


















Sunday Monday Tuesday Wednesday Thursday Friday Saturday

1
Labor Day

2
12:00

Dismissal -
No Lunch

Served

3
No Lunch
Served 

4
No Lunch

Served

5
No Lunch

Served

6

______________

Monthly
Total

7 8
Hot Dogs w/
sauerkraut  
french fries,

baked
beans, fruit
& beverage

9
Chicken

Nuggets  
buttered
noodles,

corn, fruit &
beverage

10
BLT

Sandwich
(bacon,

lettuce &
tomato)

chips, fruit &
beverage

11
Hamburger
or Veggie
Burger  w/

fixins

tator tots,
fruit &

beverage

12
Dominos

Pizza

salad, fruit &
beverage

13

______________

Weekly
Total

14 15
Pasta

w/sauce

salad, garlic
bread, fruit
& beverage

16
Chicken

Sandwich

smile fries,
carrot stix,

fruit &
beverage

17
Macaroni &

Cheese  
green beans,

fruit &
beverage

18
Tacos

w/nacho
chips  
lettuce,

cheese, fruit
& beverage

19
Dominos

Pizza

salad, fruit &
beverage

20

______________

Weekly
Total

21 22
Chicken

Nuggets  
buttered
noodles,

corn, fruit &
beverage

23
Hot Dogs w/
sauerkraut  
french fries,

baked
beans, fruit
& beverage

24
Hamburger
or Veggie
Burger w/

fixins

tator tots,
fruit &

beverage

25
Pork Roll
Sandwich
w/cheese  

hash brown,
fruit &

beverage

26
Dominos

Pizza

salad, fruit &
beverage

27
______________

Weekly
Total

28

______________

Weekly
Total

29
Chicken
Parm.

Sandwich

salad, fruit &
beverage

30
Pasta

w/broccoli   
(w/ garlic &
oil)   fruit &
beverage

Aug 2014
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Oct 2014
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SEPTEMBER 2014

LUNCH CALENDAR

$3.50 Daily Lunch Price

Student Name__________________________ Grade_______________

Please circle the days that you wish to order

PB J or Cheese Sandwich Option

Please specify which day in the box.



 St. Stan’s Book Fair 

 

St. Stan's will be holding a Scholastic Book Fair on September 22
nd

 – September 26
th
.  This 

book fair will count as an “other” event as part of your H.S.A. Commitment.  Please put a check 

next to the dates you are available to work and return this form to the school office no later 

than Monday, September 15
th

.    If you have been choosen to work you will receive on 

Thursday, September 18
th
 your assignment.  Since we only need a certain amount of volunteers 

each day, if you were not picked for this book fair you will be the first pick for the book fair in 

January. Thank you for volunteering. 

 

 

Name: _____________________________Phone:______________________ 
 

Child’s Name: _______________________Grade: ______________________ 

 

 

 

________ Monday, September 22, 7:30 a.m. to 11:00 a.m. 

 

________ Tuesday, September 23, 7:30 a.m. to 11:00 a.m. 

 

________ Wednesday, September 24, 7:30 a.m. to 11:00 a.m. 

 

________ Wednesday, September 24, 6:15 p.m. to 9:00 p.m. (Back to School Night) 

 

________ Thursday, September 25, 7:30 a.m. to 11:00 a.m. 

 

________ Friday, September 26, 7:30 a.m. to 11:00 a.m. 

 

 

 
 



PERMISSION SLIP 
 

CHORUS 

 
The school chorus is under the direction of our music teacher, Mrs. Deborah Kubeck. 

Rehearsals will be on selected Tuesdays from 2:00-3:00 PM during the school year. 
Students in grades 4-8 are welcome to join.  Students who choose to join the chorus make 
a commitment to attend all special performances, including those outside of the regular 
school day.  In fairness to all, students who are uncooperative or not actively participating 
will be removed from the chorus.  Chorus meeting dates will be listed on the monthly 
school calendar beginning with the month of September.  The group will meet only on 
those dates listed.  If an additional chorus practice is scheduled, parents will be informed in 
writing ahead of time.  Please remember to carefully check monthly calendars for meeting 
dates. 

 

It is important to be aware that meetings will be cancelled in the event of adverse weather 
conditions (snow or early dismissals). 
 
As per our school policy, students that are not provided with transportation home by 3:10 PM 
will be put into the After Care program at an hourly rate.  For safety reasons, students will be 
required to attend all meetings unless we receive a parent note or a phone call to the office 
stating otherwise.  Students are not permitted to call home regarding club meetings.  For this 
reason, parents are asked to look over monthly school calendars carefully. 
 
