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St. Edward Public Schools
From the Superintendent’s Desk

We have entered the month of May with Senior Gradua-
tion right around the corner. This celebration is on May
4, 2024 at 2:00 p.m. in the St. Edward Public School gym.
The rest of the student body has less than 10 days of clas-
ses remaining in this school year. It has been a great
school year, the students have made some great progress,
and we are excited and have been busy preparing for a
strong and successful finish to this year. Thank you to all
of the parents for all of your hard work and commitment
in helping to make this such a successful school year. As
we wind down this school year, we are busy winding up
for the start of the 2024-2025 school year.

A couple dates in May to mark on your calendar for plan-
ning purposes include: May 4th at 2:00 p.m. is
graduation; The last day for preschool and preschool
graduation is May 14th ; The final day for all other stu-
dents is May 15th with a planned early dismissal; and
May16th and 17th are the final days for staff.

With the school year coming to a close, so will our spring
activities. Keep tuned into announcements just as St.
Edward is preparing for the 2024-2025 school year, the
NGSE Cooperative will be conducting various camps and
open gym sessions as we prepare for next year’s extra-
curricular activities.

Thank you for your time,
make May a great month,
and make it a safe and
enjoyable summer!

MAY 20214



Country Clinics, P.C.

St. Edward Medical Clinic
1102 Water Street PO. Box F St. Edward, Nebraska 68660
Phone: 402-678-2232 Fax: 402-678-2234
Terry L. Troyer, M.D. Sara D. Mahony, PA-C Joyce A Troyer, M.D.
Family Practice Pediatrics

SPORTS PHYSICALS INFORMATION

Your son/daughter will be required to have a sports physical this year. Here Is what to expect;

Vaccines: Your child will be offered any necessary vaccines as required by the CDC, Centers for Disease Prevention.
Families with private insurance or Medicaid can get vaccines at our clinic.

Exam: We will check for health issues and do a basic eye exam.
Talk: We will talk with your child about sleep, physical activity, nutrition, relationships, decision making and more.
What to Bring:

-Your school's sport physical form, filled out. Pick up a copy of the NSAA Preparticipation History/Physical form at
your school or the St. Edward Medical Clinic, or go to https://nsaa-static. s3.amazonaws. com/textfile/spmeds/PPE pdf.

-iImmunization records for review.
-Glasses and contacts if you have them.
-Bottles of medications for review.
-Insurance card if you have one.

-Fill out Vaccine Consent form, see copy, or written consent signed by parent, ONLY needed if coming without a
Parent. A parentis preferred to be there.

When to Schedule: The sooner the better as the schedule gets full fast and your child will need the physical in order to
start practicing sports.

How to schedule: Call the St. Edward Medical Clinic at 402-678-2232 to schedule a sports physical.



Country Clinics, P.C.

St. Edward Medical Clinic
1102 Water Street PO, Box F St. Edward, Nebraska 686860
Phohe: 402-678-2232 Fax: 402-678-2234
Terry L. Troyer, M.D. Sara D. Mahony, PA-C Joyce A Troyer, M.D.
Family Practics Pediatrica

KINDERGARTEN SCHOOL PHYSICALS
Your child will need their Kindergartan physical this year. Here's what to expect:

Vaccines:
Your child will get vaccines as recommended by the CDC and the American Academy of Pedatrics

= ProQuad = MMR and Varicella (Chicken pox) combination
-  Tdap
- Polio
Exam: We will check a urine sample. Please do not forget to schedule your eye appointment with your eyve doctor.

Talk: Ve will talk with your child about sleap, physical activity, nutrition, relationships, decision making and much mone.
This is a great time for parents to ask guestions or talk about concerns they have for thair child's well being.

What to Bring: Full bladder or fresh urine sample in a clean container.
Immunization Records
When to Schedule: The sooner the better as the schedule gets full in July and August

7" GRADE SCHOOL PHYSICALS

Your sonddaughter will be having a 7™ grade physical this year. Here's what to expect

Vacecines:
Your child will get three vaccines recommended by the CDC to prevent cancer and meningitis. Both of thase sicknesses

can causea long tarm iliness, so a shot will help protect your child:
-HPY — Gardasil (2 shots required & months apart if started before 15" birthday)

-Tdap = Tetanus, Diphtheria and Perussis.
-Meningococcal = Meningitis
Your child is abla to receive all of these wvaccines at our clinics.,

Exam: We will check a urine sample and do a basic eye exam. We will alzo check for other health issues.

