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Dear Parents,

Welcome back! I hope you have had an enjoyable summer and are ready to get back to school! My name is Mrs. Da Silva and I will be your child’s teacher for the 2024-2025 school year. In order to get off to a productive start, there are a few things that I ask of you:

· Please send in supplies from attached supply list during the first week of school.

· In order to help me learn about your child, or to alert me to any changes or important information, I ask that you fill out the attached forms and return them during the first week of school. 
· If you need to get in touch with me during the school year, please email me at: ddasilva@mccsd.net
Thank you for your cooperation and support. I look forward to a fun and productive year!
Sincerely,

Mrs. Da Silva
Our Supply List for B9
[image: image2.jpg]



NEEDED:
(20) glue sticks
(1) plastic pencil/supply box
(2)  24-count box of Crayola crayons

(2)  pairs of Fiskar scissors
(1)  box of Ticonderoga pencils, sharpened 
(2) black dry erase markers

(1) pair of headphones (please put in a Ziploc bag labeled with your child’s name)
(3)  sturdy plastic folders:


Red, green, and black
(5)  packages of wipes
(1)  set of extra clothes (underwear, shirt, pants, socks) labeled  with your child’s name
WISH LIST (:

Small Ziploc baggies

Large Ziploc baggies
Plastic Cutlery

Paper Plates

Plastic Cups
Getting to Know Your Child
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Name: ________________________ Nickname: ________________________

Allergies: ________________________________________________________
Medical Concerns: _________________________________________________
Will your child:   (circle)
buy

bring

lunch?
IF they buy lunch, are they capable of choosing their own lunch?

yes

no

If “no,” please communicate in written form what your child will be buying each day


Please list your child’s favorite games, TV shows, characters or toys:

________________________________________________________________
________________________________________________________________

Please list any holidays that your child does not celebrate:
________________________________________________________________

Does your child have any behavior concerns at home or in the community?

________________________________________________________________

________________________________________________________________
Does your child have any sensory needs?

________________________________________________________________
Parent Communication
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Child’s Name: ___________________________________________________

Parent Name(s): ___________________________________________________

Parent Email(s): _____________________________ _____________________



   ____________________________________________________

Home Phone: _____________________________________________________

Cell Phone 1: _____________________________________________________

Cell Phone 2: _____________________________________________________

How do you prefer to be contacted?
Phone


Email


Note Home

Cooking in the Classroom
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Child’s Name: ____________________________________________________
Food allergies: ____________________________________________________

My child CANNOT eat: _____________________________________________

Does your child help you cook at home? If yes, how?

________________________________________________________________

Would you like your child to try new foods?

________________________________________________________________

Name something you would like your child to try:

________________________________________________________________

My child’s favorite food is…

________________________________________________________________

My child does NOT like…

________________________________________________________________

I give my child permission to eat foods prepared in monthly cooking lessons:

X_____________________________________

Please sign
Photo Consent
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I give consent for my child: _________________________________________

to be photographed and/or videotaped for educational purposes only by his/her teacher, Mrs. Da Silva.
X_____________________________________

Please sign
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Dear Parents,

I am using a text reminder application that will allow me to periodically send out classroom and school reminders via text message to help take the burden of remembering off you. To participate in receiving text message reminders, simply text : 81010 with the message @dasilvab9. Rest assured that you will not receive advertisement texts and your phone number will remain private. You may choose to opt out anytime by messaging “stop” to the above number.

It is my hope that this will help strengthen the home-school connection. Please do not hesitate to contact me if you have any questions. You can always email me: ddasilva@mccsd.net.

Thank you 😊 