Please fill out and return this sheet no later than Wednesday, September 17. 

 
 
I request that my child join the 2014-2015 school chorus.  I understand that attendance is 

required at all of the rehearsals and special performances.  I have read and agree to the  
above-stated conditions. 
 

 

Student’s Name           
 
Grade             
 
Parent’s Signature           
 

 

In the event of an emergency, I can be reached at the following phone number from 2:00-3:00 PM 
on meeting days: 
 
           

 

 



 
 

PERMISSION SLIP 
 

WIFFLE BALL CLUB 
 

The after school Wiffle Ball Club under the direction of Ms. Catherine Eber will meet on 
selected Thursdays from 2:00-3:00 PM during the school year.  Membership will be open to 
students in grades 5-8 only.  Meeting dates will be indicated on the monthly school calendars.  
It is important to be aware that meetings will be cancelled in the event of adverse weather 
conditions (snow or early dismissals). 
 
As per our school policy, students that are not provided with transportation home by 3:10 PM 
will be put into the After Care program at an hourly rate. 
 
For safety reasons, students will be required to attend all meetings unless we receive a parent 
note or a phone call to the office stating otherwise.  Students are not permitted to call home 
regarding club meetings.  For this reason, parents are asked to look over monthly school 
calendars carefully.  In fairness to all, students who are uncooperative or not actively 
participating will be removed from the club. 
 
 
Please fill out and return this sheet no later than Thursday, September 25. 
______________________________________________________________________________ 

 
 
I request that my child join the 2014-2015 Wiffle Ball Club. I have read and agree to the above-

stated conditions. 
 

 

Student’s Name           
 
Grade             
 
Parent’s Signature           
 

 

In the event of an emergency, I can be reached at the following phone number from 2:00-3:00 PM 
on meeting days: 
 
           
 

 
 

 



PERMISSION SLIP 
 

TENNIS CLUB 
 

 
The after school Tennis Club under the direction of Ms. Danielle Fardin will meet on selected 
Tuesdays during the school year from 2:00-3:00 PM.  Students opting to join this club must 
have their own tennis racket.  Teams of 10 students will alternate club meetings since space in 
the gym is limited in terms of effectively playing this sport.  Therefore, there are only a limited  
number of openings.  Membership will be open to students in grades 6-8.  Meeting dates (and 
teams) will be indicated on the monthly school calendars. It is important to be aware that 
meetings will be cancelled in the event of adverse weather conditions (snow or early 
dismissals). 
As per our school policy, students that are not provided with transportation home by 3:10 PM 
will be put into the After Care program at an hourly rate. 
For safety reasons, students will be required to attend all meetings unless we receive a parent 
note or a phone call to the office stating otherwise.  Students are not permitted to call home 
regarding club meetings.  For this reason, parents are asked to look over monthly school 
calendars carefully.  In fairness to all, students who are uncooperative or not actively 
participating will be removed from the club. 
 
Please fill out and return this sheet no later than Wednesday, September 17. 
Keep in mind that limited numbers will be accepted, and it is first come, first served. 
______________________________________________________________________________ 

 
 
I request that my child join the 2014-2015 school Tennis Club.  I have read and agree to the  
above-stated conditions. 
 

 

Student’s Name           
 
Grade             
 
Parent’s Signature           
 

 

In the event of an emergency, I can be reached at the following phone number from 2:00-3:00 PM 
on meeting days: 
 
           

 
 

 



PERMISSION SLIP 
 

BOOK CLUB 
 

 
Ms. Zavoda will be facilitating the after school Book Club, which will be open to students from 
grades 5-8 on selected Mondays from 2:00-3:00 PM. Meeting dates will be indicated on the 
monthly school calendars. It is important to be aware that meetings will be cancelled in the 
event of adverse weather conditions (snow or early dismissals). 
 
As per our school policy, students that are not provided with transportation home by 3:10 PM 
will be put into the After Care program at an hourly rate. 
 
For safety reasons, students will be required to attend all meetings unless we receive a parent 
note or a phone call to the office stating otherwise.  Students are not permitted to call home 
regarding club meetings.  For this reason, parents are asked to look over monthly school 
calendars carefully to note meeting dates.  In fairness to all, students who are uncooperative or 
not actively participating will be removed from the book club. 
 
 
Please fill out and return this sheet no later than Thursday, September 25. 
______________________________________________________________________________ 

 
 
I request that my child join the 2014-2015 school Book Club. I have read and agree to the  
above-stated conditions. 
 

