First Grade
School Supply Lists

Welcome to Warwick!

Please find your child’'s teacher below for the
recommended classroom supply list.
Thank you for your help with
collecting these items.




First Grade
Vliss Corazzi's Supply List

Please label supplies with your child’s name!

Iltem: Picture:

2 Plastic 2-Pocket Folders
(1 Red and 1 Blue)

Headphones Al

(Please label in a gallon-sized

baggie) 5
7

2 Dry Erase Markers

Reusable Water Bottle

Change of Clothing
(Please send a full change of

clothing including underwear
and socks in a labeled Ziplock

bag in case of an accident or
getting wet at recess.)

Art Smock or Old T-Shirt

(Please label with name inside)

Thank you for sending in these materials!



Miss Corazzi’'s Optional
Supplies

Donations are greatly appreciated! ©

Item: Picture:

Children Scissors

Crayola Washable
Markers

Box of Tissues

Disinfecting Wipes —
or Baby Wipes ==

Hand Sanitizer

e "l R emimin




School Supply List for Ms. Dougherty’s Class

*Indicates that the item shovuld be labeled with your child’'s name

Sturdy two-pocket folders
Flastic [a total of 2)
[1-red & |- blue: not 3-hole punched]

Expo Low-Odor Dry Eraze Markers, Ultra-Fine Tip, Black, 4 Count

"Headphones in a fiploc bag (labeled with your child’s first and |last
name) “Flease make sure the plug will fit an iFad jack.

*Bucket Hat or baseball cap labeled with yvour child's name and
100,

(To be uvsed during recesses 1o help protect your child’s skin. It will be
weptin a cubbie in ourroom.)

MNon-Aerozol Sunzcreen

If vou send sunscreen, yvour child will need to apply it independently.
| will teach your child how to do this if you have not done so at home.

Flease seal sunscreen in a liplock bag labeled with vour child's name
and 100,

(To be used before recesses 1o help protect yvour child’s skin.)

*Paint Smock — Any oversized shirt will do the trick. Please uze o
permanent marker to label it with your child’s name and 1D0.

*1 Change of Clothes — Flease send a change of clothes including
underwear and socks in case of a toileting accident and/or getting
wet while playing outdoors.

(Futin a gaollon Jiploc bag with full name on ocutside of bag.)

1 Box of Tissues (last names start with A-l)
1 bottle of hand soap (iast names start with J-Q)

1 package of disinfecting wipes (iast names start with R-
Z]

Thank vou so much for generously donating these items to our classroom.



School Supply List for Mrs. Melvin’'s First Grade

Quantity ltem Picture

| pack Expo Low-Odor Dry Erase Markers, Fine Point
setof 4
Black only, please.

l Headphones
Flaced in fiploc bag labeled with yvour child’s name.

The headphones will be used with IPads.
Plegse gvoid earbuds or Bluetooth/rechargeable headphones.
Z Sturdy, plastic 2-pocket folders
Labeled with yvour child’s name

1 red
1 yellow

l Paint Smock
An old adult-sized shirt will do the trick!
Flease use a permanent marker to label it with yvour child’s
name,

l Reusable Water Bottle
We do not have water fountains in our classrooms.
Plecse be sure this water botile is leak-proof to help prevent
classroom spills.
l Change of Clothes
Flease put o complete change of clothes including socks and
underwear in o gallon fiplock style bag labeled with your
child’s name.
These will be used for toileting accidents or getting wet/muddy
df recesses,
*1 Qpfional: It vour child’s [ast name begins with

A — L, please sendin...
Disinfecting Wipes OR Baby Wipes

*1 Qpfienal: It vour child’s [ast name begins with
M =1, please send in...
Hand Sanitizer

*] Optfional: Box of Tissues

*1 Opfional: Non-Aerosol Sunscreen

Plecse seal sunscreen in a fiplock bag labeled with wour child’s

name and 1M, To be used before recesses 1o help protect your
child’s skin.

You will need to complete this permission form.
*1 Opfienal: Bucket Hat or Baseball Cap
Labeled with yvour child’s name. To be used during recesses to
help protect your child’s skin. It will be kept in your child’s

backpack.

Thank you so much for generously collecting and sending these items to school!




Central Bucks School District

Parent Permission for Student to Carry and Self-Administer Sunscreen.

*All sunscreen must be a non-aerosol topical product approved by the Food and Drug Administration
for over-the-counter use for the purpose of limiting ultraviolet light-induced skin damage.*

Student Name GR HR Effective: 20 20

As the parent/ guardian of the above-named student, | relieve the school district and its employees of
any responsibility for the benefits and consequences of student self-management of carrying and

applying sunscreen at school. | understand that the sunscreen must be in the original sealed container
and clearly labeled with the above student’s full name.

| certify that my child understands and knows the proper method of application of sunscreen.

| certify that my child understands safety precautions related to handling of sunscreen

___| certify my child understands this sunscreen is only to be used for his/her personal use and is not to
be shared under any circumstances

| certify that no aerosol sunscreen will be used

| further acknowledge the school district bears no responsibility for ensuring that the sunscreen is
applied. | am aware that any improper use or sharing of sunscreen will result in the immediate
confiscation of medication.

Date Signature of Parent/Guardian

| am aware that any abuse of this privilege will result in loss of the privilege to carry sunscreen while in
school.

Date Signature of Student




