
Wydown Food Support Program

The Wydown PTO is teaming up with The Counseling office at Wydown to offer a supply of nutritious food for
children over their weekends and extended breaks. Counselors will help your student fill a big bag every Friday
or on the last day before a break. Any child enrolled in Wydown can receive this weekly bag of food.

If you believe your family could benefit from this program, we encourage you to sign them up by filling the form
out below and returning it to the counseling office, or directly to your counselor.

Please include information for each child in the Clayton School District. This information is kept confidential
between your child’s counselor and grade level administrator.

If you have questions or concerns, please contact your child’s counselor:

Mark Snyder (8th grade) Jason Thompson (6th Grade) Liz Tucker (7th Grade)
marksnyder@claytonschools.net jasonthompson@claytonschools.net liztucker@claytonschools.net
314-854-6457 314-854-6464 314-854-6461

Please sign my child(ren) up for the Wydown Food Support Program. I understand my child(ren) will soon start
receiving a bag of food at the end of each week for his/her use over the weekend or during breaks.

Today’s Date: _________________ Number of people in your household: ___________

Child’s Name, Grade, School ________________________________________________________ 

Child’s Name, Grade, School ________________________________________________________ 

Child’s Name, Grade, School ________________________________________________________ 

Child’s Name, Grade, School ________________________________________________________ 

Child’s Name, Grade, School ________________________________________________________ 

Child’s Name, Grade, School ________________________________________________________ 

Child’s Name, Grade, School ________________________________________________________ 

Child’s Name, Grade, School ________________________________________________________

Special dietary needs, if any (e.g., diabetic, food allergy, kosher) 

Please return this form to your child's counselor.
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