St. Anthony of Padua Kindergarten
Supply List 2023-2024

Supplies will need to be brought to school during the Kindergarten Meet
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and Greet, BEFORE school begins. Please label only the pencil box with “i
your child’s name. <

REQUIRED SUPPLIES
[ ] iPad or Tablet Device (for home use)

[ ] 1 backpack (no wheels, large
enough to hold a folder)

[ ] 1insulated lunch bag

[ ] 1 water bottle (no glass)

[ ] 1 Primary Writing Journal
(composition notebook with primary
writing lines and a space to draw)

[ ] 12 pre-sharpened #2 pencils

[ ] 2 boxes of Crayola 24 crayons

[ ] 1 box of Crayola 10 count classic
color markers (broad line)

[ ] 1 pair of child scissors

[ ] 24 purple Elmer’s glue sticks

[ ] 2 white hi-polymer erasers

[] 1 plastic pencil box available at
Target or Staples (Measures 8-5/8"L x
5-3/4"W x 2-1/2"H)

[ ] 2reams of white copy 8 /2 x 11 copy
paper

[ ] 1 bottle of Hand sanitizer

[ ] 2 cans of Clorox or Lysol wipes

[ ] 2 boxes of Kleenex facial tissues

[ ] Boys bring: 1 ream of 8 1/2x 11
white cardstock

[ ] Girls bring: 1 ream of Astrobrights
colored 8 2 x 11 copy paper or
cardstock

EMERGENCY SUPPLIES

[ ] Emergency Kit in gallon Ziploc bag
labeled with child’'s name
including...

e 1 Picture of the child’s family

e | letter from the parents telling the
child he/she is loved

e Emergency Kit contact list

e 1 small book

e 2-3 of your child’s favorite snacks
(granola bars, Rice Krispies, chips)

e 1-2 pint size water bottles

[ ] One change of clothes that includes
extra socks, shirt, underwear, shorts or
pants (please put in a labeled Ziploc
gallon bag)

WISH LIST DONATIONS

o LZiploc Bags (sandwich and gallon
size)

Blue painter’s tape

Paper Towels

Colored construction paper
Craft Supplies (Popsicle Sticks,
yarn/ribbon, wiggle eyes...)
Colored pencils

Puzzles

16 count Crayola washable
water color paints

Tempera Paint

Paint Brushes

Individually packed goldfish
crackers, Teddy Grahams, or,
Cheez-Its
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Emergency Kit Contact List

Please complete and place inside your child’s emergency Kit. Turn in the
emergency Kit to your child’s homeroom teacher.

Name of Child:

Grade: Kindergarten

Please note any health conditions (diabetic, asthma, allergies, etc.)

Father’s Name:

Work Phone Number:

Cell Phone Number

Mother’s Name:

Work Phone Number:

Cell Phone Number:

Please list two individuals authorized to pick up your child in the event of an
emergency. These individuals must have a valid form of picture identification
(Driver’s license or identification card).

1. First Contact Name:

Phone Number

Relation:

2. Second Contact:

Phone Number:

Relation:




