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Excellence in Education

July 15, 2025
Dear Parents and Guardians,

Greetings and a warm welcome to the 2025-2026 academic school year at ABGS
Middle School! On behalf of the entire staff and faculty, we hope you had a restful
and enjoyable summer break with your families in good health and high spirits.

As we embark on this journey together, we are excited to foster a nurturing learning
environment that encourages growth, creativity, and excellence. Our dedicated team
of educators and staff have been diligently preparing to provide your child with a
holistic educational experience that helps each child reach their full potential while

enriching and stimulating learning experiences.

Throughout the year, we will focus on cultivating not only academic excellence but
also essential life skills, values, personal growth, character development and fostering
a supportive and inclusive school community. We believe in empowering each
student to develop their unique talents and abilities while instilling values of respect,
kindness, and empathy. In addition to our comprehensive curriculum, we have
planned various extracurricular activities, sports events, and cultural programs to
ensure a well-rounded education for our students. These opportunities will help them
build confidence, teamwork skills, and explore their interests beyond the classroom.
Collaboration between the school and parents is vital, as it plays a pivotal role in
supporting the holistic growth of our students. At ABGS, we value the partnership
between parents and the school community. Your involvement and support play a
crucial role in your child’s academic success and overall development.

School re-opens on Tuesday, September 2, 2025. All students should report to school
at 7:25am for breakfast, and classes begin at 8:00am.

All students are required to comply with the district’s expectations regarding
cellphone usage and dress code implemented by the Board of Education. We expect
all parents to support us with the implementation of no use of cetlphones during school
hours and the dress code (additional information included in the packet).

[t is important that we have a complete and current emergency contact form. If any
information on the emergency contact form should change, please request a new form
to update the information.

Please allow me to highlight pertinent opening day reminders:

¢ All student schedules are available online.

e Breakfast begins at 7:25am in the cafeteria.

¢ Complete and forward the enclosed forms (Student Emergency, Lunch
Application, Media Release, and Medical)

o  Students will use the Visitor Entrance {Bus Students ONLY) as the entrance and
all other students will use the entrance by suite 5 (Greenwich) to enter the
building.

e Students are required to always have 1D available.

¢ The dress code is strictly enforced,

e No electronic devices allow included but not limited to cellphone, iPad, smart
watches, headphones (District Policy enclosed).
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Excellence in Education

15 de julio del 2025
Estimados Padres y Tutores,

iSaludos y una calida bienvenida al afio escolar académico 2025-2026 en la escuela
intermedia ABGS! En nombre de todo el personal y la facultad, esperamos que hayan
tenido unas vacaciones de verano tranquilas y agradables con sus familias con buena
salud y buen humor.

A medida que nos embarcamos en este viaje juntos, nos entusiasma fomentar un
entorno de aprendizaje enriquecedor que fomente el crecimiento, la creatividad y la
excelencia. Nuestro equipo dedicado de educadores y personal se ha estado
preparando diligentemente para brindarle a su hijo una experiencia educativa holistica
que ayude a cada niiio a alcanzar su maximo potencial mientras enriquece y estimula
las experiencias de aprendizaje.

A lo largo del afio, nos enfocaremos en cultivar no solo la excelencia académica, sino
también las habilidades esenciales para la vida, los valores, el crecimiento personal,
el desarrollo del caracter y fomentar una comunidad escolar inclusiva y de apoyo.
Creemos en empoderar a cada estudiante para que desarrolle sus talentos y habilidades
Unicos mientras inculcamos valores de respeto, amabilidad y empatia. Ademas de
nuestro plan de estudios integral, hemos planificado varias actividades
extracurriculares, eventos deportivos y programas culturales para garantizar una
educacion integral para nuestros estudiantes. Estas oportunidades les ayudardn a
desarrollar confianza, habilidades de trabajo en equipo y explorar sus intereses mas
alla del aula. La colaboracion entre la escuela y los padres es vital, ya que desempefia
un papel fundamental en el apoyo al crecimiento integral de nuestros estudiantes. En
la escuela intermedia ABGS, valoramos la asociacion entre los padres y la comunidad
escolar. Su participacion y apoyo juegan un papel crucial en el éxito académico y €l
desarrollo general de su hijo/a.

La escuela reabre el martes 2 de septiembre del 2025. Todos los estudiantes deben
presentarse a la escuela a las 7:25 a.m. para desayunar, y las clases comienzan a las
8:00 a.m.

Se requiere que todos los estudiantes cumplan con las expectativas del distrito con
respecto al uso del teléfono celular y el cédigo de vestimenta implementado por la
Junta de Educacion. Esperamos que todos los padres nos apoyen con la
implementacion de no usar teléfonos celulares durante el horario escolar y el cédigo
de vestimenta (informacion adicional incluida en el paquete).

Es importante que tengamos un formulario de contacto de emergencia completo y
actualizado. Si alguna informacion en el formulario de contacto de emergencia debe
cambiar, solicite un nuevo formulario para actualizar la informacion.

Por favor, permitanme destacar los recordatorios pertinentes del dia de la
inauguracion:

. Todos tos horarios de los estudiantes estan disponibles en linea.

. El desayuno comienza a las 7:25 a.m. en la cafeteria.

. Complete y envie los formularios adjuntos (Emergencia del estudiante, Solicitud
de almuerzo, Comunicado de prensa y Médico)

. Los estudiantes usaran la entrada de visitantes (autobds SOLO para

estudiantes) como entrada y todos los demas estudiantes usarin la entrada por
la suite 5 (Greenwich) para ingresar al edificio.
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Parents:

All kids entering Grades 7-12
must have the meningococcal vaccine.

Without it, they can’t start school.

