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FROM THE K-6 PRINCIPAL 
This week we have been meeting with families about Title I.  Title I is the largest Federal educational program.  

Because it is a federal program there are many structures put in place to help assure that the money is well spent.  

At times those requirements and regulations seem a bother but some of the requirements are downright excellent 

ideas.  One requirement is that the school needs to provide opportunities for families to get involved in their 

children’s education and we have several events throughout the year for family engagement through Title I.  Two of 

the events are coming up soon and both are open to all families in the school.   

 

 Thursday October 24, 6:00 – 7:00 is Literacy Night for students K-4 and their families.    

 Wednesday November 13 is Math Night, an evening when our wonderful math teachers K – 6 

explain in detail how we teach math.  

 

Literacy Night is very simple: kids and their families come in at 6:00 p.m. and they hear adults read aloud 

wonderful stories.  Many of the kids and a few of the adults wear pajamas. The purpose of the night is to encourage 

family togetherness through reading.  There is a wonderful coziness that comes after a long day when an adult reads 

to a child and through Literacy Night we hope to encourage reading because reading is so important to success in 

school and life. Books are where the words are and words are the most important way the world is compressed into 

our minds.  General knowledge has been shown to be an important path to understanding and when we understand, 

there is much less confusion and much more joy.  At SSCPS we believe that all of our kids from Kindergarten to 

twelfth grade should be respected for the complexity of what they are able to learn.  One new feature of this year’s 

Literacy Night is that one of our fabulous twelfth graders will read a story in Haitian Creole. Please come and join 

in on the fun; it will be over by 7:00! 

 

Three years ago, in large part because of the requirements of the Federal government’s Title I program and fifth and 

sixth graders’ feelings about being pulled out of Project for reading and math tutoring, we began FIT (Focused 

Instructional Time) on Levels II and III.  We wanted to make sure that students got the academic support they 

needed and were not pulled from something that they loved. What began as an experiment is now a common 

practice K – 12 at SSCPS. FIT has also let us fulfill one of our Founders’ dreams, having small classes taught by 

experts in a field.  We have many volunteers who come in on a weekly basis to teach a FIT class.  There are native 

Spanish speakers having Spanish conversation groups, skilled sewers teaching sewing, architects teaching building.  

In Level II alone there are seven additional FIT sessions all taught by parents.  The best news about all of this is 

that FIT is one of the happiest times of the day for many kids’ days.  Angie tells me that the high school students 

like it too.  Thanks to all of the volunteers, no matter what they do, who enable us to reach more of our students 

more of the time.  It is nice that each year we come closer to being the school we want to be and each year we can 

do more because of the thousands of hours volunteers put into making our school the place we want it to be. 

 

Hope to see many of you next Thursday for Literacy Night.  I will be wearing pajamas and if the Red Sox keep 

winning maybe even my very first beard! 

Ted Hirsch – thirsch@sscps.org  

 

mailto:thirsch@sscps.org


Thursday 10/17 Title I Parent Information 5:00pm 

Saturday 10/19 Harvest Run Road Race Wompatuck State Park Hingham 11:00am start 

Tuesday 10/22 SEPAC Workshop 7:00pm 

Thursday 10/24 10
th

 Grade Field Trip to Salem  

Thursday 10/24 K-4 Literacy Night 6:00-7:00pm 

Thursday 10/24 Board of Trustees 

     Development Committee  

     Finance Committee  

7:30pm 

    5:00pm 

    5:45pm 
 

 

ANNOUNCEMENTS 
*IMPORTANT*  We are asking all families to complete the free and reduced meal benefit application for 

the 2013-2014 academic year.  We are asking for 100% family participation in completing this application. 

SSCPS participates in the National School Meal Reimbursement Program and receives federal and state 

aide based on compiled data from all applications.  This data not only allows us to seek reimbursement for 

a portion of the costs of all eligible free and reduced meals, but it also factors into the amount of federal 

and state grant awards we are entitled to each academic year.  Your cooperation is greatly appreciated.  If 

you need assistance in completing this form, please contact Kristine Shipps at 781-982-4202x106.   
 

