$ 846

$ 423

2

$ 31,284

$ 2,607

$ 1,304

$ 1,204

$ 602

3

$ 27,729 $ 2,311

$ 1,156

$ 1,067

$ 534

3

$ 39,461

$ 3,289

$ 1,645

$ 1,518

$ 759

4

$ 33,475 $ 2,790

$ 1,395

$ 1,288

$ 644

4

$ 47,638

$ 3,970

$ 1,985

$ 1,833

$ 917

5

$ 39,221 $ 3,269

$ 1,635

$ 1,509

$ 755

5

$ 55,815

$ 4,652

$ 2,326

$ 2,147

$ 1,074

6

$ 44,967 $ 3,748

$ 1,874

$ 1,730

$ 865

6

$ 63,992

$ 5,333

$ 2,667

$ 2,462

$ 1,231

7

$ 50,713 $ 4,227

$ 2,114

$ 1,951

$ 976

7

$ 72,169

$ 6,015

$ 3,008

$ 2,776

$ 1,388

8

$ 56,459 $ 4,705

$ 2,353

$ 2,172

$ 1,086

8

$ 80,346

$ 6,696

$ 3,348

$ 3,091

$ 1,546

$ 240

$ 221

$ 682

$ 341

$ 315

$ 158

Each Add’l
person add $ 5,746

$ 479

Each Add’l
$ 111 person add $ 8,177

SNAP/TANF/FDPIR Households: Households that currently include children who receive the Supplemental Nutrition Assistance Program
(SNAP) but who are not found during the Direct Certification Matching Process (DCMP), or households that currently receive Temporary
Assistance to Needy Families (TANF), or the Food Distribution Program on Indian Reservations (FDPIR) must complete an application listing the
child's name, a valid SNAP, TANF, or FDPIR case number and the signature of an adult household member. Eligibility for free meal benefits
based on participation in SNAP, TANF or FDPIR is extended to all children in the household. When known to the School Food Authority,
households will be notified of their children’s eligibility for free meals based on their participation in the SNAP, TANF or the FDPIR programs. No
application is necessary if the household was notified by the SFA their children have been directly certified. If the household is not sure if their
children have been directly certified, the household should contact the school.
Other Source Categorical Eligibility: When known to the School Food Authority, households will be notified of any child’s eligibility for free
meals based on the individual child’s designation as Other Source Categorically Eligible, as defined by law. Children are determined Other Source
Categorically Eligible if they are Homeless, Migrant, Runaway, A foster child, or Enrolled in Head Start or an eligible pre-kindergarten program.
If children or households receive benefits under Assistance Programs or Other Source Categorically Eligible Programs and are not listed on the
notice of eligibility and are not notified by the School Food Authority of their free meal benefits, the parent or guardian should contact the school
or should submit an income application.
Other Households: Households with income the same or below the amounts listed above for family size may be eligible for and are urged to
apply for free and/or reduced price meals (or free milk). They may do so by completing the application sent home with the letter to parents. One
application for all children in the household should be submitted. Additional copies are available at the principal's office in each school.
Applications may be submitted any time during the school year to Melany Cline. Please contact Melany Cline at 315-265-4642 ext. 412 with any
questions regarding the application process.

