Important Dates
* Wednesday Sept. 17" *
Grandparents Day K-2
* Wednesday Sept. 24™ *
Dads & Donuts
* Wednesday October 8™ *
Fall Picture Day
*October 14™/October 16™*
Parent Teacher Conferences
* Friday October 17™ *
No School-Teacher-In-Service
End of the 1°* quarter
* Monday October 20™ *
No School
*Wednesday October 22" *
Grandparents Day Grades 3-6
*Wednesday October 29™ *
Moms & Muffins

Pre-K Tuition
Attention Pre-K parents:

If you intend to use FACTS for
your student's tuition, please
contact Mrs. Sampson ASAP!

rsampson@defianceholycross.org
419-784-2021

Tuition Grades K-6
If you have not filled out your
Ed Choice paperwork or made
arrangements to pay tuition, the
deadline to do so is
Friday September 12
Please contact the office if you
have any questions or need help
filling out your paperwork.

www.defianceholycross.org
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FIHCCS

"' Holy Cross Catholic School
ﬂ Mass on Wednesday
| | September 3™ is
. planned by Grade 5.

(Mass begins at 9:30am)
(No shorts at Mass)

GOodheeds
Corner
* Aleaya Sowder *

CEO Award
(Chief Example for Others)
* Izabella Torrez *
* Xavier Eickmeier *

Band Instruments
Attention 5™ & 6™ grade
parents! Don't forget to submit
your band instrument fee ASAP.
If you need help with that fee,
please contact the office,
thank youl

BSC/ASC Invoices
Enclosed you will find your
Before School Care and After
School Care invoices. If you feel
like there is an error in your
invoice, please contact Mrs.
Sampson. Payments can be
submitted to the school office
via check or cash. Thank youl

September 2, 2025

2 Ronin Porter 3rd
Abigail Rhodes PK
Isaiah Rhodes PK
4 Apolline Pere 5'h
7 Marley Hoellrich §
Garret McMahan 6™
8 Leo McCann PK
11 Alayah Conley 5
12 Jayden Fox (5
Joshua Fox o1
14 Mrs. Detter
15 Jace Tobias PK
16 Gabe Alford 4'h
19 Aiden Meine K
22 Mason Martinez 3nd
Dads & Donuts

Dads & Donuts is Wednesday
September 24™, Please see the
enclosed flyer for more details.

Free & Reduced Lunches
Please fill out the enclosed Free
& Reduced Lunch forms. The
more forms we have returned
the more likely it is that all
students will receive free
lunches. Thanks!

Enclosures:

September Lunch Menu
BSC/ASC Invoices

Free & Reduced Lunch form
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JOIN US FOR™

DADS N° DONUTS

DADS, PLEASE JOIN US SEPTEMBER 24TH FOR DONUTS
AND COFFEE! IF FATHERS CANNOT ATTEND, A
GRANDFATHER, UNCLE, OR FRIEND IS WELCOME.

COST: $10.00 PER ADULT

*ALL PROCEEDS GO TOWARDS THE 5TH GRADE CAMPING TRIP*

STUDENT NAME(S)

NUMBER ATTENDING (APULTS + CHILDREN)

TOTAL COST:
5

PLEASE FILL OUT AND RETURN BY SEPTEMBER 19TH.
INCLUDE MONEY WITH THE FORM IF ATTENDING.



You are invited to our event!!

Cub Scout
Pack 70

Twilight Hike

Boys & Girls K - 5 are welcome

Sunday, September 7, 2025
6:00pm - 8:00pm

Camp Lakota

Cooper Lodge Pavillion
2180 Ginter Rd, Defiance, OH 43512

Please dress appropriately for the weather.
Wear shoes or boots good for hiking.

All Scout leadership will be available to answer any questions you may
have about joining Cub Scouting.

@ ’\A’\ @
Scouting ¥’ America
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Divine Mercy Parish, Paulding/Antwerp/Payne

Jubilee Year 2025:

Pilgrims of Hope

CATIGIC SCHOSL

St. Isidore,
Marysdale
and The
Bend

St. Maximillian
Kolbe Deanery

Deanery-wide Event

Children’s October 19, 2025 {

Choir 2:00 p.m.
el 2L g at KofC Hall (KofC Council #1039)
Pilgrims of Hope i =
111 Elliott Road, Defiance, OH 43512
Following Sunday Masses, Pilgrims from
each Deanery Parish will bring their
Parish Hope Chests to this event.
Afternoon of Hope
e Art Contest
¢ Light Refreshments
e Children’s Choir
e Prayer

1 st. Michaet Rigge, |
Defiance

_| Holy Cross Catholic
WL

Sacred Heart,
Montpelier
St M Patrick
Selonl

o .:
m’u] Mary
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I ] 10 .qﬁ.'lﬁ‘wh ot
e Vi RN | l
5 - | o ST (HEROAL BT T
St. Mary, Edgerton & St. Joseph Chapel, Blakeslee

P, -
- '.1_‘ lhy
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St. Michael,
Hicksville

St. Patrick, Bryan




; SAVE THE DATE!
s~ Forthe Jubilee Year 2025:

! Pilgrims of Hope

R St Maximillian Kolbe
’f "*g Deanery Wide Event!

T ‘ October 19, 2025
o 92:00 p.m.