Talk: We will talk with your child about sleep, physical activity, nutrition, relationships, decision making and much more.
This Is a great time for parents to ask questions or talk about concerns they have for their child's well-being, Also your
child may talk to their medical provider alene about anything they may be warried about if they would like to.

What to Bring: VWear confacts or glasses if you have them.
Full bladder ar bring a fresh urine sampla in a clean container.

Immunization records
Bring your parent. This age is & huge milestong not only for your child but also for you as a parent.

When to Schedule: Any time before you child starts their 7% grade school year but the sooner the better as the schedule
gets full in July and August.

HOW to SCHEDULE: callthe St Edward Madical Clinic at 402-878-2232 or the Cedar Rapids Madical Clinic at
30B-358-0615.



W PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Mote: Complete and sign this form [with your parents iF}'Dunger than 18) before your appointment.

Mame: Date of birth:
Date of examination: Sport(s):
Sex assigned ot birth [F M, or intersex): How do you iclanﬁ[':,' your gender? (F, M, or other:

List past and current medical conditions.

Have you ever had surgery? If yes, list oll past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any allergies? ||"1|.-'|=_--_f.r PlEﬂ!ﬂ list all your u||ergies [ie, medicines, pollens, foad, stinging insects).

Patient Health Guestionnaire Version 4 (PHG-4)
Over the last 2 weeks, how offen have you been bothered by any of the following problems? [Circle response.)

Motatall  Several days Ower half the days  Mearly every day

Feeling nervous, anxious, or on edge 1] 1 . 3
Mot being able to stop or conirel worrying 0 1 2 3
Little inferest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless o 1 2 3

(A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes. |

GEMERAL QUESTIOMS HEART HEALTH QUESTIONS ABCUT YOL
|Explain “Yes” answers of the end of this farm. [COMNTINUED)
Circle questions if you don't know the answer) 2 9. Do you get lighheaded or feel shorter of breath
1. D you have any concerns thal you would like te than your friends during exercise?
diseuss with your provider?

10, Have you ever had & seizure?

2. Has o provider ever denied er restricled your
parficipation in sports F::uran:,- reasont

HEART HEALTH QUESTIONS ABCOUT YOLR FAMILY Yes M
recunt illness? 11. Has any kamily member or relative died of heurr
problems or hod an unexpecied or unexplained

HEART HEALTH QUESTIONS ABOUT YOL Yes Mo sudden decth before nge 35 years (including

4. Horve you ever passed oul or nearly passed aut drenwning or unexplained car erash|?

during or aher exercise?

3. De you hove any angeing medical isues or

5. Have you ever hod discombert, pain, tightness, 12. Does anyone in your family have o genefic heart

or pressure in your chest during exercise? prablem such os hypertraphic cnr‘dim‘n:mle.w
(HEM), Martan syndrome, arrhythmogenic right
6. D your heart ever race, fluther in your chest, ventricular cordiomyopethy [ARVC), long QT
or skip beats (irregulor beats) during exercise? syndrame (LQTS), shert QT syndreme (SQTS),
7. Has a doctor ever fold you that you have amy Brugada syndrame, ar catechalaminergic pely-
heart problems? marphic venlriculer lachycardia (CPYTIE

B. Has o doctor ever requested & lest for your

: 13. Has anyene in your family hod o pacemaker or
hear? Far exa elsctrecard ECG
sart e . mpl, logrophy (ECG) an implanted defibrillalor before age 352
ar echecordiography.




BOME AMND JOINT GUESTIONS Tes [+ MEDICAL QUESTIONS [CONTINUED) Yes i1+

14. Have you ever had a stress fracture or an injury 25, Do you worry aboul your weight?
te & bane, musche, igament, joint, or tendan that 6. Are you Irying b or has anyone recommented
covsed wou 1o miss o procice or game? - that you gain or lase weight?
15. Do you hove o bane, muscle, ligament, ar joint 27. Are you on a special diet or de you aveid
injury that bothers you? cerlain types of foads ar food groups?
MEDICAL GUESTIONS Yes Mo ZB. Hove you ever had an ealing disorder?
14. Do you eough, wheeze, or have dif‘ﬁcuh:f' FEMALES OMLY Yos M
breathing during or alter exercise?

9. Hove you ever had o menstrual period?

17, Are you missing a kidney, an eye, o teslicle

(males), your spleen, or any oiher organ? 30, How old were you when you had your fiirst

menstrual period?

