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FOOD SERVICES

224 West Utica Street, Oswego, New York 13126
Www.oswego.org
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Amanda J. Caldwell Matthew Goewey
Acting Superintendent of Schools Director of Food Services
(315) 341-2002 (315) 341-2022
FAX: (315) 341-2915 FAX: (315) 341-2919

acaldwel@oswego.org mgoewey2@oswego.org