1

Households notified of their children’s eligibility must contact the School Food Authority if they choose to decline the free meal benefits.
Households may apply for benefits at any time throughout the school year. Children of parents or guardians who become unemployed or
experience a financial hardship mid-year may become eligible for free and reduced price meals or free milk at any point during the school year.
For up to 30 operating days into the new school year (or until a new eligibility determination is made, whichever comes first) an individual child’s
free or reduced price eligibility status from the previous year will continue within the same SFA. When the carryover period ends, unless the
household is notified that their children are directly certified or the household submits an application that is approved, the children’s meals must
be claimed at the paid rate. Though encouraged to do so, the SFA is not required to send a reminder or a notice of expired eligibility.
The information provided on the application will be confidential and will be used for determining eligibility. The names and eligibility status of
participants may also be used for the allocation of funds to federal education programs such as Title I and National Assessment of Educational
Progress (NAEP), State health or State education programs, provided the State agency or local education agency administers the programs, and
for federal, State or local means-tested nutrition programs with eligibility standards comparable to the NSLP. Eligibility information may also be
released to programs authorized under the National School Lunch Act (NSLA) or the Child Nutrition Act (CNA). The release of information to any
program or entity not specifically authorized by the NSLA will require a written consent statement from the parent or guardian.
The School Food Authority does, however, have the right to verify at any time during the school year the information on the application. If a
parent does not give the school this information, the child/children will no longer be able to receive free or reduced price meals (free milk).
Foster children are eligible for free meal benefits. A separate application for a foster child is no longer necessary. Foster children may be listed
on the application as a member of the family where they reside. Applications must include the foster child's name and personal use income.
Under the provisions of the policy, the designated official will review applications and determine eligibility. If a parent is dissatisfied with the ruling
of the designated official, he/she may make a request either orally or in writing for a hearing to appeal the decision. Superintendent of Schools ,
whose address is PO Box 187, Parishville, NY 13672 has been designated as the Hearing Official. Hearing procedures are outlined in the policy.
However, prior to initiating the hearing procedure, the parent or School Food Authority may request a conference to provide an opportunity for
the parent and official to discuss the situation, present information, and obtain an explanation of the data submitted in the application or the
decisions rendered. The request for a conference shall not in any way prejudice or diminish the right to a fair hearing.
Only complete applications can be approved. This includes complete and accurate information regarding: the SNAP, TANF, or FDPIR case
number; the names of all household members; on an income application, the last four digits of the social security number of the person who signs
the form or an indication that the adult does not have one, and the amount and source of income received by each household member. In
addition, the parent or guardian must sign the application form, certifying the information is true and correct.

Beginning July 1, 2019 in New York State, children approved eligible for reduced price meals will receive complete reimbursable
breakfast and lunch meals at no charge.
Nondiscrimination Statement: This explains what to do if you believe you have been treated unfairly.
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices,
and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin,
sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign
Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in
languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:
(1)

mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2)

fax: (202) 690-7442; or

(3)

email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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Attachment XV

CONSENT TO RELEASE FREE OR REDUCED PRICE ELIGIBILITY INFORMATION
2019-2020
Parishville-Hopkinton Central School
School officials may release information that shows that my child/children are eligible for free or reduced
price meals. Some examples of such are: the disclosure of children's eligibility for free and reduced price
meals or free milk to determine eligibility for free text books, free band instruments, holiday baskets, school
supplies, etc., or reduced fees for summer school or driver education programs, or for school grants. I
understand that the information will only be provided to such programs.
I understand that I will be releasing information that will show my child/children are eligible for free and
reduced price meals or free milk for my child. I give up my rights to confidentiality for this program.
Child/Children:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

I certify that I am the parent/guardian of the child/children for whom the free/reduced price application was
made:
Signature of Parent/Guardian:_________________________________________________
Print Name: _______________________________________________________________
Address: _________________________________________________________________
Phone Number: ____________________________________________________________
Date: ____________________________________________________________________

Date Withdrew__________

F ____R _____D_____

2019-2020 Application for Free and Reduced Price School Meals/Milk
To apply for free and reduced price meals for your children, read the instructions on the back, complete only one form for your
household, sign your name and return it to the address listed below. Call 315-265-4642, #9, if you need help. Additional
names may be listed on a separate paper.
Return Completed Applications to:

Parishville- Hopkinton CSD
12 County Route 47
Parishville, NY 13672

1. List all children in your household who attend school:

Student Name

School

Grade/Teacher

Homeless
Migrant,
Runaway







Foster Child







2. SNAP/TANF/FDPIR Benefits:
If anyone in your household receives either SNAP, TANF or FDPIR benefits, 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 answered ‘yes’ to step 2)
All Household Members (including yourself and all children that have income).
List all Household members not listed in Step 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive
income, report total income for each source in whole dollars only. If they do not receive income from any other source, write ‘0’. If you enter ‘0’ or leave any fields
blank, you are certifying (promising) that there is no income to report.
Name of household member

Earnings from work
before deductions
Amount / How Often

Child Support, Alimony
Amount / How Often

Pensions, Retirement
Payments
Amount / How Often

Other Income, Social
Security
Amount / How Often

$ ________ / ________

$ ________ / ________

$ ________ / ________

$ ________ / ________



$ ________ / ________

$ ________ / ________

$ ________ / ________

$ ________ / ________



$ ________ / ________

$ ________ / ________

$ ________ / ________

$ ________ / ________



$ ________ / ________

$ ________ / ________

$ ________ / ________

$ ________ / ________



$ ________ / ________

$ ________ / ________

$ ________ / ________

$ ________ / ________



Total Household Members (Children and Adults)
*Last Four Digits of Social Security Number: XXX-XX- __ __ __ __