About the Vaccine:
» It's not a new vaccine. It's been recommended for a decade.
* Most parents already choose to vaccinate their chiidren.

» The meningococcal vaccine has been required for
school entry since Sept. 1, 2016.

About Meningococcal Disease:
« it causes bacterial meningitis and other serious diseases,
+ Teens and young adults are at greater risk.
+ It comes on quickly and without waming.
* Its symptoms are simiar to the fiu.

= Every case of this disease can result in death or
long-term disabllity.

Check with your doctor. Even kids who have had a shot before
may need a booster to start school.

To learn more, visit
health.ny.gov/immunize

Immunization is Protection.

g g

Yon  Department

—.3TATC of Health
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NOTES:

2025-26 School Year
New York State Immunization Requirements

for School Entrance/Attendance’

All children must be age-appropriately immunized to attend school in New York State. The number of doses depends on the schedula
racommended by the Advisory Committee on Immunization Practices (ACIP). Intervals between doses of vaccine must ba in
accordance with the “ACIP-Recommended Child and Adolescent Immunization Schedule.” Doses received befors the minimum age or
intervals shown on the schedule are not valid and do not count toward the number of doses listed below. See footnotes for specific
information for each vaccine, Children who are enrolling in gradeless classes must meet the immunization requirements of the grades

for which they are age equivalent.

Dose requirements MUST be read with the footnotes of this schedule

Vaccines Pre- Kindergarten and Grades Grades 6, Grade
Kindergarten 1,2,3,4and 5 7,8,9,10 12
{Day Care, and 11
Head Start,
Nursery or
Pre-K)
5 doses
or 4 doses
Diphtheria and Tetanus if the 4th dose was received at 4 years
toxold-containing 4 dodes or older and the series was started at 3 doses
vaccine and Pertussis less than 1 year of age or
vaccine 3 doses
(DTaP/DTPMTdap/Td)? if 7 years or clder and the series was
started at 1 year or older
Tetanus and Diphtheria
toxold-containing 1 dose
vaccine and Pertussis Not applicable given after age 10 years
vaccine adolescent
booster (Tdap)®
4 doses
or 3 doses
Polio vaccine (IPVIOPV)! 3 dosgs if the 3rd dose was received at 4 years or
older
Measles, Mumps and
Rubella vaccine 1 dose 2 doses
{MMR)®
3 doses
or 2 doses of adult hepatitis B vaccine {Recombivax) for children who
Hepatitis B vaccine* 3 doses received the doses at least 4 months apart and between the ages of 11years
through 15 years
Varicella
(Chickenpox) 1 dose 2 doses
vaccing?
Grade 12:
Gradoes 2 doses or 1
Meningococcal 7,8,9,10 dose if the
conjugate vaccine Not applicable and 11: dose was
(MenACWY)? 1 dose received at 16
years or older
Haemophllus
Iinfluenzae type b
conjugate vaccine 1 to 4 doses Not applicable
(Hiby
Pnoumococcal
Conjugate vaccine 1 to 4 doses Not applicable
(PCv)y®

NEW
YORK
STATE

Department
of Health







REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED IN ENTIRETY BY PRIVATE HEALTH CARE PROV[DER OR SCHOOL MEDICAL DIRECTOR

Note: NYSED requures a physmal exam for new entrants and students in Grades Pre-K or K, 1, 3,5, 7,9 & 11; annually for
interscholastic sports; and working papers as needed; or as required by the Committee on Special Education {CSE) or
Committee on Pre-School Special education (CPSE).

STUDENT INFORMATION

Name: Sex: OM OF [DOB:

School: Grade: Exam Date:
o HEALTH HISTORY

Aile;g-ies TiNo !fiwl\l!edica—i:ioqnﬁ reatment Order Attached O Anaphylaxis Care Plan Attached

I"T Yes, indicate type{d Food [ Insects 0O Latex [ Medication a Environmental

Asthma T No |0 Medication/Treatment Order Attached I:J Asthma Care Plan Attached

1 Yes, indicate type EIJr_l_t_g_r(nittent O Persistent O Other: . o a
seizures [INo |0 Medication/Treatment Order Attached O Seizure Care Plan Attached

[ Yes, indicate type|DJ Type: _ Date of last seizure: |
Diabetes [INo {0 Medication/Treatment Order Attached ] Diabetes Medical Mgmt Plan Attached

[T Yes, indicate type|[CIType 1 " Type 2 [0 HbAlc results: Date Drawn:

Risk Factors for Diabetes or Pre-Diabetes:
Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors: Family Hx T2DM, Ethnicity, Sx tnsulin Resistance,
__ Gestational Hx of Mother; and/or pre-diabetes.

BMI kg/m2 Percentile (Weight Status Category): O <5t [ 5*-49* [J50".84" [ 85"‘-94"‘ ﬂ 95"‘ 9gh l:l 99"'and>

Hyperlnpldemla ONo [OYes Hypertension: LINo [TvYes

PHYSICAL EXAMINATION/ASSESSMENT

Height: Weight: BP: Pulse: Respirations:

TESIS_ Positive] Negative Date Other Pertinent Medical Eonce_rn; T

PPD/ PRN C ] One Functioning: D Eye [JKidney [JTesticle

Sickle Cell Screen/PRN O I = [ Concussion — Last Occurrence:

Lead Level Required GradesPre-K&K | Date [[] Mental Heaith:

CiTestDone CleadElevated >10 pg/dL | |0 Other: o L

| CJ System Review and Exam Entirely Normal

Check Any Assessment Boxes Outside Normal Limits And Note Below Under Abnormalitles

O HEENT O Lymph nodes O Abdomen O Extremities [ Speech

{d Dental O Cardiovascular {3 Back/Spine {3 skin 0 Social Emotional

O Neck £J Lungs [ Genitourinary L) Neurological 0 Musculoskeletal

[ Assessment/Abnonnalities Noted/Recommendations: ! Diagnoses/Problems (list) ICD-10 Code

O Additional Information Attached i

Rev. 5/4/2018 Page 1of 2
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Dental Health Certificate-

Parent/Guardian: New York State law (Chapter 281) permits schools to request an oral health assessment at the same ime a health
examination is required. Your child may have a dental check-up during this schoo! year to assess his/her fitness to attend school. Please
compilete Sectlon 1 and take the form to your registered dentist or registered dental hygtenist for an assessment. If your child had a dental
check-up before he/she started the school, ask your dentist/dental hygienist to fill out Section 2. Return the completed form to the school's

medical director or school nurse as soon as possible.