 

Student’s Name           
 
Grade             
 
Parent’s Signature           
 

 

In the event of an emergency, I can be reached at the following phone number from 2:00-3:00 PM 
on meeting days: 
 
           

 

 
 
 
 



PERMISSION SLIP 
 

DRAMA CLUB 
 

Mrs. Deborah Kubeck and Ms. Kristen Harvat will be facilitating the after school Drama Club, 
which will be open to students from grades 5-8 on selected Mondays from 2:00-3:00 PM. 
Meeting dates will be indicated on the monthly school calendars, and times may be extended 
as we get closer to performance dates (parents will be notified ahead of time with any time 
changes). It is important to be aware that meetings will be cancelled in the event of adverse 
weather conditions (snow or early dismissals). 
 
As per our school policy, students that are not provided with transportation home by 3:10 PM 
will be put into the After Care program at an hourly rate. 
 
It is important for parents to be aware that club members will be responsible for attending all 
performances, including evening performances.  Also, students will be required to attend all 
meetings unless we receive a parent note or phone call to the office stating otherwise. 
Students are not permitted to call home regarding club meetings.  For this reason, parents are 
asked to look over monthly school calendars carefully to note meeting dates.  In fairness to all, 
students who are uncooperative or not actively participating will be removed from the drama 
club. 
 
Please fill out and return this sheet no later than Thursday, September 25. 
______________________________________________________________________________ 

 
 
I request that my child join the 2014-2015 school Drama Club. I have read and agree to the  
above-stated conditions. 
 

 

Student’s Name           
 
Grade             
 
Parent’s Signature           
 

 

In the event of an emergency, I can be reached at the following phone number from 2:00-3:00 PM 
on meeting days: 
 

           
 
 
 



 
PERMISSION SLIP 

 
STUDENT COUNCIL 

 
The Student Council, under the direction of Mrs. Lori Hodder and Mrs. Irene Foret will meet on 
selected Thursdays (usually the 2nd Thursday of the month) during the school year from 2:00-
3:00 PM.  Meeting dates will be indicated on the monthly school calendars.   
It is important to be aware that meetings will be cancelled in the event of adverse weather 
conditions (snow or early dismissals). 
 
As per our school policy, students that are not provided with transportation home by 3:10 PM 
will be put into the After Care program at an hourly rate. 
 
It is important for parents to be aware that club members will be required to attend all 
meetings unless we receive a parent note or phone call to the office stating otherwise. 
Students are not permitted to call home regarding club meetings.  For this reason, parents are 
asked to look over monthly school calendars carefully to note meeting dates. 
 
 
Please fill out and return this sheet no later than Thursday, October 9. 

 
 
 
I give permission for my child to participate in the 2014-2015 after school Student council 
meetings.  I have read and agree to the above stated conditions. 
 
 

Student’s Name           
 
Grade             
 
Parent’s Signature           
 

 

In the event of an emergency, I can be reached at the following phone number from 2:00-3:00 PM 
on meeting days: 
 

           
 
 
 
 
 



 
 

PERMISSION SLIP 
 

RELIGION CLUB 
 

The after school Religion Club under the direction of Mrs. Lisa Grover will meet on selected 
Wednedays from 2:00-3:00 PM during the school year.  Membership will be open to students in  
Grades 5-8 only.  Meeting dates will be indicated on the mothly school calendars.   
It is important to be aware that meetings will be cancelled in the event of adverse weather 
conditions (snow or early dismissals). 
 
As per our school policy, students that are not provided with transporation home by 3:10 PM 
will be put into the After Care program at an hourly rate. 
 
For safety reasons, students will be required to attend all meetings unless we receive a parent 
note or a phone call to the office stating otherwise.  Students are not permitted to call home 
regarding club meetings.  For this reason, parents are asked to look over monthly school 
calendars carefully.  In fairness to all, students who are uncooperative or not actively 
participating will be removed from the club. 
 
 
Please fill out and return this sheet no later than Thursday, September 25. 
 

 
 
I request that my child join the 2014-2015 Wiffle Ball Club.  I have read and agree to the above 
stated conditions. 
 
 
Student's Name _____________________________________________________ 
 
Grade   _____________________________________________________ 
 
Parent's Signature _____________________________________________________ 
 
 
In the event of an emergency, I can be reached at the following phone number from 2:00-3:00 
PM on meeting days: 
 
_____________________________________________________________________________ 