KofC Hall, Defiance, Ohio
(KofC. Council #1039) i

..details will be coming!




Dear Parent/Guardian:

£ IHCCS

Holy Cross Catholic School

1745 S. Clinton St.
Defiance, Ohio 43512
1-419-784-2021

Children need healthy meals to learn. HCCS offers healthy meals each school day.

One of the funding models for schools is based on
the free and reduced lunch program. If your
household income falls at or below the limits on this
chart, please filll out the free and reduced lunch
forms. This is vital for funding purposes.

Thank you for your help and support,

Mrs. Rose A. Reinhart
Principal Holy Cross Catholic School
419-784-2021

INCOME ELIGIBILITY GUIDELINES

2025-2026
Monthl

Household size Yearly Sy Weekly
1 $28,053 | $2,413 | $557
2 39,128 3,261 753
3 49,303 4,109 949
4 59,478 4 957 1,144
5 69,653 5,805 1,340
6 79,828 6,653 1,536
7 90,003 7,501 1,731
8 100,178 | 8,349 1,927
Each Additional 10,175 848 196
Person:




2025-2026 FREE AND REDUCED-PRICE SCHOOL MEALS APPLICATION

Part 1. ALL HOUSEHOLD MEMBERS

Nrﬁlr;? o]f SChOtOI ;dndﬁrac:ﬁ(;evel for each Check if a foster child (legal responsibility of
el EL Nousshold eriere Cch arindicate "NATitahikd 15 natin welfare agency or court) Check if
KPRt MR il L S *If all children listed below are foster children, skip | No Income
I Schoal Grade to Part 5 to sign this form.
g [
o a
H o
o ]
m] "B
o &
o O

Part 2. BENEFITS: If any member of your household receives Supplemental Nutrition Assistance Program (SNAP) or Ohio Works First (OWF)
benefits, provide the name and 7-digit case number for the person who receives benefits and skip to Part 5. If no one receives these benefits, skip to
Part 3.

NAME: 7-DIGIT CASE NUMBER:

Part 3. If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call HCCS or 419.784-2021.
Homeless I Migrant O Runaway O

Part 4. TOTAL HOUSEHOLD GROSS INCOME (before deductions). List all income on the same line as the person who receives it. Chack the
box for how often‘ it is received. Record each income only once.

1. NAME
List all household members with income) |2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED
El ] = gl I
W W w
v | . v v
e | M e '| M : el ! M
V] (e V] o Pensions, | W rl ¢l o All Other Income
Earnings q . e 2 Welfare, | e e retirement, | ¢ el . (indicate
fromwork | e g M ¢ child e 32( M t Social e z M tfrequency, such as
before K wl 9 p| support, | k v 9 n Security, k wl ol n “weekly" "monthly"
deductions | | e | M alimony | | o N SSI, VA | el M| “quarterly”
V t y t benefits y t “annually”
ey el o v el hl v
il K KAy
s v s y s v |
$50.00/
(Example) Jane Smith $200 M| O |O)0| $150 |O[m|OfDO $0 Opo oo quarterly
$ Oojojojo|s oiojo|o ($ Oojoojlo )]s /
$ Ojoio|o|s ojojolo|$ Oooia|o|$ /
$ Ojojo|ofs oiojofo|($ Omomoojo | $ /
$ o(ojo|lo|s ofojolo|s Ooajo | $ /
$ Oo(o|o|o|($ ojojola |$ (I il /

Part 5. SCHOOL INSTRUCTIONAL FEE WAIVER ADULT CONSENT: Your child(ren) may qualify for a waiver of their school instructional fees. Your
permission is required to share your meal application information with school officials to determine if your child(ren) qualifies for a fee waiver.
Answering this question will not change whether your children will receive free or reduced-price meals.

Please check a box: OYes, | agree to have my meal application used to determine if my child(ren) qualifies for a fee waiver.

[ No, I do not agree to have my meal application used to determine if my child(ren) qualifies for a fee waiver.
Signature of Parent/Guardian: Date:

Part 6. SIENATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN)

An adult household member must sign the application. If Part 4 is completed, the adult signing the form must also list the last four digits of his
or her Social Security Number or mark the “| do not have a Socia] Security Number” hox. (See Privacy Act Stalement on the back of this page.)

I certify (promise) that all information on this application is true and that all income is reported. | understand that the school will receive federal funds
based on the information | give. | understand that school officials ma y verify (check) the information. | understand that deliberate misrepresentation of
the information may cause my children to lose meal benefits and | Mmay be subject to prosecution under state and federal statufes.

Sign here: X Print name: Date:
Address: Phone Number:
Last four digits of your Soclal Security Number: ____ [1do not have 5 Soclal Security Number

Part 7. Children’s ethnic and racial identities: We are required to ask for information about your children's race.and ethnicity. This information is
important and helps to make sure we are fully serving our community. Responding to this section is optional and does not affect your children's
eligibllity for free or reduced-price meals. -

_@-Q,s_g cne ethnicity: Choose one or mare (regardless of sthnicity):

O Asian OAmerican Indian or Alaska Native [ Black or African American

- Hispa_nicle?tinn n O White ONative Hawalian or other Pacific [slander
O Not Hispanic/Latino ¢