Section 1. To be completed by Parent or Guardian (Please Print)

Child's Name: e Furst Nz

Birth Date: ! / Sex:  Male Will this be your child’s first oral health assessment?  _ Yes  No
o ow Y= ~ Female

Sahiger—Hempstead-Public-Schools : Grade

Have you naoliced any problem in the mouth that interferes with your child's ability to chew, speak or focus on school activities? ~ Yes — No

I undarstand that by signing this form | am consenting for the child named above to receive 2 basic oral health assessment. | understand this
assessment is only a limited means of evaluation to assess the student's dental heaith, and  would need to secure the services of 2 dentist in order for
my child to receive & complete dental examination with x-rays if necessary to maintain good oral health,

| aiso understand thal recelving this preliminary oral health assessment doas not establish any new, ongaing or continuing doctor-patient relationship.
Further, | will not hold the dentlst or those performing this assessment responsible for the consequences or resulls should | choose NOT to follow the

recommendations listed below,

Parent's Signature Date
Section 2. To be completed by the Dentist/ Dental Hygienist
1. The dental health condition of on {date of assessment) The

date of the assessment needs to be within 12 months of the start of the school year in which it is requested. Check one:
— Yes, The student listed above is in fit condition of dental health to permit hisfher attendance at the public schoals.

! No, The student listed above is not in fit condition of dental health to permit his/her attendance at the public schools.

NOTE: Not in fit condition of dental health means, that a condition exists that interferes with a student's ability to chew, speak or focus
on school activities including pain, swelling or infection related to clinical evidence of open cavities. The designation of not in fit
condition of dental health 1o permit attendance at the public school does not preclude the student from altending school.
Dentist's/ Dental Hygienist’'s name and address .
' (please print or stamp) Dentist's/Dental Hyglenist's Signature

Optional Sectfons - If you agree to release this information to your child’s school, please initlal frere,

H. Oral Health Status (check all that apply).

T Yes O No Caries Experience/Restoration History — Has the child ever had a cavity (treated or untreated)? [A filling (temporary/permanent) OR a
tooth that is missing because it was extracted as a result of caries OR an open cavity].

OYes ONo Untreated Carfes — Does this child have an open cavity? [At least %4 mm of footh structure loss at the enamel surface. Brown to dark-
brown coforation of the wails of the lesion. These criteria apply to pils and fissure cavitated lesions as well as those on smooth tooth surfaces.
If retained root, assume that the whole tooth was destroyed by caries. Broken or chipped testh, plus teeth with temporary filiings, are
considered sound unless a cavitated lesion is also present].

d Yes O No Dental Sealants Present

Other problems (Specify):
ll. Treatment Needs (check all that apply)
No obvious problem. Routing dental care is recommended. Visit your dentist regularly.

May need dental care. Please schedule an appointment with your dentist as soon as possible for an evaluation.

Immediate dental care is required. Please schedule an appointment immediately with vour dentist to aveid problems.

(32018






Allergy and Anaphylaxis Emergency Plan

American Academy of Pediatrics {as)

BEDIF ATED 'O THE HEALIH OF ALl CHI DRENS “ T

Child's name: Date of plan: |
Dato of birth: ___/___/ Ags Waeight: kg Attach

child’'s
Child has allergy to photo
Child has asthma. 0 Yes O No (If yes, higher chance savere reaction)
Child has had anaphylaxis. O Yes O No
Child may carry medicine. 0O Yes O No

Child may give him/herself medicine. O Yes O No (if child refuses/is unable to self-ireat, an adult must give medicine)

IMPORTANT REMINDER

Anaphylaxis Is a potentially iife-threating, severe allergic reaction. if In doubt, give epinaphrine.

For Severe Allergy and Anaphylaxis

What to look for '

If child has ANY of these severe symptoms after eating the
food or having a sting, give epinephrine.
= Shoriness of breath, wheezing, or coughing
¢ Skin color Is pale or has a blulsh color
» Weak pulse
= Fainting or dizziness
» Tight or hoarse throat
o Trouble breathing or swallowing
» Swalling of lps or tongue that bother breathing
¢ Vomiting or diarrhea {if severe or combined with other
sympioms)
» Many hives or redness over body
» Feeling of "docom,” confusion, altered consciousness, or
agltation

0 SPECIAL SITUATION: If this box Is checked, child has
an extremely severe allergy to an inseact sting or the
following fooud(s): . Even if child
has MILD symptoms after a sting or eafing these foods,

Give epinephrinel
What to do

1. Inject epinephrina right away! Nole time when
epinephrine was given.
2. Call911,
» Ask for ambulance with epinsphrine.
« Tell rescue squad when epinephrine was given.
3. Stay with child and:

¢+ Call parents and child's doctor.

s (Give a second dose of eplnephrine, if symptoms
got worse, continue, or do not get better in §
minutes.

