St. Stanislaus Kostka School

"Do not walk through time without leaving worthy evidence of your passage.” Saint John XXIlI

Mrs. Lori Hodder www.sskschool.org
Principal “We can do hard things.” 732-254-5819

September 1, 2022

Dear St. Stan’s Families,

Welcome back! | hope you all had a great summer, and are ready for this new school year. The faculty,
staff, and | are excited to embark on a year filled with new spiritual and academic endeavors for all of
our St. Stanislaus Kostka students.

Below are some important “housekeeping” items that need to be mentioned in order to help us get us
off to a smooth start.

1. Please take a moment to look at your PowerSchool information and update anything that is
necessary for the Swift K12 Alert System. The system uses the contacts you have listed when
alerts are sent.

2. After careis available. In order for your child to participate we must have the Aftercare contact
information completed and turned in. Please take a moment and read the new Aftercare
Handbook which is available online. There have been several changes to our program.

3. Please review both the revised Technology Policy and revised Student/Parent Handbook, sign
the acknowledgements for both in this white envelope, and return them to school no later than
September 6.

4. The last important piece of information is the Emergency form. One must be filled out for each
child, completed front and back. It is the orange form in this white envelope.

In addition to what is mentioned above, the white envelope always contains a lot of other important
information, so please go through it carefully. We send out one hard copy white envelope a month, and
the others are emailed to you.

| am excited to get this year started! |look forward to seeing both our new and returning students.

Lori Hodder
Principal

221 MacArthur Avenue € Sayreville, NJ 08872-1041
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Name

Address

Fathers name

Occupation

Business address

Telephone

Mothers name
Occupation

Business Address

Telephone

TOWN

DIOCESE OF METUCHEN
SCHOOL OFFICE
EMERGENCY INFORMATION

In the event of an emergency and none of the persons listed on the form are available,
T authorize the school to take my child to a hospital, doctors office or dentist for
Emergency care.

(This form shall be filied out cach September)
Please type or print legibly

Year
Telephone

Cell #

Full time

Full time

Part time

Part time

In case of emergency, list three names of persons who could be contacted, if the parents are not

available.

Name

Telephone

Relationship to Child

Name

Telephone

Relationship to Child

Name

Telephone

____ Relationship to Child

(OVER)



SIBLINGS (Put an X if not residing at home) Other persons residing_in the home

__Name Date of Birth ___ Name
____Name Date of Birth Name
___Name Date of Birth ___ Name
___Name Date of Birth L Name
___Name Date of Birth ___~ Name
___Name Date of Birth ____ Name
HOME SITUATION
Parents reside together ___Single parent home
___ Parents separated ___ Father remarried
___ Parents divorced Mother remarriced

Guardian cares for child

Where parents are divorced/separated who has legal (official) custody?

( Please provide a copy of legal custody papers)

Medical Doctor Allergy Information
Name

Telephone

Dentist

Name

Telephone List any health/medical issues

List medications taken regularly
Attach Photo
Here
(Optional)

Signed

Relationship to child

Date




In order to facilitate a smopth and safe dismissal, we would like to eliminate any
concerns (at dismissal time) if you send another parent, friend or family member
to pick up your child. Please take a moment to list any person(s) that would be
regularly allowed to pick up your child. If you will be sending someone not on this
list please send a note in to your child’s homeroom teacher, Thank you for your
help and cooperation. Please fill out one for each child since your children’s
homeroom teachers will maintain this file.

Student’s Name Grade

Alternate Adults permitted to pick up my child are:

Name: Telephone:
Name: Telephone:
Name: Telephone:
Nlaxfne: Telephone:

Parent’s Signature:




Acknowledgment of
Parent/Student Handbook
2022-2023

vy TIRISK

I acknowledge that | have read the St. Stanislaus Kostka School Parent/Student
Handbook, which is published on the school website: sskschool.org. | understand
and agree that the Parent/Student Handbook is binding on the students and
parents during the current academic year. | understand and agree that the
administration of St. Stanislaus Kostka School will have the authority set forth
in the Parent/Student Handbook.

I understand that the policies, rules and regulations contained in the
Parent/Student Handbook are established for the welfare and benefit of all
students. | accept my responsibility to support St. Stanislaus Kostka School in
the policies it has established, and to see that my children understand and
adhere(s) to the rules and regulations set forth in the Handbook.

Names of Students

Parent Signature

Parent Signature

Date

38



St. Stanislaus Kostka School
Sayreville, NJ

Ethical Use of Technology Policy Agreement

The Ethical Use of Technology Policy can be found on our school website: www.sskschool. org. Use
of the technological resources will be permitted only upon reading, signing and returning the agreement by
Tuesday, September 6, 2022.

