Lester Prairie Public School
Health & Emergency Form

-
LAST NAME. 2024-2025 SCHOOL YEAR
MOTHER/GUARDIAN FATHER/GUARDIAN
Name Name

Address/Po Box

Address/Po Box

T Lives with

0 Has Custody
O Enrolling Parent
O Financial Responsibility

O Mallings Allowed
O Release to

City. St Zip City. St Zip
Home Phone Home Phone
Cell Phone Cell Phone
Email Email
Employer. Employer.
Employer Phone Number. Employer Phone Number.
Primary Language: Primary Language:
[0 English O Sponish O Other. O English O Sponish O Other.
Check all that apply: Check all that apply:
0O Contact Allowed O Ed Rights | O Lives with 0O Contact Allowed 0 Ed Rights

O Has Custody O Mollings Allowed
O Enrolling Parent O Release to
O Financial Responsibility

Additional Emergency Contoct:

Name

Relationship

Home Phone Cell Phone

Primory Languoge: 0 English O Spanish 0O Other.

O Lives with 0O Ceontoct Allowed {0 Ed Rights OHas Custody O Mailings Allowed

O Enrolling Parent O Release to O Financial Responsibility

Names of children in school Gender | Grade | Date of Birth Student Cell Number
MorF
MorF
MorF
MorF

I M orF

=>0VER




Health Information

Lester Prairie Public School
Health & Emergency Form

Student Name

Health Conditions/Allergies/Surgery or Injuries in past 12 months

Clinic/Doctor

Clinic/Doctor

City

Phone Number

| the undersigned parent/guardian, give my consent for the above-named children to be

released to me or my spouse or to the friend/relative | have so designated and/or to be taken
to the nearest hospital in case of emergency.
| understand that Lester Prairie #0424 does not provide accident medical/dental coverage fo
students for injuries/illnesses occurring at school.
| further acknowledge that | am financially responsible for medical, dental, ambulance, or

other health care expenses or transportation of my child home, which might occur as a result

of such illness or injury.

Signature Parent/Guardian

Date

*If you have a change of address, phone number, email address, etc. please
contact the office at 320-395-2521

=0VER




KINDERGARTEN ENROLLMENT CARD

Name
Last First Middle

Enroliment Date .

Age Sex: Boy Girl

Race: White

Hispanic/Latino

Black/African American_

American Indian/Alaska Native

Asian

Native Hawaiian/Pacific Islander

Language spoken in the home: English Spanish Other

Home Phone

Date of Birth

Street Address

P.O. Box Number City/State/Zip

Transportation: City of LP  Rural Open Enrollment

~ Daycare Name & Phone Number

Preschool Screening Location/Date :

(OVER)



Father’s Name:

Father’s Cell Number

Father’s e-mail

Father’s Employment & Work Phone Number

Mother’s Name:

Mother’s Cell Number

Mother’s e-mail address:

Mother’s Employment & Work Phone Number

Guardian’s Name:

Relationship:

Guardian’s Cell Number

Guardian’s e-mail address

Guardian’s Employment & Work Phone Number

Medical Conditions we need to be aware of:

Notes to staff:




—

V// Starting School »
’ﬁ How to handle saying goodbyes? @

International Montessori School of Prague

Before The age of two, the child undergoes a series of developmental changes making them
ready for a new soclal environment. Although the parents are still the most important
people in their world, children now need an expansion of their social horizons: the experience
of a peer group, of being socially independent. This is a big and valuable step: learning to
Function without the parents in a community of friends and teachers.

THE CHILD LOOKS TO YOU FIRST
Tt is natural that at First the child might be nervous and uncertain about this change.
Separation anxiety is a normal part of human development during the toddler years, when
the child should experience and resolve it so as not To carry it - in a more severe form - fo
a later age.

More often than not, the start of school is harder on parents than on the child The child
has new experiences, friends and activities in the classroom; the parents usually have to
return To work, and all Too often they find themselves struggling with feelings of guilt, fear
and hurt. IF this is you, please give yourself the chance to acknowledge the challenge, the
validity of your Feelings, and don't be afraid to seek support - from your partner, friends,
but also from the school.

HELPING YOUR CHILD HAVE A POSTTIVE EXPERTENCE
Children are also enormously in Tune with their parents’ emotions: they quickly pick up
hesitation, nervousness or stress. Because of this, they Feel much better about mq
changes if They can see the parents are confident, relaxed and pleased by them. ¥
In practice, this especially means projecting an air of calm and ease when dropping your chi
off. Don't act upset or apologize to the child for it. Present it as a neutral Fact of life: “1
love you and like being with you, but now you will go to school and T will go away; I will come ‘
back later.” I a young child is very Fearful, sometimes it helps to leave them an frem to
keep: “Here, you hold my scarf for me, and give it back when I pick you up.”
Don't hesitate or stay longer because your child cries or is upset, don't 1y To negotiate or
“make it up” to them, or not leave when you said you would! All that would only confuse or
upset your chid. Consistency and confidence are the keys that give your child a clear
message: “I know you are safe here, I trust this place, and so can you.” Establishing a
consistent, predictable routine can also be helpful: a special high five, hug and Kiss, whatever
the child enjoys and participates in.

N

AVOID WHITE LTES
Some of The most common mistakes we make with children, here and elsewhere, is telling
them things that simply aren't true but that we think will placate them. “I will be back in
Jjust a Few minutes” or “T am not really leaving I will just sit in the hallway.” Instead, Teaching
your child that they can frust your word will ultimately make Them much happier than any
white lie could. Likewise, don't be tempted to leave when your child isn't looking - the
goodbye might be tearful, but it builds trust and reassurance.
Please don't try to force a young child to shake hands, say heflo, or even hug the Teachers
if they don't want to - we promise we won't be offended! IF you shake our hand and say
tillo +o,us in the morning, eventually your child will be happy to mirror your actions when #7
Ti 4

A\

they're ready.



Lester Prairie Public Schools

School District #424
131 Hickory Street North
Lester Prairie, MN 55354
(320) 395-2521 FAX (320) 395-4204

Mr. Mike Lee Dr. Melissa Radeke Mr. Ross Scheevel

K-12 Principal Superintendent Activities Director/Dean of Students
Dear Parent or Guardian,

Minnesota Immunization Law requires that children entering kindergarten receive the
following immunizations.

Before school begins in September, your child is required to have the following immunizations:
-DTaP ( 5 vaccines)
-Polio (4 vaccines)
-Varicella (Chicken pox - 2 vaccines)
-Hepatitis B (3 vaccines)
-MMR (Measles, Mumps, Rubella - 2 vaccines)

Immunizations can be obtained through your primary health clinic or McLeod County Public Health.
If your child is up to date on immunizations, please provide the school with the most recent copy.

If you are choosing to not have your child immunized, or they have a medical reason to not immunize,
an exemption form must be completed, notarized and a copy provided to the school. | have included
an immunization form and exemption form, please fill out the appropriate form for your child.

Please contact me with any questions.