= Keep child lying on back. if the child vomits or has
trouble breathing, keep child lying on his or her
slde.

4. Give other medicine, if prescribed. Do not use other
medicine in place of epinephrine.

¢ Antihistamine

¢ Inhaler/bronchodilator

For Mild Allergic Reaction
What to look for
If child has had any mild symptoms, monitor chiid.
Symptoms may Include:
e [tehy nose, sneezing, itchy mouth
¢ A fow hives
« Mild stomach nausea or discomfort

giva epinephrine.

“Medicines/Doses
Epinephrine, intramuscular {list type):

Monitor child
What to do
Stay with child and:
+ Watch child closely.
» Give antihistamine (if prescribed).
o Call parents and child’s doctor.
s If more than 1 symptom or symptoms of severe
allergyfanaphylaxis develop, use eplnephrine, (See

“For Severe Allergy and Anaphylaxis.”)

Antihistamina, by mouth (type and dose):

[00.15 mg (13 kg to less than 25 kg)
o 0.30 mg (25 kg or more)

Parent/Guardian Authorlzation Signature Date

PhysiclanfHCP Authorization Signature

Date

£ 2017 American Academy of Pediatrics, Updated 03/2019. All Aghts ressrved. Your chilf's doclor will tefl you o do what's best for your child,
This nformation shoauld not take the place of talking with yowr child's doclor. Page 1 of 2,

Dose:[0 0.10 mg (7.5 kg to less than13 kg)*

(*Use 0.15 mg, if 0.10 mg is not available)
Other (for example, inhaler/bronchoditator if child has asthma). __
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Asthma Action Plan

{To be completed by heaith care provider]

Medical Record #

Updated On

Name Date of Birth

Address Emergency Contact/Phone

Health Care Provider Name Phene Fax

Asthma Severity: Jintermittent U Mild Persistent Ll Moderate Persistent  Severe Persistent
Asthma Triggers: JColds JExercise JAnimals JDust . Smoke JFood JWeather ) Other
You have ail of these: _MEDICINE HOW MUCH. WHEN TO TAKE IT-

* Breathing is good

* No cough or whecge
+ Can work / play

* Sleeps all night

Peak flow: In this ares;

If Not Feeling Well
(Yellow Zone}

You have any of these:

» Cough

* Wheese

» Tight ¢hest

= Coughmng
at night

Peak flow in this ares:
to

5-15 minutes before exercise use this medicine

Take Every Day Medicines and
these Quiick-Relief Medicines

MEDICINE:

HOW MUCH

WHEN TO TAKE IT:

Call dloctor if these medicines are used more than Iwo days a week

Your asthma is getling
worse fast:

» Madicine is noi helping
« Breathing is hard and

fast
- Nose opens wide
- Can'twalk
ortalk well  Peak Now reuding below:

* Ribs show

MEDICINE.

HOW MUCH:

WHEN TO TAKE IT

SEEK EMERGENCY CARE or CALL 911 NOW if: Lips are bluish,

Getting worse fast, Hard to breathe, Can't talk or cry bacatuse of hard
breathing or has passed out

Makean a

ointmant with your primar

r rovidor within twg_da

f an ER_visit or hospitalization

Health Care Provtder Signalure

Date

PatientGuardian Signalure {I have read and underslood these instructions}

Heulhth

Citywide Asthma Iniliative

Adapted from Singer Lakes Asthma Action Plan ang NHLS!

Revised 10/13

Py

Dale

WHITE - PATIENT COPY
PINK . SCHOOLDAY CARE CCPY
YELLOW - PROVIDER COPY

HPD X46041 09 08






Hempstead Public Schools
Provider and Parent Permission to Administer Medication
at School/School Sponsored Events

To Be Completed By Parent

Student Name: p0B:

Grade: Teacher/HR: School:

| requestthe schoolnurse give the medication listed on this plan; or after the nurse determines my child can take their
own medications; trained staff may assist my child to take their own medications. | will provide the medication in the
original pharmacy or over the counter container. This plan will be shared with schoo! staff caring for my child.

Parent/Guardian Signature Date

Ernail Phone Where We Can ReachYou O Check if Cell

To Be Completed By Health Care Provider-Valid for 1 Year

Diagnosis

Medication L
Dose Route Time{s}

Retommendations ' 1CD Code

Note: Medication will be given as close to the prescribed time as possible, but may be given up to one hour
before or after the prescribed time. Please advise if there is a time -specific concern regarding adminlstration.

0 Per MEDICAID requirements, frequency & duration as indlcated “per” IEP when appropriate.

£ tindependent Carry and Use Attestation Attached (Required for Independent Carry and Use)

NYS law requires both provider attestation that the student has demonstrated they can effectively self- administer
inhaled respiratory rescue medications, epinephrine auto-injector, Insulin, carry glucagon and diabetes supplies or
other medications which require rapid administration along with parent/guardian permission delivery to allow this
option in school. Check this box and attach the attestation to this form to request this option.

s Stamp
Name/Title of Prescriber (Please Print} Date !
Prescriber’s Signature Phone T
Email

Return to:
School Nurse: School:
School Address:
Phone:{ Fax:{ ) Email

3/2019






Alverta B. Gray Schultz Middie School
School Supplies/Lista De Materiales

Schoo!l Year 2025-2026

Back t0 School

School
Supply
LiS#S

Grade 7" and 8"

7mo vy 8vo Grado

One (1) 2” Binders

Five (5) 5-Single Subject Notebooks
(Spiral & perforated)

Loose Leaf Paper

Dividers for each subject

Pocket folders for each subject (4)
Five (5) Marble Compositions Books
Supply of pens, pencils, and markers
Highlighters