User/Student:

I understand and will abide by the Ethical Use of Technology Policy. | further understand that any
violation of the policy is unethical and may constitute a criminal offense. Should | commit any
violation, my privileges may be revoked, school disciplinary action may be taken and/or appropriate
legal action may ensue.

Student’s Name (please print) Date

Student’s Signature Grade

Parent/Guardian:

As a parent or a guardian of , | have read the
Ethical Use of Technology Policy. | understand that this access is designed for educational purposes.
However, | recognize it is impossible for the school to restrict access to all controversial materials
and | will not hold them responsible for materials acquired on the network or any unauthorized
actions of my child.

Parent/Guardian’s Name (please print) Date

Parent/Guardian’s Signature

Ethical Use of Technology Policy Agreement — September, 2022
Diocese of Metuchen Technology Plan — Appendix 6035.02
Page 4 of 4



SSK School After Care Application

Family Name Email

Mother's Name

Mother's cell Mother’'s Work

Father's Name

Father's cell Father's Work
Child's name Grade
Child's name Grade
Child's name Grade

Emergency Contact Person(s):
(at least 1 name MUST be provided)

1. Name Phone

Relationship to child

2. Name Phone

Relationship to child

List any medical conditions which may need attention during After Care hours

Person responsible for After Care Fees

Persons authorized to sign the child(ren) out from the After Care program and provide
transportation: (st least 1 name MUST be provided)

1. Name

2. Name

3. Name

Inthe event of an emergency, and none of the persons listed above are available, | authorize

the school to take my child to a hospital for emergency care:

Parent’s Signature




Welcome Back to School
Mission Donation
$1.00
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Please write your name on the apple,

design|color (optional), and cul out (optional).
Send your apple inlo school with your donali
lo the altention of Mrs. Grover.

The apples will be displaged in the hallway.

Thank You and Welcome Back!
Sponsored by the Religion Club
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St. Stanislaus Kostka School

221 MacArthur Avenue, Sayreville, NJ 08872

C\othn g Drive

and Sneaker Drive Fundraiser

September 9th - 11th

Please place donations in a bag. Sneaker drive is separate from the

clothing drive. Please label the bag “sneakers.”
Friday, September 9th 7:30 am — 2:00 pm donations can be left
outside the front doors of the school
Saturday, September 10th and September 11th donations can be left in the lobby of the
church before and after all masses
Sunday, September 11th till 3:00 pm donations can be left outside of the school

HELP SUPPORT OUR SCHOOL!

We will be collecting new or gently used men, women and children’s
clothing, shoes, purses, belts, bed and bath linens and stuffed animals.

Sneakers should be in a separate bag from the items listed above.
NO Pillows, Books, Toys, Furniture, Appliances, or Household items.

Thank you for your support!

The clothing that is collected is distributed to local thrift stores and in areas in need of clothing.
B & B Management Co. does not shred the clothing for rags. All clean and wearable clothing
and shoes are reused by less fortunate people and families. The clothing does not end up in

the landfill thus helping to keep American green and clean.
Sneaker Recycling Organization: gotsneakers.com

If you have donations but are unable to make the above listed dates/times,
contact Lisa Grover |grover@sskschool.org 732.379.1279 to schedule a pick up.



Friends of

’ " St.stan's

Fundraiser

Pollsh Platter Dinner

Friday, September 23rd 3PM-6PM
Curbside pick-up behind the school
Polish Platter includes:

4 Potato & Cheese Pierogi
Kiclbasa & Saverkraut
1 Stuffed Cabbage
4 Potato Pancakes
Rye BPread

Pre-Sale- $17/platter
**Prive-up- S18/platter**

*Limited quantitieg available™

Tickets will be sold affer Masses,
in the Church office, or by calling/texting
Gina at 7322772552
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ST. STAN'S HSA

o ANNUAL COACH BINGO
& TRICKY TRAY

Where: St. Stanislaus Kostka School
221 MacArthur Ave. Sayreville

When: Friday, October 21st (doors open at 5:30PM,
calling begins at 7:00PM)

Cost:  $30 per person includes 12 games of bingo
(3 boards per game), cotfee, tea, & dessert

e The event will also feature a 50/50, door prizes and a variety
of Tricky Tray raffles. Extra bingo boards can also be
purchased.

o All guests are invited to bring their own food & refreshments

For tickets please call/text:
Gina at 732-277-2552

**You must be 18 to enter and participate**