18. Do you haove groin or testicle pain or o puinlul

bulge or hernia in the groin arec? 31. When was your meost recent menstroal period?
| T

32, How many periods have you hod in the post 12

rrcarithis

19. Do you haove any recurring skin rashes or
rashes that come and go, including herpes or
methicillin-resistant Staphylecocews aurews Explain “Yes” answers here.
[MRSA)E

20, Have you hod o concussion or heod injury that
eaused cenfusion, o prolenged hesdache, ar
memary prablems?

21. Have you ever had numbness, had fingling, hod
weakness in your arms or begs, or been unable
to mave your arms or legs after being hit or
Falling?

21, Have you ever become ill while exercising in the
heatE

23. De you or does sameene in your family heve
sickle cell trait or diseqss?

24, Have you ever had or de yau have any prab-
lems with your eyes ar vision?

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct.

Signature af athlete:

Signature of parent ar guardian:
Date:

£ 207 9 American Academy of Family Fhysicians, Americon Acodemy of Fedioinics, Americon College of Sporfs Medicine, Amearican Medical Sociely for Sporfs Medicine,
American Orthapoedic Saciety for Spors Madicing, ond Amevican Osteopathic Acodemy of 3ports Madicine. Farmission is gronied fo reprint for noncommercial, aduca-
fional purposes with ocknowledgment.



B PREPARTICIPATION PHYSICAL EVALUATION

ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Mame: Date of birth:

1. Type of disability:

2. Date of disability:

3. Classification [if available):

4. Cause of disability (birth, disease, injury, or ether):

5. List the sports you are ing:

& Dy reﬁulﬂrl:,- use o brace, an assistive device, or o presthatic device lor daily aclivities?

7. Da you use any special broce or asislive device for sports?

B. Da you hove any rashes, pressure sores, or other tkin prablems?

7. Da you hove o henrihE less? Dian yous use @ hmrihE aid®

10. Da you have a visval impairment®

11. D you use any specicl devices fesr bovwel or bladder funclion®

12. Do you have burning ar discombort when urinating?

13. Have you hod autenomic dyireflesxia®

14. Herve you ever baen dic-gmmd s I'nwing i heat-relaled (lyperthermia) or cold-relaed (hypathermia) illness?

15. Do you hove muscle spasticing

14. Do you have frequent seizures that connet be controlled by medication?

Explain “Yes” answers here.

Please indicate whether you have ever had any of the following conditions:

Atlonteaxial instability

Rodiographic {x-ray] evaluation for atlantoosial instabiliy

Dislacated joints [mare than ane|

Easy bleeding

Enlarged spleen

Hepatitis

Chateapenia or sileaporois

Dificulry r_mﬂmliha bowel

DiHficulty centrelling bladder

Mumbness ar Ii'bgliﬂ in arms or hands

Mumbsness or fingling in lags or feat

‘Weakness in arrms or hands

Weakness in |EE! or feet

Recent -::hunEe in coardination

Recent change in ability o walk

Spina bifida

Latex allergy

Explain “Yes” answers here.

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of cdhlete:

Signatvrectparentorguardian:

[ate:

£ 2019 Americon Acodemsy of Family Physicians, Americon Acodemy of Pediotrics, Americon Collage of Spovts Medicine, Amenican Madical Society for Sporfs Medicing, Amenican

Cvihopasdic Sociaty far Sponts Medicing, and Amenican Osteapoiic Acodsey of Sparts Medicing. Permizssion is granfod ta repricd far noncommersiod, edusational purpases with




B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Mame: Date of birth:
PHYSICIAN REMINDERS

1. Consider addilional guestions on maone-sensifive issues.

Do you leel stressed out or under o lot of pressure?

De you ever leel sad, hopeless, depressed, or onxious?

Do you leel safe ot your home or residence?

Herve you ever tried cigareties, e-cigarettes, chewing toboceo, snuff, or dip?

During the past 30 days, did yeu use chewing tobacee, snuff, or dip?

Do you drink aleshsl er vse any alher drugs?
*  Hawve you ever taken anabolic stereids or used any ether performance-enhancing supplement?
*  Have you ever haken any supplements to help you gain or lose weight or improve your parformance®
* Do you wear o seal bell, use a helmet, and use condoms?

2. Consider reviewing questions an cordiovascular symploms [G4-0113 of Histery Form).

" & & & 8 ®

He-iEhr: Weighl.