Hempstead Public Library Card

One (1) pack of index cards

Two (2} of post-its

Sharpener

Glue Sticks

Headphones

Water bottle

Colored Pencils

TI-84 Plus CE Calculator (Geometry
Students only)

¢ Carpetas de una (1) 2”

¢ Cinco (5) cuadernos de 5 temas
individuales (Espiral y perforado)

* Papel suelto

» Divisores para cada tema

¢ Carpetas de bolsillo para cada tema

¢ Cinco (5) libros de composiciones de
marmol

sSuministro de boligrafos, |apices y
rotuladores

* Resaltadores

¢ Tarjeta de la biblioteca publica de
Hempstead

e Un (1) paquete de fichas

e Dos(2) de post-its

e Sacapuntas

 Barrade pegamento

e Auriculares

e Botella de Agua

* Lapices de colores

 Calculadora TI-84 Plus CE (solo para

estudiantes de geometria)







LS =~C0 A.B.G.S. Middle School
Student Emergency Contact Form
(Return to homeroom teacher)

Child’s Information

Student name D.O.B Grade

Parent/Guardian Contact Information

Parent/Guardian Name Street Address City State/Zip Code

Home Telephone Work

Emergency Contact

EI Emergency Contact # 1 Telephone # Relationship

,:l Emergency Contact # 2 Telephone # Relationship

Please check box above if you authorize the person to pick up your child

***Please list all special/medical alerts or allergies™*

1. 4.
2. 5.
3. 6.

Medical Authorization

| hereby authorize medical treatment for my child in case of

an emergency. | understand that the administrator in charge will contact myself or one of the listed emergency
telephone numbers for verbal consent.

Parent’s Signature Date
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Date Withdrew______ F R D

Disposicidn de Elegibilidad Comunitaria (CEP)/Disposicién 2 en afio no basico
Formulario de elegibilidad para ingresos de vivienda
Hempstead UFSD participa en la Disposicién de Elegibilidad Comunitaria (por sus siglas en inglés, "CEP™) Disposicién 2 en un afic no
basico. Todos los nifios de la escuela recibirdn comidas y leche sin costo, sin importar los ingresos de su hogar o si llenaron este formulario. Este

formutario tiene la finalidad de determinar la elegibilidad para beneficios adicionales de programas estatales y federales que sus hijos podrfan recibir.
Lea las instrucciones af revarso, llena solamente un formulario por hogar, firmelo y entréguelo a la escuela amiba mencionada. Si necesita ayuda

llame al 516-434-400 . Devuelva aplicaciones completas a: La escuela de su hijo/hija.
1. Lista todos los nifios en su hogar que asisten una escuela:

Nombre del estudiante Escuela Grado/Profesor(a) Hijofa de crianza Sin Ingreso,
Emigrante,
Fugitivo
W] a
O (]
0 ]
a O
O O
O ]

2. SNAP/TANF/FDPIR beneficios:
Si alguien en su hogar recibe cupones de alimentos, o beneficios de TANF o FDPIR, liste su nombre y CASO # aqui. Vaya a la parte 4, y fime la solicitud.

Nombre; CASO #

3. Informe todos los ingresos para TODOS los miembros del hogar (Omita este paso si usted respondi6 'sf al paso 2)

Todos los miembros del hogar (incluyendo a ti mismo y todos los nifios que tienen ingresos).

Lista todos los miembros de la Familia no aparece en el paso 1 (incluido usted mismo) incluso si no reciben ingresos. Por cada miembro de su familia, si no
reciven ingresos, informe los ingresos totales de cada fuente en su conjunto sélo délares. Si no reciben cualquier otra fuenta de ingresos, escriba’ 0, Si
introduce * 0 o dejar los campos en blanco, esta certificando {prometedor) que no hay informe de ingresos.

Nombre del miembro del Ganancias de! trabajo La manutencion de Pensiones, los pagos Otros ingresos, Sin
hogar antes de las menores, pension de jubilacidn Seguridad Social Ingreso,
deducciones alimenticia Cantidad/Frecuencia Cantidad/Frecuencia Emigrante,
Cantidad/Frecuencia Cantidad/Frecuencia Fugitivo
$ 1 $ ! $ / $ / 0
$ f $ ! $ ! $ / (]
$ / $ ! $ ! $ ! (m}
3 / $ f $ ! 3 ! a
$ f $ ! $ ! $ ! d

Totales miembros de la familia (nifos y adultos) :]:]

4. Firma: Un miambro adulto del hogar tiene que fimar esta aplicacién antes de que puede ser aprobado.

Certifico (promste) que toda la informacidn en esta aplicacidn es verdadera y que todos los ingreses estan reportado. Entiendo que les doy esta informacién para que la escuela recibird
fondos federales; los funcionarios de la escuela pueden verificar la informacidn, y si yo doy intencionalmente informacién falsa, puedo ser procesado bajo leyes federales y sslatales
aplicables, y mis hijos pueden perder beneficios de comida.

Firma: Fecha:
Direccién de correo electrénico:
Teléfono de la casa: Teléfono del trabajo: Direccién de la casa:

5. Estamos obligados a solicitar informacién sobre fa raza de sus nifios y su origen éinico. Esta informacion es importante y ayudaa garantizar que servimos
completamente a nuestra comunidad. Responder a esta seccin es opcional y sus hifios seguirdn teniendo derecho a solicitar comidas escolares
gratis o a precio reducido.

