Kindergarten Supply

*Please bring these supplies to Kindergarten Orientation or send them on the first

day of school.
*If you pre-purchased a School Kidz Supply Kit, it should arrive by orientation.

*All families, please purchase the items listed at the bottom.

0 2Ticonderoga Pencil 2 packs, Beglnner “My 1st" #2, w/eraser, sharpened.

0 1 Binder, 3 Ring, Heavy Duty, Clear View, 0.5", White (iabeled)
0 5 poly folders (2 pocket/3 prong) red, yellow, blue, purple and green
**Please no paper folders. Folders MUST have prongs!
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1 plastic supply box, 8.25" x 5.25" x 2", any color

2 boxes Crayola crayons (24/ bOX} {Traditional crayons, not “Twistable", Triangular, efc.}
2 pkgs of washable markers (10/set) (Classic, Bold, Bright, or Tropical colors)

1 pkg colored pencils, 7, Sharpened, (16/set)

4 glue sticks (large size) Eimer's Brand, preferred.

1 composition notebook (approx. 8x10, any color)
1 pair scissors, 5", Blunt tip

1 pink block eraser

1 pGiI’ of hea dphones (Please be sure they are comforfable, labeled, corded, nof earbuds.
**Link for Headphones Example**

1 set of 4 dry erase markers, Expo brand, black. fine tip
1 set of 4 highlighters, any colors

1 sketch pad for art class (any size)

1 set of Crayola Watercolor paints, 8 colors
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1 dry erase board, unlined, approx. 9" x 12" (NOT needed for Mrs. Gibbons’ class)
Facial tissue (ex. Kleenex, Wegmans)

Paper towels, select-a-size preferred

Baby Wipes

Softsoap (white or clear hand soap) *56 oz refill size

Hand Sanitizer (clear)
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Thank you! ® ~The Kindergarten Team



Helpful Tips for Labeling Supplies

In kindergarten, we practice a variety of social skills, including sharing. Many of the supplies
brought fo school are shared among all students and do not need fo be labeled. The
following items SHOULD be labeled:

Personal items such as clothing, snack or lunch containers, and water bottles should

be labeled with your child's name.

The following school supplies should be labeled in Sharpie or with a label before you
bring your supplies to school at Orientation:

e Poly Prong Folders

¢ 3-Ring Binder (inside front cover, please)

Plastic Supply Box

Composition Notebook

Scissors

Headphones

Sketch Pad




Families:

=|f you are interested in donating additional
items to our classroom, we are alwaysin need
of the following items:

o Ziploc-type bags; sandwich and/or gallon size.
¢ Playdough (class sets)

e Bubbles (class sets)

o Cups: Dixie style, bathroom size.

e Index card packs,3 x5

¢ Hand Sanitizer (pump bottle)

Thank you! & ~The Kindergarten Team

Tips for Starting School and Being Independent!

o Practice zipping and unzipping your backpack.

o Practice opening and closing your lunch and snack containers (including
drink containers). The twist off fruit pouch tops are tricky! Please practice
these at home.

o Practice tying laces (Your child should wear Velcro or No-Tie Laces shoes if they do
not know how to fie them.)

o Practice zipping, snapping, and buttoning jackets, sweaters, and pants.

o Practice all bathroom procedures: wiping, flushing, washing hands, and
throwing away paper towels.

o Keep a set of emergency clothes (including underwear and socks) sealed in
a Ziploc bag in your child’s backpack.

Send a full, spill-proof water bottle labeled with your child's name each day.
Send a small, healthy snack with your child each day. (More info on snacks
and lunch to come...)







Student and Family Questionnaire

Please fill out the following questionnaire with your child and return it the first week of school! Please
print clearly, especially email addresses. Thank you.
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Student’s Full Name:

Preferred Name in School: (nickname?)

Pronunciation:

Birthday:

Preferred Contact Info

Parent/Guardian Name:

Phone Number:

Email Address:

Parent/Guardian Name:

Phone Number:

Email Address:

Parent/Guardian Name: Phone Number: Email Address:
Fa\iorites )

Game Food Color

Book Season Person

Activity Animal Subject
Questions for Student

What is your favorite thing about yourself?




What is something you want to learn more about?

What is something fun you did this summer?

What do you want to be when you grow up?

What are you excited about when you think about Kindergarten?

**Please send in a picture of you and your
family fo be displayed in the classroom™

Questions for Parents/Guardians

Describe your child’s Preschool/Daycare experience (circle one):

What are 3 adjectives you would use to describe your child?

What are you looking forward to your child learning?

How are you and your child feeling about Kindergarten?

Is there anything else you think I should know about you or your child?




Student Name,

Teacher's Name

{ Pittsford Scho];s

Thornell Road Elemenfary School

Date

Grade

3:05 PM Dismissal Bus Schedule:

Monday

Tuesday

Wednesday

Thursday

Friday

BUS #

Destination
AND
Address

Non-bus Dismissal Plan:

My child will NOT be taking the bus at the end of the day.

Monday

Tuesday

Wednesday

Thursday

Friday

Program
Going To, or,
Person
Picking Up:

Destination
AND
Address