ATHLETIC DEPARTMENT UPDATE 
Upcoming Dates 

10/17  Girl's Volleyball vs. Foxborough  7:30 at Hanover YMCA 

10/17  Middle School Soccer vs. Calvary Chapel  4:00 at Hanover YMCA 

10/18  HS Soccer vs. Prospect Hill  3:00 Girls 4:15 Boys at Hanover YMCA 

10/21  HS Soccer vs. Salem Academy 3:30 Girls  4:45 Boys 
 

COMMUNITY SERVICE OPPORTUNITIES 
CLOTHING/BABY ITEM DRIVE FOR “ROOM TO GROW” – Ryan and Devin Benjamin are 

running a clothing/baby item drive for Room to Grow.  Room to Grown is a non-profit organization 

dedicated to enriching the lives of babies born into poverty throughout their critical first three years of 

development.  They are looking for donations of new and gently used baby items in truly excellent 

condition, appropriate for newborns to age 3, including clothing to size 5T, shoes, toys, books and 

blankets.  Please see the attached flyer for a more complete list of items, including items of urgent 

need.  There is a box in the school lobby to drop off donated items.  If you have larger items that you 

would like to donate, please contact Kerry Benjamin at 781-982-0866 to schedule a pick up.  Thank you in 

advance for your help! 
 

If you would like to share a community service event that is happening on the South Shore please email 

Sarah Collins, Community Service Chairperson, at sazzifrazz78@yahoo.com.  
 

Upcoming Events 

Name of Organization Dates Info 

New England Wildlife 

Help Carve pumpkins for Night 

of a Thousand Faces 

October 22, 23 & 24 781 682-4878 

My Brother’s Keeper 

various volunteer opportunities 

year round 

continuous Stonehill College, Easton MA 

www.mybrotherskeeper.org 

mailto:sazzifrazz78@yahoo.com


New England Wildlife Center-

hands on work caring for animals 

continuous and/or special events Weymouth, MA 

www.wildlife-education-center.com 

Cardinal Cushing Centers ongoing volunteer opportunities 

working with individuals with special 

needs 

Hanover, MA 

www.cushingcenters.com/support/volunteer 

Marshfield Council on Aging continuous; assist homebound seniors 

with food shopping 

Donna Weinberg 

coadmoxie@comcast.net 

Soles 4 Souls host a shoe drive for disadvantaged 

communities 

www.soles4souls.org 

Step Out Walk to Stop Diabetes  10/19/13 www.stepout.diabtes.org 

Hanover Council on Aging create a scrapbook of pictures from 

events held at the COA 

Katie O’Brien 

781 924-1913 

 

COMMUNITY INTEREST 
Holly Hill Farm is having a Farm to Table Dinner and Silent Auction on Saturday October 19 at 5:30 in the 

cozy heated greenhouse at the farm.  Guest chef Maryann Saporito of Hola Restaurant in Marshfield will 

use the farm’s certified organic produce throughout the meal to create a delicious fall feast that will be 

paired with organic wines.  This will be the 5
th
 farm to table collaboration with chef Maryann and diners at 

past events have described the evenings as “magical” and “perfect.” Maryann's cooking embodies the 

philosophy of fresh farm food, prepared simply and served from the heart. Combine food with Friends of 

Holly Hill Farm and the meal becomes an intimate evening of locavore dining at its best.  The evening will 

include a tempting array of silent auction items as well.  Cost is $100 per person.  Please call 781-383-

6565 or email fhhf@verizon.net to reserve a spot. Proceeds from the evening benefit the Friends of Holly 

Hill Farm, the non-profit education center that uses the farm as its outdoor classroom and teaches in 26 

school gardens in 8 South Shore towns.   
 

Holly Hill Farm is located at 236 Jerusalem Road, Cohasset. For directions and more information, 

visit www.hollyhillfarm.org. 

 
WEEKLY UPDATES ARE EMAILED AND POSTED ON OUR WEBSITE AT WWW.SSCPS.ORG 

EVERY WEDNESDAY – TO RECEIVE A PAPER COPY PLEASE CONTACT PAM ALGERA EXT. 103 

OR EMAIL PALGERA@SSCPS.ORG 

 

tel:781-383-6565
tel:781-383-6565
mailto:fhhf@verizon.net
http://www.hollyhillfarm.org/
http://www.sscps.org/
mailto:palgera@sscps.org








 

 

 
MASSACHUSETTS FREE AND REDUCED PRICE SCHOOL MEALS HOUSEHOLD 
APPLICATION 

PLEASE COMPLETE FORM EVEN IF YOU DO NOT THINK YOU ARE ELIGIBLE FOR 
BENEFITS 

SCHOOL YEAR 2013-2014 

If you have received a NOTICE OF DIRECT CERTIFICATION from the school district for free meals, do not 

complete this application.
 