Grupo étnico : O Hispano o latine  [No hispano o latino
Raza (marque una o més): indio americano o nativo de Alaska CAsiatico ONegro o afroamericano [INativo de Hawai u otra isla del Pacifico  DBlanco

NO ESCRIBA DEBAJO ESTA LINEA- PARA USO DE LA ESCUELA

Annwal Income Conversion (Ouoly 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

O SNAP/TANF/Foster

O Income Household: Total Household Income/How Often: / Household Size:
O  Free Meals O Reduced Price Meals O Denied/Paid
Signature of Reviewing Official Date Notice Sent:
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CEP/Provision 2 Non-Base Year Household Income Form INSTRUCTIONS

PART 1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE FORM FOR YOUR HOUSEHOLD,
{1} Print the names of the children, including foster children, for whom you are applying on one form.
{2) List their grade and school.
(3) Chack the box to indicate a foster child living in your househotd and check the box for each child with no income.

PART 2 HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4,
(1) Lista current SNAP (Supplemental Nutrition Assistance Program), TANF (Temporary Assistance for Needy Families) or FDPIR (Food Distribution Program on Indian
Reservations) case number of anyone living in your household. Do not use the 16-digit number on your benefit card. The case number is provided on your benefit letter.
{2) An adult household member must sign the form in PART 4. SKIP PART 3 - Do not list names of household members or income if you list a SNAP, TANF or FDPIR number.

PARTS3&4 ALL OTHER HOUSEHOLDS MUST COMPLETE ALL OF PARTS 3 AND 4.

(1) Write the names of everyone in your household, whether or not they get income. Include yoursel, the children you are completing the form for, all other children, your spouse,
grandparents, and other related and unrelated people living in your househoid. 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 eamings, welfare,
pensions, and other income. If the current income was more or less than usual, writa 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 childcare provided or arranged, or any amount received as
payment for such childcare or reimbursement for costs incurred for such care under the Child Care and Development Block Grant, TANF and At Risk Child Care Programs
should nat be considered as income for this program.

e e  —————————  ——— — —

PRIVACY ACT STATEMENT

The Board of Education recognizes its legal responsibility to maintain the confidentiality of student records. As part of this responsibility, the Board will ensure that eligible students and
parents/guardians have the right to inspect and review education records, the right to seek to amend education records and the right to have some control over the disclosure of
information from the education record. The procedures for ensuring these rights shall be consistent with state and federal law, including the Family Educational Rights and Privacy Act of
1974 (FERPA) and its implementing regulations.

The Board also recognizes its responsibility to ensure the orderly retention and disposition of the district's student records in accordance with Schedule ED-1 as adopted by the Board in
policy 1120.

The District will use reasonable methods to provide access to student educational records only to those authorized under the law and to authenticate the identity of the requestor.

The Superintendent of Schools shall be responsible for ensuring that all requirements under law and the Commissioner's regulations are carried out by the district.

You can find more information on the Hempstead School District website under section 5500 Student Policy.



Alverta B. Gray Schultz
Middle School
I8 WORLD SCHOOL
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Hempstead, NY 11550
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Ms. Rowena Costa
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dhardial@hempsteadschools.org

TBA

Mrs. Pamela Green
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Ext. 4390
pereen@hempsteadschools.org

Excellence in Education

July 30, 2025
Dear Parents and Guardians,

We are writing to inform you of an important update to our school policy regarding
student cell phone use during the school day. Beginning on the first day of school,
Tuesday, September 2, 2025, students will not be permitted to have access to their
cell phones during school hours. To support this policy, we will be collecting all
student cell phones at the entrance of the building each moming and securely storing
them in Bins/Lockers for the duration of the school day. Phones will be
returned/Picked up by students at dismissal. Please be advised that we are not
responsible for any broken or lost devices.

We ask for your support and cooperation in reinforcing this policy with your child
before the school year begins. If your child brings a phone to school, it must be
turned in at the designated collection point each morning.

Thank you for partnering with us to create a positive and productive learning
environment. If you have any questions or concerns, please do not hesitate to contact
us at 516-434-4300.

Warm regards,

Lisaura Mereno
Principal

30 de julio del 2025
Estimados padres y tutores,

Le escribimos para informarle de una actualizacion importante de nuestra politica
escolar con respecto al uso del teléfono celular de los estudiantes durante el dia
escolar. A partir del primer dia de clases, el martes 2 de septiembre del 2025, los
estudiantes no podran tener acceso a sus teléfonos celulares durante el horario
escolar. Para apoyar esta politica, recogeremos todos los teléfonos celulares de los
estudiantes en la entrada del edificio cada mafiana y los almacenaremos de forma
segura en contenedores / casilleros durante la duracién del dia escolar. Se les
devolveran los teléfonos a la salida. Tenga en cuenta que no somos responsables de
ningun dispositivo roto o perdido.

Pedimos su apoyo y cooperacion para reforzar esta politica con su hijo/a antes de que
comience ¢l afio escolar. Si su hijo/a trae un teléfono a la escuela, debe entregarlo en
el punto de recoleccion designado cada mafiana.

Gracias por asociarse con nosotros para crear un entorno de aprendizaje positivo y
productivo. Si tiene alguna pregunta o inquietud, no dude en comunicarse con
nosotros al 516-434-4300.

Saludos cordiales,

Lisaura Moreno
Directora
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Alverta B. Gray Schultz
Middle School
IB WORLD SCHOOL
7 Greenwich Street
Hempstead, NY 11550
516-434-4300  Fax: 516-483-2549

Mrs. Lisaura Moreno
Principal
Ext, 4301

imoreno@hempsteadschools.org

Ms. Rowena Costa
Assistant Principal
Ex. 4054
rcostai@hempsteadschools.org

Mrs. Damaris Hardial
Assistant Principal
Ext. 4305
dhardial@hempsteadschools. org

TBA

Mrs. Pamela Green
Dean of Students
Ext. 4390
pgreen@hempsteadschools.org

Excellence in Education

2025-2026
Dear Parents/Guardians:

As the 2025-2026 school year quickly approaches, we would like to
inform you about our dress code policy implemented by the board of
education. ABGS has a clear dress code, which is expected for all
students. These expectations are outlined in student planners and
Student Handbook.