Thank you for your help and Welcome to Bulldog Territory!

ASHLEY HECKSON | Health Office

Lester Prairie Schools | heckson@lp.k12.mn.us
131 Hickory St. N. | Lester Prairie, MN | 55354
School Phone: (320)-395-2521 Ext. 1105
www.Ip.k12.mn.us | Facebook | Twitter

LESTER PRAIRIE
=




HISTORY AND PHYSICAL EXAMINATION FORM

child’s full name:
Child's date of birth:

Child's past history - please give date(s) if your child has / had:

AL N E =
L2 £ e
e 4
o
X

Visual Difficulty (specify)
hysical Handicap (specify) _____ Serious injury (specify)

Asthma Chicken Pox
Diabetes Mumps
Seizures Measles
Other

Hospital preference

No

Did your child complete Preschool Screening in District 424? Yes
If NO, what district your child was screened in

If your child has not been screened, please contact Helen Lester to schedule a

screening appointment (320-395-2521 x1139)
Please use this space to express any concerns or special needs you feel your child

may encounter at school

Date

Parent/Guardian Signature
Best phone number to reach you at during the school day

Please have your Physician complete the PINK Physical Exam




) Are Your Kids Ready?

What Minnesota’s Immunization Law Requires

Immunization  Use this chart as a guide to determine which vaccines are required to enroll in child care, early childhood
Requirements  Programs, and school (online, home school, public, or private).

Find the child’s age/grade level and look to see if your child had the number of shots shown by the
checkmarks under each vaccine. The table on the back shows the ages when doses are due.

Birth through 4 years Age: 5 through 6 years ® Age: 7 through 11 years  Age: 12 years and older
Early childhood programs For Kindergarten For 1+ through 6 For 7t through 12t
& Child care grade grade
Hepatitis A (Hep A)
v : : :
Hepatitis B (Hep B) Hepatitis B Hepatitis B Hepatitis B @
\/\_// \/\_// vvyv vy
DTaP/DT DTaP/DT ® v'v'v'tetanus and ® vTdap
vvvyyY YV diphtheria containing doses & DTaP series or catch-up series
Polio Polio ® Polio Polio
\/\_/\/ \//.\/\/ vvvy vy
MMR MMR MMR MMR
v vy Vv vy
Hib E - 5 Meningococcal (ACWY
‘|/ / It’s not too late! If your child has fallen = 5 2 booste(r ) ©
= | behind on their vaccinations, talk to your doctor | :
Pneumococcal @ or clinic to catch them up. j
AN : : :
Varicella Varicella Varicella Varicella
v @ v ® vv @ v v
Immunizations recommended but not required:
OVID-19
For all children in an eligible age group
Influenza
Annually for all children age 6 months and older
Rotavirus Human papillomavirus
For infants At age 11-12 years

@ Not required after 24 months.

@ If the child has already had chickenpox disease, varicella shots are not required. If the disease occurred after 2010, the child’s
doctor must sign a form confirming disease.

@ First graders who are 6 years old and younger must follow the polio and DTaP/DT schedules for kindergarten.
@ Fifth shot of DTaP not needed if fourth shot was after age 4. Final dose of DTaP on or after age 4.

@ Fourth shot of polio not needed if third shot was after age 4. Final dose of polio on or after age 4.

@ One dose must have been pertussis-containing (i.e., DTaP or Tdap) and one dose must have been given after the fourth
birthday. If the first dose in the series was given before age 12 montbhs, then four doses are needed.

@ An alternate two-shot schedule of hepatitis B may also be used for kids age 11 through 15 years.
At least one dose must have been given after the fourth birthday. If the third dose was given before the fourth birthday, a
fourth dose is needed.

@ One dose of meningococcal ACWY is required beginning at 7th grade. The meningococcal ACWY booster dose is
recommended at 16 years and required for 12th grade students.

Exemptions To enroll in child care, early childhood programs, and school in Minnesota, children must show they’ve had
these immunizations or file a legal exemption.
Parents may file a medical exemption signed by a health care provider or a non-medical exemption signed by
a parent/guardian and notarized.

Minnesota Department of Health, Immunization Program ID# 52799 (1/2022)
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PHYSICIAN: Please complete the section below:

Child's Name

Physical Examination:

Skin/Lymph Mouth____ Lungs
Neurological Eyes Throat_
Abdomen , Speech Ears

Neck Nose Genito-urinary.
Nutrition . Heart Orthopedic
Emotional

Further explanation necessary for any of the above:

Treatment p‘lan/?ol!o.wu_p: ﬁ
Ongoing therapies & medications (specify type & dose)

Height : Percentile
Weight: Percentile
Blood Pressure Hemoglobin Urine
Vision: R20/ L20/ with.glasses?
Hearing: R L=

Immunizations given at this exam:

Medications &/or treatments to be administered at school:

If yes please specify.

Is a modified diet necessary:

no

Is there is a condition that may result in an emergency situation: yes

If yes, specify:

Health Classification for School Program:
Is in good health and able to participate in the entire school program.

There is a condition which may. limit participation.
(CIRCLE THOSE THAT APPLY AND EXPLAIN)

Classroom Activities Physical Education Competitive Sports

LY

Is this limitation temporary or permanent? (Circle one)
If temporary, state time

Physician’'s Signature
Date of Exam
Physician Name (print or type)

Clinic name

Telephone




PHYSICIAN: Please complete the section below:

Child’s Name

Physical Examination:

Skin/Lymph Mouth Lungs
Neurological Eyes Throat
Abdomen Speech Ears

Neck Nose Genito-urinary
Nutrition Heart Orthopedic
Emotional

Further explanation necessary for any of the above:

Treatment plan/followup:
Ongoing therapies & medications (specify type & dose)

Height. Percentile
Weight Percentile
Blood Pressure Hemoglobin Urine
Vision: R20/ L20/ with glasses?
Hearing: R 2

Immunizations given at this exam:

Medications &/or treatments to be administered at school:

Is a modified diet necessary: If yes please specify

no

Is there is a condition that may result in an emergency situation: yes
ILf yes, specify:

Health Classification for School Program:
Is in good health and able to participate in the entire school program.

There is a condition which may limit participation.
(CIRCLE THOSE THAT APPLY AND EXPLAIN)

Classroom Activities Physical Education Competitive Sports

Is this limitation temporary or permanent? (Circle one)
If temporary, state time

Physician's Signature

Telephone Clinic name

Date of Exam

Physician Name (print or type)



Instructions

please fill in the following information based on how you use electronic devices to complete schoolwork
at your home. This survey uses the primary address you provide as your “home.” You should answer the
questions below based only on the conditions at this address. There is an opportunity at the end of the
survey to say more about additional places you live and do homework.

Student Information

First name:

Last name:

Grade:

student Primary Address:

Digital Device Access

1. Does the student use an electronic device like a computer, tablet or smart phone to complete

homework?