But do let the school know if any children in the household are not listed on the Notice of Direct 

Certification letter you received. 

PART 1. ALL HOUSEHOLD MEMBERS List all household members including children seeking school meals, siblings and both parents of 
children living in home. Also, include other relatives and friends living in home if you live as a single economic unit. (See instructions- Q.13) 

 
NAME OF ALL HOUSEHOLD MEMBERS           

(First, Middle Initial, Last) 
NAME OF SCHOOL CHILD ATTENDS 

CHECK IF A FOSTER CHILD (LEGAL 

RESPONSIBILITY OF WELFARE AGENCY OR COURT) 

* IF ALL CHILDREN LISTED BELOW ARE 

FOSTER CHILDREN, SKIP TO PART 5. 

CHECK 

IF NO 

INCOME 

      

      

      

      

      

      

      
 

PART 2.  BENEFITS- MA SNAP OR MA TAFDC  PART 3. HOMELESS, MIGRANT, RUNAWAY  

IF ANY MEMBER OF YOUR HOUSEHOLD RECEIVES MA SNAP or 
MA TAFDC benefits, PROVIDE THE AGENCY IDENTIFICATION 
NUMBER* LOCATED ON THE DEPARTMENT OF TRANSITIONAL 
ASSISTANCE (DTA) BENEFIT LETTER. SKIP TO PART 5 AND 
SIGN THIS FORM IF YOU HAVE PROVIDED AN AGENCY ID 
NUMBER. 

AGENCY ID:                                          * Do not provide EBT card number. 

 IF ANY CHILD YOU ARE APPLYING FOR IS 
HOMELESS, A RUNAWAY, OR MIGRANT, 
CHECK THE APPROPRIATE BOX AND CALL -
SSCPS, Angie Pepin, Homeless Liaison, 781-982-
4202x102.  

    HOMELESS    RUNAWAY   MIGRANT   

 

PART 4. TOTAL HOUSEHOLD GROSS INCOME (BEFORE DEDUCTIONS). List all income on the same line as the person who 
receives it. Check the box for how often it is received. RECORD EACH INCOME ONLY ONCE. DO NOT INCLUDE MONEY 
RECEIVED FROM MA SNAP OR MA TAFDC. 

1. NAME 

 (LIST ONLY HOUSEHOLD 

MEMBERS WITH INCOME) 

2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED 

Earnings 
from work 

before 
deductions. 

W
ee

k
ly

 

E
v
er

y 
2
 W

ee
k
s 

T
w

ic
e 

 M
o

n
th

ly
 

M
o

n
th

ly
 

Welfare, 
child 

support, 
alimony 

W
ee

k
ly

 

E
v
er

y 
2
 W

ee
k
s 

T
w

ic
e 

 M
o

n
th

ly
 

M
o

n
th

ly
 

Pensions, 
retirement, Social 
Security, SSI, VA 

benefits 

W
ee

k
ly

 

E
v
er

y 
2
 W

ee
k
s 

T
w

ic
e 

 M
o

n
th

ly
 

M
o

n
th

ly
 

All other income (you 
must indicate how much 

and how often) 

(Example)  Jane Smith $200     $150     $0     $0 

 $     $     $     $ 

 $     $     $     $ 

 $     $     $     $ 

 $     $     $     $ 

 $     $     $     $ 

 $     $     $     $ 

PART 5. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN) ON BACK 



A parent or caretaker adult must sign the application (see Use of Information Statement on the back of this page). I certify (promise) that all information 

on this application is true and that all income is reported. I understand that the school will get Federal funds based on the information that I give. I 

understand that school officials may verify (check) the information. I understand that if I purposely give false information, my children may lose meal 

benefits, and I may be prosecuted. An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list 

the last 4 digits of his or her Social Security Number or mark the “Check here if you do not have a Social Security Number” box. See Use of Information 

Statement on the back of this page.   

