
 

 

Middleburgh Jr./ Sr. High School  

291 Main Street 

Middleburgh, N.Y. 12122 

 

Re: Community Schools Programs (CSP) 

 

December 2018 

 

To the Parent(s)/ Guardian(s) of ________________________________: 

 

Welcome to Module 2 the 2018-2019 Community Schools Program! In an effort to meet 

the ever-changing needs of our students, the Community Schools Program is evolving. Starting 

in December, the program will be MCS building-dependent and offer various supports for kids in 

both buildings. These enrichment opportunities will be tailored to student age range as well as 

academic and social-emotional needs. We are excited to begin this work! 

Students in the program will be meeting on Tuesdays and Thursdays from dismissal until 

4:30 p.m. This is an ending time change so please plan accordingly for student transportation 

and supervision after the program. Bussing will be available to centralized drop off points for 

students who need it. The 7-12 program will be held in the Jr./ Sr. High School Library Media 

Center. In addition to academic and social-emotional supports, students will also have the 

opportunity for some hands- on, outside experiences which they should dress appropriately for. 

More information about these experiences will be given closer to their dates. 

As part of admission, parents and guardians of students eligible for enrollment must 

complete the following form. Please complete the following information and return to the Main 

Office as soon as possible.  

 

Thank you for your cooperation! 

 

Sincerely, 

 

Mr. Joseph Narzymski, CSP Coordinator 

 

 

 

 

 

 

 

 

 

 



   
 

 

 

 

ENROLLMENT STEPS for the Community Schools Program (CSP) 

 

STEP 1: Emergency Contact Information 

 

Please list your name and the best number to reach you at during the hours of tutoring  

(2:45 p.m. to 4:30 p.m.) 

 

Name: __________________________________    

Number: ________________________ 

 

Please an emergency contact and his or her number to be reach at during the hours of tutoring 

(2:45 p.m. to 4:30 p.m.) 

 

Emergency Contact Name: ________________________ 

Number: ______________________ 

 

 

 

STEP 2: Medical Information 

 Below, please indicate any allergies or medical conditions, that your student has which 

may be compromised during the tutoring program, i.e. allergic to bees so tutors should watch/ 

close windows in warmer weather or allergic to nuts so provided snacks are safe. Also, if a 

student requires medicine between the hours of 2:45 p.m. and 4:30 p.m., on their tutoring day, 

please list this so we can pass this information on to the nurse to make appropriate arrangements.  

 

Medical Conditions: 

______________________________________________________________________________

______________________________________________________________________________ 

Allergies: 

______________________________________________________________________________

______________________________________________________________________________ 

Medicine to be taken between 2:45 p.m. and 4:30 p.m.: 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

**RETURN THIS DOUBLE-SIDED SHEET. KEEP LETTER/ TRANSPORT OPTIONS** 



   
 

 

 

 

STEP 3: Transportation  

 Attached to this packet is a tentative list of the Bus Routes that are available to students. 

Using the accompanying sheet, please list the Bus Route that your student will be taking. Pay 

CLOSE ATTENTION to the drop off location for each route. Bus Routes may change due to 

enrollment and you will be notified. If your child is a “Walker”, “Driver” or will be picked up by 

yourself or someone else, please notate below. 

 

Please check one of the following: 

_____ My child will walk/ drive home at 4:30 p.m. 

_____My child will be picked up by myself/ another identified individual at 4:30 p.m. 

          Name and Number for Identified Individual:  

        __________________________________________________________ 

_____My child will take the bus home at 4:30 p.m.: 

My child will ride bus A   B   C  (circle one) and will be dropped off at 

_______________________________ stop 

 

X __________________________________________________ 

(By signing above, I understand the options my student has for transportation home at 4:30 p.m. 

Also, I give consent for my student to be transported between district facilities, by bus or on foot for 

various activities, as a part of the Community Schools Program.) 

 

 

 

 

 

 

 

 

 

 

 

 

 



   
 

 

 

  

 

MIDDLEBURGH JUNIOR-SENIOR HIGH SCHOOL 

  

  

AFTER SCHOOL LATE BUS ROUTES 

  

ROUTE A 

  

*Lorraine Dr. (middle driveway to trailer court) –turn around @ Riverview Rd  

*Crewell Feed Store  

* Main Street & Gorge RD  

*Intersection of Gridley Road & East Hill Road  

*Intersection of Old Windy Ridge Rd. & Route 145 (southern end)  

*Intersection of Gates Hill & State Rte 145  

*Town of Broome Highway Dept.  

*Livingstonville Firehouse  

*Preston Hollow Fire House  

  

ROUTE B  

  

*Village Skating Rink by Town Offices  

*Middleburgh Park & Ride (old Turtle Rock Café)  

*Town of Middleburgh Highway Barn  

*Intersection Cotton Hill Road & Decker Road  

*Intersection Brooky Hollow Road & Posson Hill Road  

*Intersection Brooky Hollow Road & Huntersland Road  

*Huntersland Firehouse  

*Intersection Huntersland Road & Highpoint Road  

*Intersection of Hauverville & County Rte 10  

  

ROUTE C  

  

*Intersection Warrior Way & Clauverwie Road  

*Intersection Mill Valley Road & Church Street  

Intersection of Hardscrabble Rd. & St. Rte 30 

*Barber’s Road Stand Parking Lot  

*Intersection Pleasant Valley Rd & State Rte 30  

*Town of Fulton Highway Barn (Bear Ladder Road)  

*West Fulton Firehouse  

*Breakabeen Store  

*Intersection Keyserkill Road & Clauverwie Road  



   
 

 

*Intersection of Armlin Hill Rd & Clauverwie Road  

*Intersection Archery Lane & Clauverwie Road 