No
Income

I do not
have a
SS# 

*When completing section 3, an adult household member must provide the last four digits of their Social Security Number (SS#), or mark the “I 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.
I certify (promise) that all the information on this application is true and that all income is reported. I understand that the information is being given so the school
will get federal funds; the school officials may verify the information and if I purposely give false information, I may be prosecuted under applicable State and
federal laws, and my children may lose meal benefits.
Signature: ___________________________________________________ Date: ___________________
Email Address: ________________________________________________
Home Phone: _____________________ Work Phone: _________________________ Home Address:____________________________________________
5. Ethnicity and Race are optional; responding to this section does not affect your children’s eligibility for free or reduced price meals.
Ethnicity: Hispanic or Latino
Not Hispanic or Latino
Race (Check one or more) : American Indian or Alaskan Native Asian Black or African American Native Hawaiian or Other Paciﬁc Island

DO NOT WRITE BELOW THIS LINE – FOR SCHOOL USE ONLY
Annual Income Conversion (Only convert when multiple income frequencies are reported on application)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12
 SNAP/TANF/Foster
 Income Household: Total Household Income/How Often: _________________/________________ Household Size: _________________
 Free Meals
 Reduced Price Meals
 Denied/Paid
Signature of Reviewing Official________________________________________________________ Date Notice Sent:________________

White

APPLICATION INSTRUCTIONS
To apply for free and reduced price meals, complete only one application for your household using the instructions below. Sign the application and return
the application to _____________________.
If you have a foster child in your household, you may include them on your application. A separate application is not needed. Call the school if you need
help: ____________________. Ensure that all information is provided. Failure to do so may result in denial of benefits for your child or unnecessary delay
in approving your application.
PART 1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE APPLICATION FOR YOUR
HOUSEHOLD.
(1) Print the names of the children, including foster children, for whom you are applying on one application.
(2) List their grade and school.
(3) Check the box to indicate a foster child living in your household, or if you believe any child meets the description for homeless,
migrant, runaway (a school staff will confirm this eligibility).
PART 2 HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4.
(1) List a current SNAP, TANF or FDPIR (Food Distribution Program on Indian Reservations) case number of anyone living in your household.
The case number is provided on your benefit letter.
(2) An adult household member must sign the application in PART 4. SKIP PART 3. Do not list names of household members or income if you list a
SNAP case number, TANF or FDPIR number.
PART 3 ALL OTHER HOUSEHOLDS MUST COMPLETE THESE PARTS AND ALL OF PART 4.
(1) Write the names of everyone in your household, whether or not they get income. Include yourself, the children you are applying for, all other children,
your spouse, grandparents, and other related and unrelated people in your household. Use another piece of paper if you need more space.
(2) Write the amount of current income each household member receives, before taxes or anything else is taken out, and indicate where it came from, such
as earnings, welfare, pensions and other income. If the current income was more or less than usual, write that person’s usual income. Specify how
often this income amount is received: weekly, every other week (bi-weekly), 2 x per month, monthly. If no income, check the box. The value
of any child care provided or arranged, or any amount received as payment for such child care or reimbursement for costs incurred for such care under
the Child Care and Development Block Grant, TANF and At Risk Child Care Programs should not be considered as income for this program.
(3) Enter the total number of household members in the box provided. This number should include all adults and children in the household and should
reflect the members listed in PART 1 and PART 3.
(4) The application must include the last four digits only of the social security number of the adult who signs PART 4 if Part 3 is completed. If the adult does
not have a social security number, check the box. If you listed a SNAP, TANF or FDPIR number, a social security number is not needed.
(5) An adult household member must sign the application in PART 4.
OTHER BENEFITS: Your child may be eligible for benefits such as Medicaid or Children’s Health Insurance Program (CHIP). To determine if your child is
eligible, program officials need information from your free and reduced price meal application. Your written consent is required before any information may
be released. Please refer to the attached parent Disclosure Letter and Consent Statement for information about other benefits.
USE OF INFORMATION STATEMENT
Use of Information Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the
information, but if you do not submit all needed information, we cannot approve your child for free or reduced price meals. You must include the last four
digits of the social security number of the primary wage earner or other adult household member who signs the application. The social security number is
not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy
Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you
indicate that the adult household member signing the application does not have a social security number. We will use your information to determine if your
child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs.
We may share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs,
auditors for program reviews, and law enforcement officials to help them look into violations of program rules.
DISCRIMINATION COMPLAINTS