Sign here:              Print Name:                          Date:  

Address:  City:  State:  Zip Code: 

Phone Number:   Cell Phone Number: 

Last four digits of Social Security Number  * * * - *  * - __ __ __ __         □ Check here if you do not have a Social Security Number     

 
PART 6. CHILDREN’S ETHNIC AND RACIAL IDENTITIES (OPTIONAL) 

Choose one ethnicity: Choose one or more (regardless of ethnicity):                                                     

 Hispanic/Latino 

 Not Hispanic/Latino 

 Asian                 American Indian or Alaska Native                    Black or African American                                       

 White                Native Hawaiian or other Pacific Islander            

DO NOT FILL OUT THIS PART. THIS IS FOR SCHOOL USE ONLY. 

Annual Income Conversion: Weekly x 52,  Every 2 Weeks x 26,  Twice A Month x 24,  Monthly x 12  

Total Income: ____________ Per:  Week,  Every 2 Weeks,  Twice A Month,  Month,  Year       Household size: _________ 
 
Categorical Eligibility: ____  Date Withdrawn: ________ Eligibility:     Free____  Reduced____  Denied_____ Reason: ____________  

Determining Official’s Signature: ________________________________________________  Date: ______________ 
Confirming Official’s Signature: _______________________________________________  Date: ______________  
Verifying Official’s Signature: ________________________________________________   Date: ______________ 

 

2013-2014 Free and Reduced 
Income Eligibility Guidelines: 
 
 
Your children may qualify for free or 
reduced price meals if your household 
income falls at or below the limits on this 
chart. 
 
Use of Information Statement: This 
explains how we will use the 
information you give us. 
 
The Richard B. Russell National School 
Lunch Act requires the information on this 
application. You do not have to give the 
information, but if you do not, we cannot 
approve your child for free or reduced 
price meals.  You must include the last 
four digits of the social security number of 
the adult household member who signs the application.  The social security number is not required when you apply on behalf of a foster child or 
you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution 
Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household 
member signing the application does not have a social security number.  We will use your information to determine if your child is eligible for free 
or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information 
with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program 
reviews, and law enforcement officials to help them look into violations of program rules. 
 
 
Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with Federal Law and 
U.S. Department of Agriculture policy, this institution is prohibited from discrimination on the basis of race, color, national origin, sex, age, or 
disability.  To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, 
D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA 
through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).   USDA is an equal opportunity provider and employer 

 

REDUCED PRICE MEALS  FREE MEALS 

Household 
Size 

Annual 
Income 

Monthly 
Income 

Weekly 
Income 

 Annual Income Monthly 
Income 

Weekly 
Income 

1 $21,257 $1,772 $409  $14,937 $1,245 $288 

2 $28,694 $2,392 $552  $20,163 $1,681 $388 

3 $36,131 $3.011 $695  $25,389 $2,116 $489 

4 $43,568 $3,631 $838  $30,615 $2,552 $589 

5 $51,005 $4,251 $981  $35,841 $2,987 $690 

6 $58,442 $4,871 $1,124  $41,067 $3,423 $790 

7 $65,879 $5,490 $1,267  $46,293 $3,858 $891 

8 $73,316 $6,110 $1,410  $51,519 $4,294 $991 

Each 
additional 
person: 

$7,437 $620 $144  $5,226 $436 $101 



 



 

  

 





 

SSCPS PA Grant Request 

 
 
 

2013 
 
Requests must be returned by Tuesday, October 22, 2013 

 

Date:  

Total Amount Requested*: 

Date Required:  

Description of request (be specific!): 

 

 

 

Supplier Information 

Company Name:  

Address:  

Telephone Number: 

Fax Number 

Website: 

 

People who will benefit if request is granted: 

 

 

Submitted by 

Name: 

Title: 

Email Address: 

Telephone Number: 

 

*Amount requested must include any and all taxes, labor, set-up charges, delivery fees, etc.  Do the 

research and make sure the amount requested is completely accurate and/or get realistic quotations from 

the proposed vendor.  Requests with incomplete information cannot be considered. Attach any supporting 

documentation necessary to help the Task Force make an informed decision. 