No (skip to question 2)
Yes (continue to 1a)

a. Ifyes, what type of electronic device does the student usually use to complete homework?
(select ONLY one)

[0 Desktop or Laptop
O Tablet

O Chromebook

O Smart phone

O Other

b. Is the electronic device (from 1a) provided by the school?
O Yes '
O No

c. Is the electronic device shared with anyone else in the home?

O Yes
O No

student Digital Equity Survey |2



Internet Access
2. Can the student access the Internet on their electronic device at home?

[1 No — Internet is not available at home (skip to end of survey)
O No — internet is not affordable at home (skip to end of survey)
O No - Other (skip to end of survey)

[ Yes {continue to 2a)

a. Ifyes, what kind of Internet service do you have at home?

0O Residential broadband {e.g. Cable, Fiber, DSL)
0O Cellular network

O School-provided hotspot

O Satellite

O Dial-up

0 Other

O 1 am not sure.

b. Can the student stream a video on their electronic device without pauses?

O Yes — with no pauses or buffering
O Yes —with some pauses or buffering
O No — streaming doesn’t work

Instructions to District

You may include additional questions that would become part of your local data. These are not included

in the digital equity Ed-Fi data elements and are not reported to MDE but may be useful to your local
digital inclusion efforts. Examples: Include the results from MN Broadband Speedtest if known:
Mbps Upload, Mbps Download; What else would you like us to know about Internet or

device access at this or another place?

student Digital Equity Survey | 3



Minnesota Language Survey

Minnesota is home to speakers of more than 100 different languages. The ability to speak and understand multiple
languages is valued. The information you provide will be used by the school district to see if your student is
multilingual. In Minnesota, students who are muttilingual may qualify for a Multilingual Seal upon further assessment.
Additionally, the information you provide will determine if your student should take an English proficiency test. Based
upon the results of the test, your student may be entitled to English language development instruction. Access to
instruction is required by federal and state faw. As a parent or guardian, you have the right to decline English
Leamner instruction at any time. Every enrolling student must be provided with the Minnesota Language Survey
during enroliment. Informatlon requested on this form is important to us to be able to serve your student. Your

assistance in completing the Minnesota Language Survey is greatly appreciated.
Student information

Student’s Full Name: Birthdate or Student ID:

{Last, First, Middle)

Check the phrase that best describes your indicate the language(s) other than
student: Engfish in space provided:

___Ilanguage(s) other than English.
____ English and language(s) other than English.
___only English,

1. My student first leamed:

____language(s) other than English.
___English and language{s) other than English.
___only English.

2. My student speaks:

___language(s) other than English.
____English and language(s) other than English.
____only English.

3. My student understands:

___language(s) other than English.
___ English and language{s) other than English.
— only English.

4. My student has consistent
interaction in:

Language use alone does not ldentify your student as an English learner. If a language other than English is indicated,
your student will be screened for English language proficiency.

Parent/ Guardian information

Parent/Guardian Name (printed):

Parent/Guardian Signature: Date:

* Al data on this form Is private. it wifl only be shared with district staff who need the information to best serve your student and for legally required
reporting about home langage and service efigibilty to the Minnesota Department of Education. At the district and at the Minnesota Department
of Education, this information will not be shared with other individuals or entities, except if they are authorized by state or federal law o access the

information. Compliance with this request for information is voluntary.



m1 DEPARTMENT
OF EDUCATION
Reset form

Ethnic and Racial Demographic Designation Form

Middie Name/Initial: Last Name:

District: School:

Student’s First Name:
Date of Birth:

schools are required to report ethnicity and race to the state and to the U.S. Department of Education. Because of recent changes to
Minnesota state law, Minnesota disaggregates each category into detailed groups to further represent our student populations.
Parents or guardians are not required to answer the federal questions (in bold) for their children. If you choose not to answer the
federal questions {in bold), federal law requires schools to cheose for you. This is a last resort—we prefer if parents or guardians
complete the form. State questions are labeled as “Optional” and schools will not fill in this information for you.

This information helps improve teaching and learning for everyone and helps us accurately identify and advocate for students
currently underserved. The information this form collects is considered private information. You can review the privacy notice to
jearn more about the purpose of collecting this information, how it will be used and not used, and how the detailed groups were

identified. The privacy notice can be found in our Frequently Asked Questions: Ethnic and Racial Designation Form.

Is the student Hispanic/Latino as defined by the federal government? The federal definition includes persons of Cuban,
Mexican, Puerto Rican, South or Central American, or other Spa nishéultgue or origin, regardless of race.!

[You must select “yes” or “no” to this question.]

Q Yes [if yes; go to QuestionA.]
Optional:Question A: If yes was chosen above, select all that apply from the list below (this question will not be

_ O No [if no, go to Question 1.]

answered:-by-school staff):

O Decline to indicate 0 Guatemalan B Salvadoran O Other Hispanic/Latino
O Colombian O Mexican 1 Spaniard/Spanish/ O  Unknown

O Ecuadorian DPuertoRican Spanish-American '

" GotoQuéstion 1.

[Select “yes” to at least one of the Questions (1-6) below.]

Question 1: Does the student identify as American Indian-or Alaska Native as defined by the state of Minnesota? The

state of Minnesota definition includes persons having origins in any of the original peoples of North America who
maintain cultural identification through tribal affiliation or community recognition. [This question is needed to calculate

state aid/funding.]
O Yes [if yes, go to Question 1a.] O No [if no, go to Question 2.}
Optional Question 1a: If yes was chosen above, select all that apply from the list below (this question will not be

answered by school staff):
0O Decline to indicate O Cherokee O Other North American Indian Tribal Affiliation

O Anishinaabe/Ojibwe 0 Dakota/Lakota O Unknown

Go to Question 2.
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Question 2. Is the student American Indian from South or Central America?

O Yes [Go to Question 3.] Q No [Go to Question 3.}

Question 3. Is the student Asian as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example,
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine islands, Thailand, and Vietnam.!

Q Yes [If yes, go to Question 3a.] O No {If no, go to Question 4.]
Optional Question 3a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate ‘T Chinese 0O Karen 0O Other Asian

O Asian Indian . Filipino O Korean . O Unknown

O Burmese O Hmong O Vietnamese

Go to Question 4.

Question 4. Is the student black or African American as defined by the federal government? The federal definition
includes persons having origins in any of the black racial groups of Africa.}

O Yes [if yes, go to Question 4a.] O No [if no, go to Question 5.]

Optional Question 4a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Ethiopian-Other O Somali
O African-American 0O Liberian O Other black
0 Ethiopian-Oromo O Nigerian 0O Unknown

Go to Question 5.

Question 5. Is the student Native Hawaiian or Other Pacific Islander as defined by the federal government? The
federal definition includes persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific
islands.

Q Yes [Go to Question 6.] O No [Go to Question 6.]

Question 6. Is the student white as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of Europe, the Middle East, or North Africa.!

Yes " Q No

Parent(s)/Guardian Name Date

Parent(s)/Guardian Signature

Print/Save




Chromebook/Chrome Tablet
Handbook and Policy Manual 2024-25

Lester Prairie School Mission Statement

"To develop every learner to the learner's maximum potential, to succeed and continue to
learn in a changing world."

