
 Mrs. McCabe’s Second Grade Supply List 
 (No need to label supplies as items will go in individual supply boxes/desks. 

 I will provide name labels for folder and notebook.) 
 Day  1: 

 ▪  2 - Marble Composi�on Notebooks 

 ▪  1  -  sturdy folder with bo�om pockets 

 ▪  30 pack of  sharpened  # 2 pencils 

 ▪  1 eraser 

 ▪  1-highlighter 

 ▪  4- black dry erase markers (low odor) 

 ▪  Small whiteboard eraser 

 ▪  1- Box of crayons (24 count) 

 ▪  1- pair of scissors 

 ▪  6 Large Glue S�cks 

 ▪  1 Plas�c Supply Box- 8 ¼ x 5 ¼ x 2 3/8 (any larger will not fit in desk)   -Please put in box: scissors, 1 glue s�ck, crayons, 1 

 dry erase marker, highlighter, eraser, 2 sharpened pencils 

 Day 2: 

 ▪  1 Package of colored pencils (12 count) 

 ▪  1- Pack of Basic Colored Markers (Classic size) 

 ▪  5 packs of 3x3 post-its 

 ▪  1 - Clip Board - Le�er Size 

 ▪  Headphones labeled with child’s name in a Ziploc 

 ▪  1 inch binder with clear insert for paper in the front 

 ▪  50 sheet protectors  (place in binder- thank you!) 

 Although these supplies are not needed for instruc�onal purposes, they are helpful in running a successful classroom if you are able to send them in. 

 ●  Box of �ssues 

 ●  Ziploc storage bags -sandwich-size (Boys)  gallon-size (girls) 

 ●  package of unscented wipes (  not  an�bacterial) 



 Name: __________________                                                                                                          Date: ____________ 

 Mrs. McCabe's Class 

 Please complete this permission slip and return on the first day of school. 

 Photograph and Video Permission 

 Please ini�al  one  of the lines below. 

 _________ You may photograph/video my child to use for class projects, class bulle�ns, REMIND photos sent 
 to parents etc. 

 __________ You may  not  photograph/video my child to  use for class projects, class bulle�ns, REMIND photos 
 sent to parents etc. 

 Class Friendship List 

 __________ You may give our phone number(s) and address(es) for a Class Friendship List. 

 Student Name _________________________________________ 

 Parent/Parents Names ___________________________________ 

 Home Address(es) ______________________________________ 

 Best Phone Number(s) _________________________ 

 __________Please do not include my child on the Friendship List 

 Parent or Guardian signature _________________________________ 

 PTA List 

 The PTA asks that teachers give parent emails to give informa�on about happenings in the school. This email 
 will also be passed along to the class parent for any addi�onal informa�on regarding class par�es; etc. 

 Best email(s)  ________________________________________________________ 