 

Please return form to PA Treasurer, Kerry Griffin, no later than Tuesday, 10/22/13. There will be an 

envelope at the front desk, or email me rockgriff@verizon.net, or call 781-733-2073.   

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=Ix16fidOdQQKKM&tbnid=FOBD6eRerjscbM:&ved=0CAUQjRw&url=https%3A%2F%2Ftwitter.com%2FSShoreCharterPS&ei=7xRKUojxCOL84AP1goCQBg&bvm=bv.53371865,d.dmg&psig=AFQjCNGnBU9hxKRgB8Hmon4IMs9TxKZUOg&ust=1380672777363346
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=Ix16fidOdQQKKM&tbnid=FOBD6eRerjscbM:&ved=0CAUQjRw&url=https%3A%2F%2Ftwitter.com%2FSShoreCharterPS&ei=7xRKUojxCOL84AP1goCQBg&bvm=bv.53371865,d.dmg&psig=AFQjCNGnBU9hxKRgB8Hmon4IMs9TxKZUOg&ust=1380672777363346
mailto:rockgriff@verizon.net


 

 Breakfast Order Form  

Breakfast for the Month of October, 2013 
Due to the office by 3:00 pm, *Tuesday, October 22, 2013 

 

Student Name _________________________________________________________________________ 

 

Pod Teacher/Advisor _____________________________________ Grade ________________________ 

 

 

Please CHECK off the day breakfast will be ordered. 

 

 

                                                         

Week of [  ] Monday     [  ]  Tuesday      [  ]  Wednesday      [  ]  Thursday        [  ]  Friday 

10/28 – 11/1                                                                                                                                                                                

 

 

Number of Breakfasts ordered                          __________ X $1.65   

 

Less credit due                     _________ 

Total Amount Enclosed      $_________ 

Cash or Checks may be made out to SSCPS. 

 

 

 

Lunch Order Form  
 

                

Week of [  ] Monday     [  ]  Tuesday      [  ]  Wednesday     [  ]  Thursday        [  ]  Friday 

10/21 – 10/26                                                                                                                                                                               

                                                      

Week of [  ] Monday     [  ]  Tuesday      [  ]  Wednesday     [  ]  Thursday        [  ]  Friday 

10/28 – 11/1                                                                                                                                                                                

 

 

Number of Meals ordered                          __________ X $3.25 

 

Less credit due                     _________ 

Total Amount Enclosed      $_________ 

Cash or Checks may be made out to SSCPS. 

 

Choice of 1% milk, skim milk or orange juice is included with the purchase of a meal or can be 

purchased separately for 30 cents. 

 

Please note:  If your child has forgotten lunch, a cheese sandwich will be provided at the cost of $2.25.  A 

note from the office will go home that afternoon for reimbursement. 



 

Breakfast Order Form  

Breakfast for the Month of November, 2013 
Due to the office by 3:00 pm, *Tuesday, October 29, 2013 

 

Student Name _________________________________________________________________________ 

 

Pod Teacher/Advisor ___________________________________ Grade __________________________ 

 

 

Please CHECK off the day breakfast will be ordered. 

 

 

Week of [  ]  Monday     [  ]  Tuesday      [  ]  Wednesday      [  ]  Thursday       [  ]  Friday 

11/4 – 11/8                                                                                                                                     

 

Week of [X]  Monday     [  ]  Tuesday      [  ]  Wednesday      [  ]  Thursday        [  ]  Friday 

11/11 – 11/15                                                                                                                                                        

 

Week of [  ] Monday     [  ]  Tuesday      [  ]  Wednesday      [  ]  Thursday        [  ]  Friday 

11/18 – 11/22                                                                                                                                        

 

Week of [  ] Monday     [  ]  Tuesday      [  ]  Wednesday      [X]  Thursday        [X]  Friday 

11/25 – 11/29                                                                                                                                                                                

                

                                                 

 

 

 

 

 

Number of Breakfasts ordered                          __________ X $1.65   

 

Less credit due                     _________ 

Total Amount Enclosed      $_________ 

Cash or Checks may be made out to SSCPS. 

 

 

 



 

 

Lunch Order Form  

Lunch for the Month of November, 2013 
Due to the office by 3:00 pm, *Tuesday, October 29, 2013 

 

Student Name _________________________________________________________________________ 

 

Pod Teacher/Advisor ______________________________________ Grade _______________________ 

 

 

Please CHECK off the day lunch will be ordered. 