Lester Prairie Schools has implemented a 1:1 K-12 technology program.

Students in grades 2"-12" will be issued their own Chromebook. Students in Kindergarten
and 1st grade will be issued a Chrome Tablet. Before receiving the device, students and
parents must sign a user agreement and pay the Required User Insurance Fee.

> Students in grades 4-12 will be expected to take their Chromebook home daily.
> Students in grades K-3 may be required to take home their Chromebook/Chrome
Tablet occasionally during the school year.

These devices are not replacing textbooks or other educational materials, but are meant to
supplement and enhance the student’s learning experience.

Lester Prairie Schools Chromebook/Chrome Tablet 1:1 Program
The Chromebook/Chrome Tablet 1:1 Program facilitates:

Access to digital educational resources
Availability beyond the school day
Individual learning

Creativity and innovation

Critical thinking and problem solving
Communication and collaboration
Technology literacy skills

College and career readiness
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The information within this document applies to the 1:1 Chromebook/Chrome Tablet
Program for students that attend Lester Prairie Schools. Please note that teachers may set
additional requirements for use in their classrooms.

Throughout the handbook when the word Chromebook is used, it refers to both a Chromebook and
Chrome Tablet.

Chromebook Title

At all times, the legal title to the Chromebook is maintained by Lester Prairie Schools. A
student’s right to possession and use is limited to and conditioned upon full and complete
compliance with the Lester Prairie Chromebook Handbook, Chromebook Use Agreement,
Student Handbook, and the Internet Acceptable Use and Safety Policy #524.

Chromebooks are for educational purposes only. Lester Prairie Schools has the right to
inspect Chromebooks at any time. Chromebooks will only work with an @lp.k12.mn.us
user account. Chromebooks include Internet filters to block inappropriate websites when
connected to the WiFi network at school.

Students will be issued a specific Chromebook which will remain theirs throughout their
time at Lester Prairie Schools or until the Chromebook is updated (every 3-4 years). Atthe
end of every school year, the Chromebook will be returned to the school before the last
student day for routine maintenance and storage over the summer break. The same
Chromebook will be re-issued to the student at the beginning of the next school year.

Chromebook Required User Insurance Fee

Lester Prairie Schools require that a signed copy of both the Student-Parent Agreement
and payment of the Required User Insurance Fee are received.

Required User Insurance Fee $35.00 per school year
Family maximum $80.00 per school year
Free/Reduced Price (FRP) Fee $20.00 per school year
Free/Reduced (FRP) Family maximum $45.00 per school year

Students and parents must comply at all times with the Lester Prairie Schools’ Student
Handbook and the Internet Acceptable Use and Safety Policy #524. Failure to comply may
result in the termination of the student’s rights of possession immediately and Lester
Prairie Schools may repossess the loaned property with no Required User Insurance Fee

refund.

There is a $55 deductible repair fee for each repair that needs to be sent to Trafera.

Insurance does not cover repairs to the Chromebook due to neglect, misuse, and/or
intentional damage. The student and parents of the assigned device are responsible for
the entire amount of the repair or replacement of the Chromebook.



If the power adapter is damaged or lost the student and parents are responsible for the
replacement cost.

Chromebook Power Adapter Replacement $35.00

Chrome Tablet Case Replacement $30.00

Chromebook Case Replacement $20.00

Chromebook Replacement (lost/negligent or intentional damage) $319.00

Chrome Tablet Replacement (lost/negligent or intentional damage) $26500
Theft or Loss

All Chromebooks are monitored. If a Chromebook is lost, the student must report the loss
immediately to the Tech Department to potentially track and recover the device. A police
theft report is required for the replacement of the Chromebook. If a student has a
Chromebook stolen and does not file a theft report, the full replacement cost will be

required.
Repair and Liability

Students and parents are responsible for district-owned technology property that is issued
to them. If the Chromebook is damaged, it must be reported to the Technology
Department as soon as possible. Students will be issued a “loaner” Chromebook until the
repairs are completed upon receipt of the deductible repair fee. Students and parents of
the assigned device are responsible for the deductible repair fee as required by the
Student-Parent Chromebook Use Agreement. If the Chromebook is damaged by an
intentional or purposeful act, the student and parents will be responsible for the entire
amount to repair or replace the Chromebook.

Terms of Agreement

The right to use and possess the Chromebook terminates no later than the last day of the
school year. Rights may be terminated earlier by Lester Prairie Schools or upon
withdrawal from the district. The failure to return the Chromebook in a timely manner
will be considered unlawful appropriation of Lester Prairie Schools property and
appropriate legal action will be taken.

Chromebook Use

Chromebooks are intended for use at school each day. In addition to teacher expectations
of Chromebook use, school messages, announcements, calendars, and schedules may be
accessed using the Chromebook. Students are responsible for bringing their Chromebooks
to all classes unless specifically instructed not to do so by the teacher.

Each student will be issued a power adapter for charging his or her Chromebook. Itis the
student’s responsibility to bring their Chromebook fully charged to school each day.

If a student leaves his/her Chromebook at home, the student is responsible for getting the
coursework completed as if the Chromebook were present.



General Use

> Chromebooks are to be used for educational purposes only.
> Only use your Lester Prairie-issued user account with the Chromebook:
....... @lp.k12.mn.us
> Keep your user account login and password secure.
> Do not share/lend/borrow Chromebook to others.
> Use caution when eating or drinking near the Chromebook.
> Cords, cables, and removable storage devices must be inserted carefully into the

Chromebook to prevent damage.
> Do not stack any books, heavy materials, etc. on top of the Chromebook in your

locker or backpack.
> Do not close the Chromebook with anything inside it. This may damage the screen

or hinges.
> Do not expose the Chromebook to extreme temperatures or direct sunlight for

extended periods of time.
> Chromebooks should not be left unattended during school unless securely locked

up in your locker or in a teacher-designated area.
> Chromebooks should be taken home every night to be fully charged.
> Chargers should be left at home.

Chromebook Camera and Microphone

Chromebooks come equipped with audio and video recording capabilities through a
built-in microphone and camera. All electronic recordings created with the device must
comply with district policies and state and federal laws. District policy prohibits the use of
electronic devices in a manner that compromises the privacy interests of other individuals
(#524). District policy prohibits harassment and bullying (#514). Students are required
to use the Chromebook in a manner that complies with these and other district policies.
Use of the Chromebook in a manner that violates district policies may result in revocation

of the device and/or further disciplinary consequences.

Use of the Chromebook and any other devices with audio and video recording capabilities
during instructional time is at the discretion of the teacher and the student must obtain
prior approval to use the device for such purposes. Any electronic recordings obtained
with the recording device are for instructional/educational purposes and individual use
only. Electronic recordings obtained with the Chromebook may not be shared, published,
or re-broadcasted for any reason by the student without permission from all parties

involved.

Chromebook users should be aware that state and federal laws in many instances prohibit
secret or surreptitious recording undertaken without the knowledge and consent of the
person or persons being recorded. Violations of state and federal recording laws may be
reported to the proper authorities and may result in criminal prosecution.



Media, Sound, and Games

All Photos (including desktop backgrounds) and videos must follow district policies and
guidelines. Media that violates Lester Prairie Chromebook Handbook, Chromebook Use
Agreement, Student Handbook, and Internet Acceptable Use and Safety Policy (guns,
weapons, pornographic materials, inappropriate language, alcohol, drug, gang-related
symbols, etc.) will result in disciplinary actions and may result in the loss of Chromebook

privileges.
Managing Files and Saving Work

Students may save documents to their Google Drive found on their “@lp.k12.mn.us”
account. Saving to Google Drive will make the file accessible from any computer with
Internet access. Students using Google Drive to work on their documents will not need to
save their work, as Drive will save each keystroke as the work is being completed. Itis the
responsibility of the student to maintain the integrity of his/her files and keep proper

backups.

Home Internet Access

Students are allowed to set up access to home wireless networks on their Chromebooks.
This will allow students to access resources needed to complete schoolwork. Contact your
Internet provider if you have trouble connecting to your home network.

Chromebooks are content filtered (blocked from pornography, hate, violence, most social
media) on the school's network. Any student who attempts to bypass the content filter is
in violation of the Acceptable Use Agreement and subject to disciplinary action.

Students who do not have home Internet access: documents, worksheets, videos, and
content needed for homework can be downloaded to Google Drive and can be accessed
offline without access to the internet. For information about working on Google Drive files

offline on your Chromebook, go to:

http://support.google.com/chromebook/ answers/2809731

Chromebook Care

The Chromebook will update automatically every time the device is connected to the
Internet. If the Chromebook does not appear to be working correctly, is running slow, or
has trouble connecting to the school's network, turn it into the Tech Department for
maintenance. You will receive a “loaner” while yours is repaired.

While the cost of the Chromebooks are significantly less than those of many laptops and
tablets, we encourage students to properly care for them to avoid unnecessary

replacement costs.

> Do not carry Chromebooks while the screen is open.
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Do not place Chromebooks on uneven surfaces where they might be subject to an

accidental fall.

For optimal performance, do not block airflow when the device is on. Do not leave
it on top of blankets, beds, sofas, pillows, etc. while on and in use.

Avoid eating or drinking near Chromebooks.

Avoid exposure to extreme temperatures - below freezing or above 90 degrees
Avoid placing or dropping heavy objects on top of the Chromebook.

School-owned case must be used.

Chromebooks and Chromebook Cases must remain free of any decorative writing,
drawing, stickers, paint, tape,.or labels that are not property of Lester Prairie

Schools.

Chromebook Cleaning

Never use any product containing alcohol, ammonia, or other strong solvents to clean the
Chromebook.

>

>
>

>

Create a gentle cleaning solution composed of 75% water and 25% white vinegar

or just water.

Disconnect the Chromebook from power and ensure it is off.

Apply the solution to a cotton cloth, lint free, microfiber, chamois, or some other
very soft cloth. New use paper towels or tissues. Never apply the solution
directly on the Chromebook.

Wipe the cloth against the screen of the Chromebook in a circular and consistent
motion. Rapid circular movements tend to eliminate streaking. Ensure thatyou
apply even pressure to the cloth, but not so much as to cause damage to the screen.
Repeat these steps for cleaning the outer case and keyboard of the Chromebook.

Parent/Guardian Guide

Talk to your child about values and proper conduct he/she should follow while using the
Internet.

Be an active participant in your child’s digital life. Have your child show you what sites
he/she is navigating, apps used, and current assignments/projects/research.

The following resources will assist in promoting positive conversation(s) between you and
your child regarding digital citizenship.

NetSmartz: http://www.netsmartz.org/Parents

Common Sense Media: http: //www.commonsensemedia.org/

All policies and handbooks referred to in this document can be found on the Lester
Prairie Schools’ website.



Grade:

2024-2025 Chromebook/Chrome Tablet
Usage Agreement Form

Student’s Name: Parent/Guardian Name:
Print First and Last Name

Print First and Last Name

Student Agreement

I will not leave my Chromebook/Chrome Tablet unattended or unsecured at any time.

I will not lend/share/borrow my Chromebook/Chrome Tablet to anyone.

I will bring my Chromebook/Chrome Tablet to school charged and ready for use each day.

School district Chromebook/Chrome Tablet & charger may be sent home unless the parent refuses in writing,

I will not disassemble, repair, hack, or subvert the security of school devices or networks.

1 have read or will read and understand the Lester Prairie Schools Chromebook/Chrome Tablet Handbook and Policy Manual,

Internet Acceptable Use and Safety Policy #524, and Lester Prairie Schools Student Handbook.

I agree to abide by all Lester Prairie policies governing the use of my technology usage in school & home.

o Iunderstand that my technology devices are subject to inspection by Lester Prairie staff at any time, and school-owned
devices remain the property of Lester Prairie Schools.

0 The use of a school device is a privilege that can be revoked. Inappropriate use or neglect of a device can result in limits to or
loss of use of the Chromebook/Chrome Tablet or any other technology device.

o I understand that I am responsible for any intentional or negligent damage to both personal and school-owned devices and

networks.
o 1 willfile a report with the school office in the event of loss/theft or damage/of equipment or failure of the

Chromebook/Chrome Tablet.
o I will return the school device and charger in working order as directed by the technology staff.

Oo0OO0O0OO0OO0

Parent/Guardian Agreement

o 1 have read and understand all terms of Chromebook/Chrome Tablet Handbook and Policy Manual and the Lester Prairie
Student Handbook policies and agree to allow my child to participate in the Chromebook 1:1 Program.
0 I have discussed the technology expectations with my child and will support the school in guiding my child in using school
electronic devices at home and school as an educational tool.
0 1am responsible for monitoring and guiding my child’s activity on any home technology usage.
0 Damage to school devices or loss (including power charger) will be paid by the parent/guardian of the student-issued
device to the district.
User Insurance Fee is Paid before receiving Chromebook/Chrome Tablet. Deductible Repair Fee of $55 for each repair/claim needing
to be sent for repair at Trafera. The Deductible Repair Fee is only for accidental damage, not for deliberate or negligent damage or

theft.

Office use: Mark when Paid
Required User Insurance Fee

$35 Required User Insurance Fee (yearly)/$80 Family Max Cash: Check:

$20 FRP Required User Insurance Fee (yearly)/$45 Family Max Staff Initials:

By signing, we agree to the stipulations set forth in this document as well as the Lester Prairie Schools’ Chromebook/Chrome Tablet

Handbook and Policy Manual, Internet Acceptable Use and Safety Policy #524, and Lester Prairie School Student Handbook.

Student Signature: Date:

Parent/Guardian Signature: - Date:




ISD 424 Policy 524-B

INTERNET USE AGREEMENT - STUDENT

STUDENT

I have read and do understand the school district policies relating to safety and acceptable use of the school
district computer system and the Internet and agree to abide by them. I further understand that should I commit
any violation, my access privileges may be revoked, school disciplinary action may be taken, and/or appropriate

legal action may be taken.

User’s Full Name (please print): -

User Signature:

Date:

PARENT OR GUARDIAN

As the parent or guardian of this student, I have read the school district policies relating to safety and acceptable
use of the school district computer system and the Internet. I understand that this access is designed for
educational purposes. The school district has taken precautions to eliminate controversial material. However, |
also recognize it is impossible for the school district to restrict access to all controversial materials and I will not
hold the school district or its employees or agents responsible for materials acquired on the Internet. Further, I
accept full responsibility for supervision if and when my child’s use is not in a school setting. I hereby give
permission to issue an account for my child and certify that the information contained on this form is correct.

Parent or Guardian’s Name (please print):

Parent or Guardian Signature: -

Date:
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General Statewide Enrollment Options Application for
K-12 and Early Childhood Special Education

The General Statewide Enroliment Options Application for K-12 and Early Childhood Special Education is
the required application for all Minnesota school districts. Please use this application for inter-district K-
12 open enroliment and inter-district enroliment in Early Childhood Special Education (ECSE). Please use
the Statewide Enrollment Options Application for State-funded Voluntary Pre-Kindergarten and School
Readiness Plus for voluntary pre-kindergarten or school readiness plus open enrollment.

IMPORTANT NOTE: Do not disclose other information to the non-resident district until a seat is
offered in writing. At that point, the district will request information such as special needs, birth date,

race, ethnicity, academic and other records.

Section 1: To be Completed by One or Both of the Student’s Parents or

Guardians

Student Information

Student Last Name:

First:

Full Middle:

Will the student be at least age 5 and under age 21 by September 1 of the enrollment year or be

applying for ECSE?
OYes [ONo*
*If No, please read information in the Statewide Enroliment Options Instructions before proceeding.

student’s current grade level (If applying for ECSE, write EC):

Grade Level Desired:

Updated 10/16/2018



Student Resident District Information

Resident District Name:

District Number:

City:

District of Choice (non-resident school district)

District of Choice Name: L-€Ster Prairie Public School

District Number: 0424
Lester Prairie, MN 55354

City:

identify the reason for the request to enroll in a nonresident district:

Site or Program Preferences

If the non-resident school district has multiple sites/programs that serve your child’s needs, you may
rank sites/programs in order of preference (add more preferences if desired).

1

2.

3.

Enroliment Timeline
When are you seeking to enroll your child?

O immediately
[0 Not immediately, but sometime during the current school year

O Next school year.
Special Situations

Please check all that apply.

[ISibling preference: student has a sibling currently open-enrolled in this non-resident district.
[JEmployee child preference: Student has parent or legal guardian who is a Minnesota resident who is
an employee of the non-resident district.

Updated 10/16/2018



[CJFamily move: The student’s resident district changed after December 1 prior to the school year

requested, waiving deadlines.

CIStudent is a resident of City of Edina but the resident school district for the student’s Edina home is
not Edina Public Schools. Student seeks enrollment in Edina Public Schools.

CIStudent is requesting a move into and/or a move out of a district that receives Achievement and

Integration Revenue, waiving deadlines. You can check here if you do not know the answer to this: O

CJStudent is currently expelled under Minnesota Statutes, section 121A.45 for a reason listed in
Minnesota Statutes, section 124D.03, Subdivision 1, which allows but does not require the non-resident

district to deny the application.

Parent/Legal Guardian Information
The student must live with at least one parent/guardian who lives in Minnesota.

Minnesota Parent/Guardian 1

Last Name:

First Name:

Ml:

Home Phone:

Work Phone:

Cell Phone:

E-mail:

Street Address:

City:

State:

2\P:

Parent/Guardian 2:

Last Name:

First Name:

Mml:

Home Phone:

Work Phone:

Cell Phone:

E-mail:

Updated 10/16/2018



Street Address:

City:

State:

ZIP:

Physical Signature of at Least One Parent/Guardian is Required

| hereby verify that the above information is true and correct to the best of my knowledge.

Signature of parent/legal guardian 1:

Date:

Signature of parent/legal guardian 2 (optional):

Date:

Submission Information

For priority consideration, please complete this application and send it to the Superintendent’s Office in
the non-resident District by January 15 before the first fall enrollment. Please do not send this
application to the Minnesota Department of Education. Use one application per student per requested
district.

Applications received by the non-resident district after the January 15 deadline may qualify for
exceptions to deadline or, if not, districts may voluntarily agree to allow enroliment through a voluntary
School District Non-resident Agreement for Inter-district Enroliment.

Section 2: To be Completed by the Non-resident District

Non-resident District: Notify parents/guardians of application approval or disapproval in writing by
February 15 or no more than 90 days after receiving applications that come later through an
Achievement and Integration School Choice Program If rejected, you must let families know legal reason
for denial. Reminder: ECSE open enroliment applications cannot be denied solely due to lack of capacity
to provide special education services. (See Minn. Stat. § 124D.03, subd. 6).

Please expedite any requests for open enroliment into Early Childhood Special Education Services.

Families must accept or decline the offer by March 1 or 45 days after notification that their application
has been approved. After receiving the commitment to attend, the non-resident district must notify the
resident district by March 15 (or 30 days after initial receipt if form filed after January 15) of the
student’s intent to enroll. Districts must report all counts of rejected applications and reasons to the
Minnesota Department of Education by July 15 or each year.

Updated 10/16/2018



Date Application Received:

Lester Prairie Public School
#0424

District contact Name: DF- Melissa Radeke
Superintendent

320-395-3001
radeke@Ip.k12.mn.us

District Name:

District Number:

Title:

Phone:

Email Address:

Does the January 15 deadline apply?

[ Yes, the deadline applies and it was met.
[J Yes, but it was not met. If this is the case, contact the superintendent’s office in the resident district

immediately regarding Section 3 of this form to determine whether the resident district and your
district will agree to a Non-resident Agreement to serve the student prior to open enroliment becoming
available.

1 No, one or both districts receive Achievement and Integration funding from MDE.

[ No, family moved to resident district on December 1 or later.

[J No, the commissioner of education and commissioner of human rights have determined the resident
district’s policies, procedures or practices are in violation of Title IV of the Civil Rights Act (Minn. Stat.

§124D.03, subd.7).

Will the student have priority in a lottery? O No [ Yes, based on:
[J sibling of currently open-enrolled student in this district.
[ MDE-approved Achievement and Integration with specific school choice plan involving the districts.

[1 Child of Minnesota resident who is a district employee.
[ City of Edina resident whose resident school district is not Edina Public Schools, seeking entry to the

district.

Approval/Disapproval of Open Enrollment Application

0 APPROVED
[0 APPROVED BUT WITH A NON-RESIDENT AGREEMENT for upcoming year that is mutually agreed

upon by both districts. Enrollment will continue in subsequent years as open enrollment provided that a
lottery is not needed for the student’s grade level in the first fall enroliment or the grade level has not
been closed by board action. Students will be entered into lottery if one is held. (Non-resident district:
keep documentation of the agreement. Districts may document agreement using Section 3 or another

format of their choosing.)

STUDENT ASSIGNMENT SITE/PROGRAM: On the basis of information provided in the above

application, and with respect to district policies and procedures, the above student will be assigned to:

Updated 10/16/2018



School Building Name: Lester Prairie Public School

Starting Date:

Grade Level:

1 NOT APPROVED

The non-resident district has denied the request for open enroliment because of the following reason(s)
allowed in Minnesota Statutes, section 124D.03. Reminder: ECSE open enrollment applications cannot
be denied based on special education program capacity. Check all that apply:

[IThe January 15 deadline applies and was not met; situations that would have waived the deadline are
not present. See Statewide Enroliment Options Instructions or Minnesota Statutes, section 124D.03,
subdivision 3.

[JStatutory enrollment cap has been reached for open enrollment. (Minn. Stat. § 124D.03, subd.2)
CGrade is closed district-wide by board action. (Minn. Stat. § 124D.03, subd. 2 and subd.6)

ODistrict has denied the application because of specific expulsion reasons allowed in law. (Minn. Stat. §
124D.03, subd.1)

NOTIFICATION TO RESIDENT DISTRICT

Non-resident district must notify resident district or last district of attendance by March 15 or 30 days
later of the pupil's intent to enroll in the non-resident district. The same procedures apply to a pupil who
applies to transfer from one participating non-resident district to another participating non-resident
district.

Name of Superintendent/Responsible Authority:
Signature:
Date:

Please Note: districts may not modify this form, add data fields or create alternative formats.
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You’re on your way to K!

The transition to kindergarten is respected as a major milestone not only for the
child, but For his or her famiy as well. The attitude towards school and learning
+hat the child carries with them for life is often determined by this very first
experience with school. A smooth +ransition To kindergarten can help make sure
your child is successful in school.

The information provided below is designed to help you prepare your children for
their school experience.

You bet, ’'m ready for K!

Personal Needs Without help, can they.. Social Skills Can they ..

____ Put on and take off coat ____Listen to an adult & follow simple nstructions
__ Tie their own shoes ___ Cooperate with other chidren

__ Wash their hands —__Sit For short periods of time

— Snap, button, zip, and buckle ____ Follow simple two-step directions

Intellectual Skills Do your children.. Intellectual Skills {continued}

____Sit and listen to a story ____Saying the ABC's

____ Hold a book upright and turn the pages ____Holds scissors & pencil appropriately
____Know ther first and last name ____ Recognizes and writes first name

____ Tell and retell Familiar stories (remember-use capital letter for the frst letter

____Know colors, shapes and sizes in a name) M-a-t-t, not M-A-T-T
___ Counts 0-0 —__ Recognizes the letters within therr name

To help with a smooth transition into kindergarten you can foliow these additional helpful ideas;
provide opportunities to play with other chidren, teach your children socially acceptable ways to
disagree, and encourage social values such as helpfulness, cooperation, sharing and concern for others.

o Additional Resourceses

The Leap Frog Letter v Starfallcom has several free
- educational videos and games
Foctory DVD s a fun and / For teaching children the

engoging way o teach :
chi?dr?e“:\gfhe\l’eﬁers and the 4 leﬁe\;s of the alphabet, and
morel

sounds of the alphabet.

©Tara West




Lester Prairie School District #424

Board Approved
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August 2024 2024-2025 Calendar
Su|Mo|Tu |We|Th| Fr |Sa )
Aug. 14 Paraprofessional Conference
112 |3 | Aug.26 New Teacher Workshop Day
4|/5/6|7/8]|9 10 Aug 27-29 Staff Development Teacher Days
11112113 151617 | Aug. 28 OPEN HOUSE 4-7pm
Sept. 2 Labor Day—No School
18(1920|21|22|2324] sept 3 First Day of School—Grades 1-12
TesiT ey = Sept. 384 Kindergarten Listening Conferences
25 ﬁﬁ:ﬁ% 3031 Sept. 5 First Day of School—Kindergarten
September 2024 | oct. 4 K-6 Early Dismissal 11:30 (READ Act)
Oct. 10 &14 Parent Teacher Conf. 3:30-7:30
S;u ;\,m iy VZe T5h I;r S7a Oct 1718 MEA Break—No School
Nov. 1 End of 1st Quarter
8/9]10[11]12]13 14 11:30 Dismissal—half day Staff Development
151617 118|19|20|21| Nov.27 K-6 Early Dismissal 11:30 (READ Act)
2223242526 |27 28 Nov. 28-29 Thanksgiving Break ~No School
2930 Dec. 20 K-6 Early Dismissal 11:30 (READ Act)
O b 2024 Dec. 23-Jan. 1 Winter Break—No School
ctober Jan. 2 First Day back from Break
Su|Mo |Tu (We|Th | Fr |Sa| Jan.17 Last day 2nd Quarter—End of Semester
11213 4 5 11:30 Dismissal—half day Staff Development
¥ Feb. 14 Staff Development—No School
6789 :0 F,11 12 Feb. 17 President’s Day—No School
471 Feb. 20 Parent Teacher Conf. 3:30-7:30
;g ;‘: ;: ;2 24/ %ﬁf ;z Feb. 24 Parent Teacher Conf. 3:30-7:30
March 21 End of 3rd Quarter
27|28(29|30|31 11:30 Dismissal—half day Staff Development
November 2024 April 17 K-6 Early Dismissal 11:30 (READ Act)
SulMo|Tu|we|Th| Fr |Sa| April 18-21 Spring Break -No School
1] 2| May16 Graduation
May 23 Last Day for Students
3|4|/5|6|7(8]|9 Ma)); 26 Memorial Day
1011112113 (14|15 16 May 27 No School—Staff Development Teacher Day
17|18]19 ?_O__'21 /22 23 Staff Days Total: 181 Days
24|25 |26 |27 128179) 30 Student Days 2 e o
, QTR 1 41.5 (K-6: 41) Aug. 28 Staff Dev. (1.5)
December 2024 || QTR2 445 (k6:435) |62 {5; 14 Gonterences (1)
SulMo | Tu|We| Th | Fr |Sa QTR 3 42.5 (K-6:42.5) Nov. 1 Staff Dev. (0.5)
QTR 4 43.0 (K-6:42.5) Jan. 17 Staff Dev. (0.5)
1121314567 |TOTAL 171.5 («6:1695) | |F 16 & 24 Conferences
Feb. 20 & 24 Conferences (1)
8|9 [10]11]12]13]14 Moy 277426 Staf bov ()
=g == | 2l ] ay ’
15]16]17|18[19 [20]21 i,é:w New Teacher Workshop
22 7 :r‘,' v 7/ 1"{ /] 28 Z= NO School/Prof Development
=— Day
” =
29 ﬂ /. Er First Day of Classes READ Act
< Staff Training:
January 2025 Regular School Day—Evening At traming
SulMo| TulwelTh Fr |Sa : Conferences 3:30-7:30 Oct. 4
~ Graduation Nov. 1
/A 2|34 ;‘ Nov. 27
5l6|/7 89 /10/[11 % Holiday/No School Days ?:,i' 12;)
12113|14|15(16 (17 |18 End of Quarter Feb. 14
19(20|21(22 (23|24 |25| ... N l\gaf?{*f;
261271282930 |31 i K-6 Early Dismissal 11:30 pri
s
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LESTER PRAIRIE SCHOOL
SCHOOL SUPPLY LIST — 2024-2025

(Please label with students’ first & last name)

PRESCHOOL:

Backpack, big enough to fit folder

Extra set of clothes, (these will stay in the
school bag)

Folder, labeled with first and last name
Pencil box labeled with first & last name
Scissors, make sure your child can open &
close the scissors on their own

3-4 glue sticks

KINDERGARTEN:

School Bag, big enough to fit 1 inch binder
2 boxes regular size CRAYOLA crayons
0ld shirt to protect your clothes from
paint

2 Boxes CRAYOLA broad-tip washable
markers

2 folders

2 Bottles of Elmer’s glue (4or 8 0z.)

6-8 Glue sticks (not scented)

1 Child’s Fiskars scissors (blunt end)

1 Box quart zip top baggies (Last name A-
L)

1 package of napkins (Last name M-Z)

GRADE 1:

School Bag

1 box of 24 Crayola crayons

1 Box of broad-tip washable markers in
CLASSIC colors

Small pencil box (about 5”x 8”)

A box of pencils (sharpened would be
great!)

1 Large Eraser

3 Wide-lined spiral notebooks (regular
size, one subject)

1 Pack of glue sticks

2 Four oz. bottles of white Elmer’s glue
Headphones (not earbuds) in a labeled
gallon-size baggie

2 Highlighters

1 Spiral Bound Notebook, labeled with
first and last name

1 Box of 24 count crayons

1 Box of Classic Colored Markers
M/W/F morning class — 1 roll of paper
towels

M/W/F afternoon class — Box of Kleenex
T/Th morning class - Box of Kleenex

1 wide-lined ruled spiral notebook

(812" x10%2")

1 Package low odor dry erase markers

2 Boxes of tissues

1 Pair of headphones with a chord

1 Pair of tennis shoes (to keep at school)
1 Box CRAYOLA colored pencils

1 Canister of disinfectant wipes

Health forms (if not completed prior to
school starting

1” binder with a clear pocket on the front
and the back

1 extra set of clothes in a gallon baggie (to
keep at school)

3 Sturdy pocket folders with pocket on bottom
(not sides) and ONE needs to be three-hole
punched to be put in a binder (no prongs)

1 Pack of skinny dry-erase markers

1 Box of colored pencils

A child’s scissors

Tennis shoes for Phy. Ed.

Paint shirt (optional)

1” Clear view 3 ring binder

1 Box of tissues (Last name A-L)

One canister of disinfectant wipes (Last name
M-Z)

Filled water bottle with your child’s name on
it each day




GRADE 2:

Backpack
Box of 24 Count CRAYOLA Crayons

Box classic color broad-tip washable

markers

Box of skinny CRAYOLA markers
Child’s Fiskar’s scissors

1 Bottle of white glue (4 0z.)

2 wide-lined spiral notebooks
1” Clear view 3 ring binder
Pencil box (approximately 5” x 8”)
2 Highlighters

Water Bottle

6 Glue sticks

1 Composition Notebook

GRADE 3:

Backpack

1 box of 24 count Crayola crayons
2 large erasers

1 set of small scissors

1 Box of 12 yellow #2 pencils (bring
sharpened)

2 large glue sticks

Headphones (no ear buds, please!)
1 Box of classic color washable
markers

1 container of disinfectant wipes

Pencils (#2, good quality that sharpen
easily, already sharpened would be great)
Hand held pencil sharpener with
shavings catcher

Erasers

2 Pocket folders with pockets on the
bottom, not sides (One needs to be
three-hole punched)

Tennis shoes for P.E.

Box of colored pencils

Headphones in a Ziploc baggie with
name

2 large chisel tip dry-erase markers
1 Pencil box (5” x 8”)

1 red folder, 1 blue folder, 1 yellow
folder, 1 green folder (3 pronged)

1 one inch 3-ring binder

1 red spiral notebook, 1 blue spiral
notebook, 1 choice color/design spiral
notebook

1 Composition Notebook

At least 1 box of tissues

Tennis shoes




GRADE 4:

24 count Ticonderoga #2 pencils

2 Pens (1 red, 1 black)

Erasers

Colored Pencils

2 Large wide-lined spiral notebooks
(red, blue)

4 folders - Red, Green, Blue and one of
your choice. All with 3 holes and NO
prongs

Scissor

Kleenex Box

1 composition notebook, wide-lined

GRADE §:

2 Composition notebooks

12 Pencils (keep some in locker for
later)

Colored Pencils

4 Pack whiteboard markers
Zippered pencil puch

1 pair of Scissors

2 glue sticks

GRADE 6:

Headphones or earbuds

Accordion Style Folder with at least 8
pockets

Colored Pencils

12 pencils

2 Red Pens

2 Pack Black Expo Markers

Shoes for gym

Pencil box or pouch

One 2” three ring binder with a clear
cover insert

4 pack primary colored whiteboard
markers

Whiteboard eraser OR a clean sock
24 count crayons

Wired Headphones or earbuds in a
labeled bag

2 Glue Sticks

Headphones

Accordian Style Folder

Last Name A-L: Box of Kleenex
Last Name M-Z: Clorox Wipes

4 - One Subject notebooks
Tennis shoes to be used only in gym
class and kept in locker

Pencil pouch/box for pencils, pens, etc.

Last name A-L: Box of Kleenex
Last name M-Z: Clorox Wipes



GRADES 7 & 8:

- Headphones or Ear buds

- Big pack of pencils

- Change of clothes and tennis shoes to
be used only in gym class and kept at
school

GRADES 9-12:

- Pencils

- Mr. Wawrzniak’s math students need
3-ring binder for notes & notebook
or loose leaf paper

- Mr. Wawrziak’s and Mrs. Malady’s
math students need a scientific
calculator - You do not need to
purchase a graphing calculator.
Graphing calculators are good
investments if you plan to take future
math classes at a post-secondary
institution but they are not required.

11
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1 Subject notebook (one for each class)
Jumbo Size Book Covers

2-pocket folders (one for each class)
Mrs. A. Smith’s math students need an
additional composition notebook for
math, along with a 1 Subject notebook
Pack of glue sticks for Mrs. Smith’s
math classes

1 Subject notebook (one for each class)
Folders

Book covers (One for each class that has
a textbook.)

2-pocket folders (one for each class)
Change of clothes and tennis shoes to
be used only in gym class and kept at
school

Mrs. Malady’s math students need a
100-page composition notebook and a
pack of glue sticks