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights
activity in any program or activity conducted or funded by USDA.
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800)
877-8339. Additionally, program information may be made available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html,
and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 6329992. Submit your completed form or letter to USDA by:
(1)

mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2)

fax: (202) 690-7442; or

(3)

email: program.intake@usda.gov.

This institution is an equal opportunity provider.

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

2
NO SCHOOL
LABOR DAY

3
Hot Dog or Hamburger on WW
Roll
Pasta Salad
Baked Beans
Fruit & Milk

4
Homemade Pizza
Cucumber Slices
Fruit & Milk

5
Loaded Potato Bowl
(Popcorn Chicken, Mashed
Potatoes, Cheddar Cheese)
Steamed Corn; Biscuit
Fruit & Milk

6
Mac & Cheese
Garlic Bread Stick
Red Pepper Strips
Fruit & Milk

9
Calzone
Steamed Carrots
Fruit & Milk

10
Chicken Parmesan Sandwich
Waffle Fries
Fruit & Milk

11
Homemade Pizza
Caesar Salad
Fruit & Milk

12
Pasta with Meat Sauce
Iceberg Garden Salad
Fruit & Milk

13
Sampler—3 Mozzarella Sticks, 3
Boneless Wings, 1 Cheese-Filled
Bread Stick; Three Bean Salad
Fruit & Milk

16
Pulled Pork Sandwich
Baked Beans
Cole Slaw
Fruit & Milk

17
Tangerine Chicken
Steamed Rice
Steamed Broccoli
Fruit & Milk

18
Homemade Pizza
Iceberg Garden Salad
Fruit & Milk

19
Roasted Turkey
Mashed Potatoes
Stuffing; Butternut Squash
Fruit & Milk

20
Hot Meatball Sub
Steamed Carrots
Fruit & Milk

23
Hamburger on a Whole Wheat
Roll
Sweet Potato Fries
Fruit & Milk

24
Chicken Caesar Salad with
Garlic Bread Stick
String Cheese; Peas
Fruit & Milk

25
Homemade Pizza
Three Bean Salad
Fruit & Milk

26
Grilled Cheese Sandwich
Tomato Soup
Steamed Corn
Fruit & Milk

27
Boneless Chicken Wings
Rice Pilaf
Carrot & Celery Sticks
Fruit & Milk

30
Buffalo Baked Stuffed Pasta
Cheese Filled Bread Stick
Cucumber Slices
Fruit & Milk

MEAL PRICE GRADES 9-12
Milk: $0.50
Breakfast: $1.40
Lunch: $2.55

MEAL PRICE GRADES K-8
Milk: $0.50
Breakfast: $1.40
Lunch: $2.45

USDA is an equal opportunity
provider and employer.

Low fat and assorted fat free milk
available daily.

Menu subject to change.

Breakfast and Lunch Alternate choices repeat every week.
MONDAY BREAKFAST
Sausage & Pancake Wrap, Mini
Donuts, Bagel, or Cereal
Fruit & Fruit Juice
Choice of Milk

TUESDAY BREAKFAST
Yogurt with Pop-Tart, Mini
Donuts, Bagel, or Cereal
Fruit & Fruit Juice
Choice of Milk

WEDNESDAY BREAKFAST
Ham & Cheese Bagel Melt, Mini
Donuts, Bagel, or Cereal
Fruit & Fruit Juice
Choice of Milk

THURSDAY BREAKFAST
Breakfast Pizza, Mini Donuts,
Bagel, or Cereal
Fruit & Fruit Juice
Choice of Milk

FRIDAY BREAKFAST
Sausage & Egg Breakfast
Sandwich, Mini Donuts, Bagel, or
Cereal
Fruit & Fruit Juice
Choice of Milk

MON LUNCH ALTERNATE
Peanut Butter & Jelly Sandwich
with a Cheese Stick
Turkey Sandwich
Ham & Cheese Sandwich
Chicken Tenders with Garlic
Bread Stick