 

 

Week of [  ]  Monday     [  ]  Tuesday      [  ]  Wednesday      [  ]  Thursday       [  ]  Friday 

11/4 – 11/8 

  

Week of [X]  Monday     [  ]  Tuesday      [  ]  Wednesday      [  ]  Thursday        [  ]  Friday 

11/11 – 11/15                                                                                                                                                        

 

Week of [  ] Monday     [  ]  Tuesday      [  ]  Wednesday      [  ]  Thursday        [  ]  Friday 

11/18 – 11/22                                                                                                                                       

 

Week of [  ] Monday     [  ]  Tuesday      [X]  Wednesday     [X]  Thursday       [X]  Friday 

11/25 – 11/29                                                                                                                                                                                

                

                                                         

 

 

 

Number of Meals ordered                          __________ X $3.25 

 

Less credit due                     _________ 

Total Amount Enclosed      $_________ 

Cash or Checks may be made out to SSCPS. 

 

Choice of 1% milk or skim milk is included with the purchase of a meal or can be purchased 

separately for 30 cents. 

 

Please note:  If your child has forgotten lunch, a cheese sandwich will be provided at the cost of $2.50.  A 

note from the office will go home that afternoon for reimbursement. 

     

 

 

 

 

 

 



 

 

 

 

 

 
 

South Shore Charter School 
NOVEMBER, 2013         

             

Breakfast 
 

                  Monday                            Tuesday                Wednesday                         Thursday                                     Friday        

 

 

 

 

   

4 

3.6 oz. WW Blueberry 

Muffin 

Orange Juice 

Milk 

5 

WG Cinnamon Roll 

Orange Juice 

Milk 

6 

Plain Bagel w/Jelly 

Orange Juice 

Milk 

7 

3.6 oz. WW Chocolate Muffin 

Orange Juice 

Milk 

8 
 

WW Croissant w/Jelly 

Apple 

Milk 

11 

VETERAN’S  

DAY 
 

12 

2 oz. Frosted Flakes 

Apple Juice 

Milk 

13 

3.6 oz. WW Banana Muffin 

Orange Juice 

Milk 

14 

3.6 oz. WW Chocolate Muffin 

Orange Juice 

Milk 

15 

WG Cinnamon Roll 

Orange Juice 

Milk 

18 

Cinnamon Raisin Bagel 

w/Jelly 

Orange Juice 

Milk 

19 

3.6 oz. WW Chocolate 

Muffin 

Orange Juice 

Milk 

20 

WW Croissant w/Jelly 

Orange Juice 

Milk 

21 

3.6 oz. WW Apple Muffin 

Orange Juice 

Milk 

22 

WG Cinnamon Roll 

Orange Juice 

Milk 

25 
 

2 oz. Frosted Flakes 

Orange Juice 

Milk 

26 
 

3.6 oz. WW Apple Muffin 

Orange Juice  

Milk 

27 

Corn Flakes 

WW Blueberry Waffle Grahams 

Orange Juice 

Milk 

28 

 

29 

NO SCHOOL 

Thanksgiving 

Break 

* All Meals include choice of 1% or Skim Milk.               Complies with NSLP Regulations 
 

ALL MENUS ARE SUBJECT TO CHANGE 
 

*Before placing your order, please inform the school if you have a food allergy! 



 

\\ROWLEY\FacStaffUserFiles$\palgera\Documents\Newsletter\FY14\10+16+2013 Update.doc 

 
 

 

South Shore Charter School - Grades K-8 
November, 2013 

LUNCH 

                   Monday                                 Tuesday                 Wednesday                     Thursday                                       Friday        
               

 

 

 

 

 

 

 

 

