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CHURCHVILLE-CHILI CENTRAL SCHOOL DISTRICT 
2026-2027 BUDGET DEVELOPMENT 

INPUT FORM 
 

Churchville-Chili families and colleagues; your input is important to us. 
 Directions: Please complete all program information and submit to: Matthew J. DeAmaral, CPA, 
Assistant Superintendent for Business Services, 139 Fairbanks Rd., Churchville, NY 14428 or fax 293-
1013 or email to: breukauf@cccsd.org before December 2, 2025. Thank you for your interest in the 
Churchville-Chili School District.  
Additions to our Budget:  (Describe what you want added in the budget in detail. Estimate 
number and grade level of students directly affected; include cost estimate if possible. Also 
include information on any contacts you may have had with program supervisor about this 
proposal.) 
 
Description:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Grade Level(s) or Dept/Bldg. Impacted:  ______________________________ 
 
Number of students or staff affected:  _______________ 
 
Cost estimate:  $_________________ 
 
Deletions to our Budget:  (Describe your recommendation in detail and how your 
suggested change could improve efficiency or reduce costs). 
 
Description: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Grade Level(s) or Dept/Bldg. Impacted:  ______________________________ 
 
Number of students or staff affected:  _______________ 
 
Cost estimate:  $_________________ 