Our dress code policy is intended to help promote a more effective
learning climate, foster school unity and pride.

If parents/guardians are unable to purchase the required dress code due
to financial hardship, please contact our school social worker: Mrs.
Daubon at 516-434-4336 or adaubon@hempsteadschools.org, so that
we can work with you in obtaining dress code for your child.

Students are expected to adhere to the dress code policy beginning the
first day of school, September 02, 2025.

Required Dress code Policy for All:

White or Light blue button-down shirt or polo shirt
Beige or black khaki pants

Beige or black skirt/short (knee high)

Dark blue or black school shoes

No Crocs/Leggings/Jeans

Dress code is available for purchase at:

Walmart Old Navy Rainbow Shop
Stores 140 Fulton 224 Fulton
1123 Ave Ave
Jerusalem Ave Hempstead, Hempstead,
Uniondale, NY NY NY

We look forward to a wonderful school year!

Tisaria, Meheme
Principal
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A.B.G.S Middle School
School Dress Code~Cddigo de Vestimenta
2025-2026

EFa 4

White or Light Blue Button- » Camisa de Botones o Polo Blanca
down Shirt or Polo Shirt o Azul

Beige or Black Khaki Pants > Pantalones Caqui Color Crema o
Beige or Black Skirt/ Skort Negro

Dark Blue or Black School > Falda

Shoes > Lapatos Escolares Azul Oscuro o
Negro

*No Jeans~No Leggings~No Shorts Are Permitted*
*The Dress Code Policy is Strictly Enforced*

*No Se Permiten Mahones, Licras, Shorts*
La pdliza Del Cédigo De Vestimenta Se Aplica Estrictamente

.







ABGS Middle School

Extra Help Monthly Calendar

School Year 2025-2026
Every Tuesday & Thursday Except Holidays

2:28pm-3:00pm

2,4 7,9 6 2,4 6,8
8,1 14,16 13 9,11 13,15
16,18 21,23 20 16 20,22
25,30 28,30 25 18 27,29

5 3,5 2,14 5,7

10 10,12 16 12,14 10
12 17,19 21 19,21 12
24 24,26 23,28 26 17
26 31 30 28 24

Note: Open to All Students
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Alverta B. Gray Schultz
Middle School
iB WORLD SCHOOL

70 Greenwich Street
Hempstead, NY 11550
516-434-4300 Fax: 516-483-2549

Lisaura Moreno
Principal
Ext. 4301
imoreno@hempsteadschools.org

Ms. Rowena Costa
Assistant Principal
Ex. 4054
rcostai@hempsteadschools.org

Mrs. Damaris Hardial
Assistant Principal
Ext. 4305
dhardial@hempsteadschools.org

TBA

Mrs. Pamela Green
Dean of Students
Ext. 4390
pEreeni@hempsteadschools org

Excellence in Education

2025-2026
Photo/Video Release Form
Please check one:

| DO give permission for my child’s photo/video to be printed
and/or used in school activities or related organization brochures, new
releases, newsletters, and school website. Student name will not be
used on the school website.

_____ | DO NOQOT give permission for my child photo/video to be printed
and/or used in school activities or related organization brochures, new
releases, newsletters, and school website. Student name will not be
used on the school website.

It is responsibility of the parents/guardians who have declined for their
child’s photo to be taken to inform their child to step out of all photo
opportunities.

Student name:

Parent(s) Guadian (s) Name:

Parent(s) Guadian (s) Signature:

Email:

Phone Number:

Date:
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AR.G.S MIPDLE SCHOOL

BELL &SCHEDULE
RO25-2020
BEGIN i END
8:00 am 8:47am
Homeroom 8:47 am [_ 8:50am
J:
2 8:52am - 9:3%9am
i 3 I 9:41am 10:28am
" LunchA 10:30am ~ 11:10am
5A  11:12am 11:59am
4 10:30am 11:17am
LunchB | 11:19am 11:59am
5 T 11:19am 12:06pm
6 ' | 12:01pm 12:48pm
7 12:50pm 1:37pm
8 o 1:39pm 2:26pm

CohortA1,2,3,A,5A,6,7,8
CohortB1,2,3,4,B,6,7,8

Tuesday and Thursdays
Extra help

2:28pm-3:00pm







AB.G.S MIDDLE SCHOOL
Half-pay BELL SCHEDULE

Semester 1 2025-2026

Period BEGIN END
2 8:00am 8:48am
Homeroom 8:48am 8:50am
3 8:52am 9:40am
7 9:42am 10:30am
8 10:32am 11:20am

November 4,2025- Professional Development
November 18, 2025- Parent-Teacher Conference
November 26, 2025- District wide Emergency Evacuation
February 3,2026- Parent-Teacher Conference

May 6, 2026- Parent-Teacher Conference
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ARB.G.S MIPDLE SCHOOL
Half-Day BELL SCHEDULE

Semester 2 2025-2026

Period BEGIN END
1 8:00am 8:48am
Homeroom 8:48am 8:50am
3 8:52am 9:40am
7 9:42am 10:30am
8 10:32am 11:20am

November 4,2025- Professional Development
November 18, 2025- Parent-Teacher Conference
November 26, 2025- District wide Emergency Evacuation
February 3,2026- Parent-Teacher Conference

May 6, 2026- Parent-Teacher Conference
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ABGS MIDDLE SCHOOL ACADEMIC AWARDS
CEREMONY DATES FOR 2025 - 2026

DATE

- BVENT

PERIOD

LOCATION

November 20, 2025

April 20, 2026

February &, 2026

June 5, 2026

15T RTR. AWARDS

3RD RTR. AWARDS

QTH

QTH

~ BANDRBOX

BANDBOX

2ND RTR. AWARDS

END OF YEAR

LOCATION

BANDBOX

BANDPBOX

AWARDS CEREMONY
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SEPTEMBER 22, 2025
6:00 PM - 8:00 PM

7 | Parent - Teachers conferences Dates:

November 18, 2025 1-3pm & 6-8pm
February 3, 2026, 1-3pm & 6-8pm
May 6, 2026 12:05 - 3pm
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FinatForms

Parent registration
How do | sign up?