4 

BBQ Chicken on WW Bun 

Sweet Potato Fries w/Ketchup 

Apple Juice 

Milk 

5 

American Chop Suey 

Green Beans 

Whole Wheat Roll 

Orange Juice 

Milk 

6 

Chicken Alfredo w/Ziti 

Broccoli 

Applesauce 

Milk 

7 

Chicken Caesar Salad WW Wrap 

Cucumber 

Pears  

Milk 

8 

Beef & Bean WW Burrito 

Corn 

Banana 

Milk 

11 

VETERAN’S 

DAY 

12 

Meatballs on WW Sub 

Sweet Potato 

Banana 

Milk 

13 

Chicken Tenders 

Potato Puffs 

Fruit Cocktail 

Whole Wheat Roll 

Milk 

14 

Jamaican Beef Patty 

Southwestern Beans 

Corn 

Tangerines 

Milk 

15 

Cheese Pizza 

Green Beans 

Potato Wedges 

Peaches 

Milk 

18 

Hamburger on WW Bun 

Baked Beans 

Ketchup 

Apple 

Milk 

19 

Ziti w/Meatballs 

Broccoli 

Whole Wheat Roll 

Orange Juice 

Milk 

20 

Chicken WW Quesadilla 

Green Beans 

Banana 

Milk 

21 

Pancakes 

Sausage Patty 

Sweet Potato 

Baked Apple Slices 

Milk 

22 

Turkey & Gravy 

Potato Puffs 

Whole Wheat Roll 

Orange 

Milk 

25 

Macaroni & Cheese 

Broccoli 

Mandarin Oranges 

Milk 

26 

Chicken Tenders 

Potato Puffs 

Peaches 

Whole Wheat Roll 

Milk 

27 

EARLY 

RELEASE 

28 

 

29 

NO SCHOOL 

Thanksgiving 

Break 

*All Meals include 8 ounce Milk  - Choice of 1% or Skim            
    

ALL MENUS ARE SUBJECT TO CHANGE 

 

*Before placing your order, please inform the school if you have a food allergy! 



 

 

 
 

 

South Shore Charter School - Grades 9-12 
November, 2013 

LUNCH 

                   Monday                                 Tuesday               Wednesday                    Thursday                                     Friday        
               

 

 

 

 

 

 

 

 

4 

BBQ Chicken on  WW Bun 

Sweet Potato Fries w/Ketchup 

Apple Juice 

Pineapple Chunks 

Milk 

5 

American Chop Suey 

Green Beans 

Peaches 

Whole Wheat Roll 

Orange Juice and Milk 

6 

Chicken Alfredo w/Ziti 

Broccoli 

Whole Wheat Roll 

Applesauce 

Milk 

7 

Chicken Caesar Salad WW Wrap 

Cucumber 

Pears  

Orange Juice 

Milk 

8 

Beef & Bean WW Burrito 

Corn 

Banana 

Orange Juice  

Milk 

11 

VETERAN’S 

DAY 

12 

Meatballs on WW Sub 

Sweet Potato 

Banana 

Apple Juice 

Milk 

13 

Chicken Tenders 

Potato Puffs w/Ketchup 

Fruit Cocktail 

Whole Wheat Roll 

Milk 

14 

Jamaican Beef Patty 

Southwestern Beans and Corn 

Tangerines 

Orange Juice 

Milk 

15 

Cheese Pizza 

Green Beans 

Potato Wedges 

Peaches 

Milk 

18 

Hamburger on WW Bun 

Baked Beans 

Ketchup 

Apple and Pears 

Milk 

19 

Ziti w/Meatballs 

Broccoli 

Whole Wheat Roll 

Pineapple 

Orange Juice and Milk 

20 

Chicken WW Quesadilla 

Spanish Rice 

Green Beans 

Banana and Peaches 

Milk 

21 

Pancakes w/Syrup 

Sausage Patty 

Sweet Potato 

Baked Apple Slices 

Milk 

22 

Turkey & Gravy 

Potato Puffs 

WG Cinnamon Roll 

Orange and Peaches 

Milk 

25 

Macaroni & Cheese 

Broccoli 

Mandarin Oranges 

Honey Wheat Dinner Roll 

Milk 

26 

Chicken Tenders 

Potato Puffs w/Ketchup 

Peaches 

Honey Wheat Dinner Roll 

Milk 

27 

EARLY 

RELEASE 
 

28 

 

29 

NO SCHOOL 

Thanksgiving 

Break 

*All Meals include 8 ounce Milk  - Choice of 1% or Skim            
    

ALL MENUS ARE SUBJECT TO CHANGE 

*Before placing your order, please inform the school if you have a food allergy! 
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