TUES LUNCH ALTERNATE
Peanut Butter & Jelly Sandwich
with a Cheese Stick
Turkey Sandwich
Ham & Cheese Sandwich
Tacos with Lettuce & Cheese

WED LUNCH ALTERNATE
Peanut Butter & Jelly Sandwich
with a Cheese Stick
Turkey Sandwich
Ham & Cheese Sandwich
Chef Salad with Garlic Bread
Stick

THURS LUNCH ALTERNATE
Peanut Butter & Jelly Sandwich
with a Cheese Stick
Turkey Sandwich
Ham & Cheese Sandwich
Chicken Burger on a Roll

FRI LUNCH ALTERNATE
Peanut Butter & Jelly Sandwich
with a Cheese Stick
Turkey Sandwich
Ham & Cheese Sandwich
Baked Haddock Sandwich
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SUBJECT:
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Non-Instructional/Business
Operations

MEAL CHARGING AND PROHIBITION AGAINST MEAL SHAMING

It is the goal of the District to provide students with access to nutritious no- or low-cost meals each school day and to ensure that
a student whose parent/guardian has unpaid meal charges is not shamed or treated differently than a student whose parent/guardian does
not have unpaid meal charges.
Unpaid meal charges place a large financial burden on the District. The purpose of this policy is to ensure compliance with
federal requirements for the USDA Child Nutrition Program and to provide oversight and accountability for the collection of outstanding
student meal balances to ensure that the student is not stigmatized, distressed, or embarrassed.
The intent of this policy is to establish procedures to address unpaid meal charges throughout the District in a way that does not
stigmatize, distress, or embarrass students. The provisions of this policy pertain to regular priced reimbursable school breakfast, lunch,
and snack meals only. Charging of items outside of the reimbursable meals (a la carte items, adult meals, etc.) is expressly prohibited.
Access to Meals
a)

Free-meal benefit eligible students will be allowed to receive a free breakfast and lunch meal of their choice each day. A la carte
items or other similar items must be paid/prepaid.

b)

Reduced meal benefit eligible students will be allowed to receive a breakfast of their choice for $.25 and lunch of their choice for
$.25 each day. The charge meals offered to students will be reimbursable meals available to all students, unless the student's
parent or guardian has specifically provided written permission to the District to withhold a meal. A la carte items or other
similar items must be paid/prepaid.

c)

Full-pay students will pay for meals at the District's published paid-meal rate each day. The charge meals offered to students will
be reimbursable meals available to all students, unless the student's parent or guardian has specifically provided written
permission to the District to withhold a meal. A la carte items or other similar items must be paid/prepaid.

Ongoing Staff Training
a)

Staff will be trained annually and throughout the year as needed on the procedures for managing meal charges using the State
Education Department (SED) Webinar or the District's training program.

b)

Staff training will include ongoing eligibility certification for free or reduced price meals.

Parent Notification
Parents/guardians will be notified that a student's meal card or account balance is exhausted and has accrued unpaid meal charges within
2 days of the charge and, at the very least, within every 10 weeks thereafter.
Parent Outreach
a)

Staff will communicate with parents/guardians with five or more unpaid meal charges to determine eligibility for free or reduced
price meals.

b)

Staff will make two documented attempts to reach out to parents/guardians to complete a free and reduced price meal application
in addition to the application and instructions provided in the school enrollment packet.

c)

Staff will contact the parent/guardian to offer assistance with completion of the free and reduced price meal application to
determine if there are other issues within the household causing the student to have insufficient funds, offering any other
assistance that is appropriate.

(Continued)
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MEAL CHARGING AND PROHIBITION AGAINST MEAL SHAMING (Cont'd.)

Minimizing Student Distress
a)

Staff will not publicly identify or stigmatize any student in line for a meal or discuss any outstanding meal debt in the presence of
any other students.

b)

Students with unpaid meal charges will not be required to wear a wristband or handstamp, or to do chores or other work to pay
for meals.

c)

Staff will not throw away a meal after it has been served because of the student's inability to pay for the meal or because of
previous unpaid meal charges.

d)

Staff will not take any action directed at a student to collect unpaid meal charges.

e)

Staff will deal directly with parents/guardians regarding unpaid meal charges.

Ongoing Eligibility Certification
a)

Staff will conduct direct certification through the New York Student Identification System (NYSSIS) or using SED Roster
Upload at least monthly to maximize free eligibility.

b)

Staff will provide parents/guardians with free and reduced price application and instructions at the beginning of each school year
in the school enrollment packet.

c)

If the District uses an electronic meal application, it will provide an explanation of the process in the school enrollment packet
and instructions on how to request a paper application at no cost.

d)

The District will provide at least two additional free and reduced price meal applications throughout the school year to families
identified as owing meal charges.

e)

The District will use its administrative prerogative to complete an application on a student's behalf judiciously, and only after
using exhaustive efforts to obtain a completed application from the student's parent/guardian. The District will complete the
application using only available information on family size and income that falls within approvable guidelines.

f)

The District will coordinate with the foster, homeless, migrant, and runaway coordinators at least monthly to certify eligible
students.

Prepaid Accounts
Students/Parents/Guardians may pay for meals in advance via www.myschoolbucks.com or with a check payable to PHCS
(Parishville-Hopkinton Central School). Further details are available on the District's webpage at www.phcs.neric.org. Funds should be
maintained in accounts to minimize the possibility that a student may be without meal money on any given day. Any remaining funds
for a particular student will be carried over to the next school year.
To obtain a refund for a withdrawn or graduating student, a written or e-mailed request for a refund of any money remaining in
the student's account must be submitted. Students who are graduating at the end of the year will be given the option to transfer any
remaining money to a sibling's account through a written request.
Unclaimed funds must be requested within one school year. Unclaimed funds will then become the property of the District Food
Service Program.

Adoption Date: June 18, 2018

BUS #

SYMBOL

03

ELEPHANT

2019-2020 BUS ROUTES
DRIVER
TBA

BUS ROUTES
SPECIAL EDUCATION (Mill St., Clark St.,
Rosenbarker Drive, SH 72, Allens Falls Rd., White
Hill Rd., Lenny Rd., SH 11B)

04

BEAR

TBA

CR 47, Allens Falls Road, CR 47, Buckton Rd.,
McIntyre Rd., SH 11B, Sheldon Rd., SH 11B, CR
47, Rosenbarker Drive, CR 47, Rutman Rd., CR 47

07

BUNNY

TBA

Wilson Rd., Lake Ozonia Rd., SH 11B, CR 49, SH
11B, SH 72

08

TIGER

TBA

05

GIRAFFE

TBA

100

KANGAROO

TBA

01

DOG

TBA

02

T-REX

TBA

Joe Indian, White Hill Rd., Cassidy Rd., White Hill
Rd., Fountain Rd., White Hill Rd., Picketville Rd.,
Perkins Rd., George St., SH 72
SH 72, West Parishville Rd., Benson Rd., Lenny Rd.,
Russell Turnpike Rd., West Parishville Rd., Pumpkin
Hill Rd., Shepard St.
Sylvan Falls Rd., Catherinesville Rd., Sylvan Falls
Rd., Catherine St., Hotaling Island Rd., Old
Potsdam-Parishville Rd., Sinclair Rd., Allens Falls
Rd., Hanson Rd., Old Potsdam-Parishville Rd.,
Woodruff Rd.
SH 72, Sinclair Rd., Ashton Rd., CR 58, Chapel Hill
Rd., SH 72, Woodruff Rd., Cook Rd., SH 72, Snell
Rd., SH 72, Old Dugway Rd.
Santamont Rd., Beebe Rd., CR 56, Connor Rd.,
Green Rd., CR 56, Kingsley Rd., Capell Rd., Clark
St., Pleasant St.

Pre-K/ Head Start:
East:
Side of Bridge toward School (Route 72)
West:

Across the Bridge (Route 72)

Whitehill: In town and Whitehill

Stay tuned for Story Time with Santa in December!
Time and date to be announced.

DID YOU KNOW…
 Your family may qualify for free or reduced lunch. All application information is
completely confidential. For more information, contact Melany Cline at: 
(315) 265-4642, extension 412.

PARISHVILLE-HOPKINTON CENTRAL SCHOOL
P. O. BOX 187
12 COUNTY ROUTE 47
PARISHVILLE, NEW YORK 13672

Please Deliver to:

NON-PROFIT ORGANIZATION
3RD CLASS BULK RATE PAID
PERMIT #1
PARISHVILLE, NY 13672