1. Goto: =y, fi r m

2. Locate the parent icon and click NEW ACCOUNT below.
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3. Type your YOUR NAME, DATE OF BIRTH, and EMAIL. Next, click REGISTER.

NOTE: You will receive an email within 2 minutes prompting you to confirm and complete your registration,
If you do not receive an email, then check your spam folder. If you still can not locate the FinalForms email,

then email support@finajforms,com informing our team of the Issue.

4. Check your email for an ACCOUNT CONFIRMATION EMAIL from the FinaiForms Mailman.
Once received and opened, click CONFIRM YOUR ACCOUNT in the amail text.

FrvaLForms

Hobo Clay Bumet.
Your FinaiFortns acoount with Demoville Locs! Schools {OHE) hes
bewn succeariuly cerled.

Ploase and complets your
HgISTAON 8% B parent

Demovila Loce! Schaots (OME) A

5. Create your new FinalForms password. Next, click CONFIRM ACCOUNT.

6. Click REGISTER STUDENT for your first child.

. }‘L"*”‘!J" ui?::f;
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FINAL

REGISTRO DE PADRES

¢{COMO ME INSCRIBO?

1. Vaya a -ny.fin

2. Haga clic en CUENTA NUEVA bajo el icono de Padres. "

3. Digite su NOMBRE, FECHA DE NACIMIENTO, y CORREO ELECTRONICO; luego haga clic en
REGISTRAR.

4. Revise su correo elactrénico y busque un mensaje de FinalForms, y haga clic en CONFIRMAR SU
CUENTA en el texto del mensaje.

NOTA: Recibird un correo electrénico dentro de 2 minutos
soliciténdole que confirme y complete su registro. Si no lo

F inal F ORMS ¢

recibe, consulte su carpela de spam o correo no deseado.
ro b Si atin no ve el correo electrénico de FinalForms, envie un
Sy isnte principel de Enatforms ton Demovile Lacal Schools OH) s¢ ha ’
creads con ko mensaje a support@finalforms.com.

Hape ol aoui par coaferme: 3u QUOAR ¥ Completar su rglebo.

Gracas,
Demovso Local Scroacls {OH)

5. Cree su nueva contrasefa de FinalForms y haga clic en CONFIRMAR CUENTA.

6. Haga clic en REGISTRAR ESTUDIANTE para su primer/a nifio/a.



SOPBU|IIAL SOLBINWIO0S, 6P B[BSUSLU UN RIEA *S0}9;dWUOD UBISe SOUB|MLLIO) 0] SOPO} OpuBNY L

LV ST o ruso) A

sy
T 20wy Hey M) g0 undep TEFTTT T P ) CPRVLS
e e 40 LI B P A serveravs o oo [

Fixi LR T

SR USE SARDOD N Y IS TED mas 0

"sjueinBis oueiNuLOj [8 esed A OIYININHOS HYVIANT o vors s vmare s
us oijo Zey “Jewy op sendseq euibed g)
P 10LBJU SLIRA B] UD OIPR O BULIS OUWED [0 vuces teommene e s aroros snaosre 8
jo ue L,unis uyor, “1osp §8) 018)duios elguuoy
NS ey A oyeinuLIO) BPED 80|dwon) g PRLONDII FULLIO) SBLHY

HORICIISUT op SIS BYIBE Bl SO CRUGWOw b vl Jejquies epend es upsosies surt VLON
"UQID0BIOS NS 1908Y P sendsep Yy ZTVNLOY ue 9o ebetf
‘oun epeo aed UCIOBDILIOA
8p Byiseo B} ue oo ebey ‘gnyo o pepimioe ‘auodap unbie ue sedjonued esueid ejusIpnise NS IS 'S

‘JINVIANLST
HVIHD ue oo BiBY *elurpmse B 84008 BIISEA UGIoRULIONE BIO A TWDTT IHEWON 1o subia ¢

=* POCRLD FIADLMES S0 Ol g
OUNRHELIOAYOD SHARIDGID HPTRIAMOY -nn RxmoN L ]

W LLSE 130 GG KILNGALET 575 aYILFMNCY

sromonant O [ielakat hohsnala sajueIPMSa SIW

LNVIONLS3 HYHLISIDAY ue ojo eBey 'g

Slesd —o *Se4pEd 8p ouodj |8 ofeq uoiseg Jeio] us 2o ebel 'z
aped (D05 SUID]ET AU-S[O0UDSPESISTy  ue o0 ebey °}
g? ¢ osed 18 Jj spend Youeiue vujBpd v op S05ed SOJ ODINGES BY IS 4, TLNVLEOdWhuns

Blousssjesd op RYDSOH «  EISRUEP [BP A COIRPL 19D CISRIICO BP LODBLLION| »
BZ)j9d @p oiewnu A soinbes ep gjysdwo) « BD|PRI UQIOBWLOY © DQ|SBG 0OIPSW RHOISIH o
LOLISTOAN NQIOVWHOLNI IND?

SAINVIANLS3 3Q OHLSIOIY

SWHS-J TV NI

%