BF: ! [ ! | Pulze: Vision: B 20/ L 20/ Correcied: OY OM

MEDICAL MOEMAL  ABMORMAL FINDIMNGS
Appearance

*  Marfan sigmata [kyphosceliosis, high-arched palote, pectus excavatum, arschnodactyly, hyperaxiry,
myopia, mitral valve prolopse [MYP), and aertic insufficiency)

Eyes, ears, nose, and throal
*  Pupils equal

* Hearing

Lymph nodes

Heart
»  Murmurs |ousculiation mndin&, auscultatian supine, and = Yalualve manewver)

Lungs

Abdamen

Skin

*  Herpes simplex virus (H3V), lesions suggestive of methicillin-resistant Staphylocoecus aureus [MR3A), ar
linea corporis

Meuralegical
MUSCULOSKELETAL MOREMAL  ABMORMAL FINDIMNGS
Meck
Back
Shoulder and arm
Elbaw and borearm
Wrish, hand, and IiI‘IEEI"!
Hip and thigh
Eree

Leg and ankla
Foot and toes
Funchional

*  Double-leg squal test, single-leg squat test, and bax drop or step drop test

* Consider elecirocardiography {ECG), echocardiography, referral to a cardisdogist for abnioemal cardiac bistary or examination findings, or a cominabion of those.

Mame of health care professional {print or tepe): [hate:

Address Phone:

Sigrature of health care profesgional: WD, DO, WP, or PA

12 201 % American Acodemy of Family Physicions, American Acodemy of Pediatrics, American College of Spords Medicine, Amernicon Medical Sociefy for Spords Medicine,
American Orfhapoedic Sooety for Sparfs Medicing, ond American Osteopativic Academy of Sports Medicine. Fermission i gronted fo reprint for noncommercial, educa-
tional purposes with acknowledgmant.

! herely phve perveission for the release of the attached studert reedical féstory and e reselts of the acheal physiond exanvination fo the scho for He prirpeses of participaioa in

athietics and actiwihies

Parent or Legal Gunrdiar Sirature i . . . . . . i ik




B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Mame: Date of birth:

O Medically eligible fer all sparts withaut restriction
0 Medieally eligible for all sports without restriction with recommendations for further evaluetion er treatment of

O Medim":,' eligil:hs fer cerhain sports

O Met medim":,' eligil:hs pending further evaluation
[ Met medically eligible fer any sports
Recammendations:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
opparent clinical confraindications to practice and can parficipate in the sport{s) as outlined on this form. A copy of the physical
examination findings are on record in my office and con be made ovailable to the school of the request of the parents. If candifions
orise after the athlete has been deared for participation, the physician may rescind the medical eligibility until the preblem is resolved
ond the potential consaquences are completely explained o the athlete (and parents or guardians).

Mame of health care professional |print ar type): Diata:
Aeldrass: Phune:
Signature of health care professional: MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION
Allergies:

Medications:

Oither infarmation:

Emargency conlacts:

& 201 # Amarican Academy of Family Prysicians, American Acodemy of Pediairics, Americon College of Spords Medicine, American Medical Sociehy for Sporis Medicine,
Amarican Orthopaedic Sociedy for Sports Medicine, ond American Osteopathic Academy of Sports Madicine. Permission is granfed o reprind for nancommencial, educo-
fianal purposes with ocknowdedgment.



2024-2025 SAINT EDWARD PUBLIC SCHOOLS  CLEARANCE FORM

Name M F Grade
Allergies/Chronic Illnesses Date of Birth
Ht. Wt B/P

IMMUNLEZATION RECORD REVIEWED S RECOED ATTATCHED YES MO

IMMUNIZATION EECEIVED TODAY must be up to date on immunizations to participate.

Cleared for all sports without restriction

Cleared for all sports without restriction with recommendations for further evaluation or treatment

of

Mot Cleared

Pending further evaluation
For any sport
For certain sports/activities

Reasons/Reccomendations

Other Information:

| have examined the above-named students and completed the preparticipation physical evaluation. The athlete does not
present apparent clinical contradictions to practice and participate in the sport(s) as outlined above. A copy of the
physical exam is on record in my office and can be made available to the school at the request of the parents. If conditions
arise after the athlete has been cleared for participation, the physician may rescind the clearance until the problem is
resolved and the potential consequences are completely explained to the athlete (and parents/gunardians).

Name of heath care provider (print/type) Date

Address of health care provider Phone

Signature of health care provider




To be completed for

Studant rticipating i
Y anum aztmtlg. nany Student and Parent Consent Form

School Year: X -2k

Member School:

Mare of Stwdent:

Drare of Birth: ) Mlace of Birth:

The undersignedis) are the Smdent and the parents), guardian(s), or person(s) in charge of the above-named Swdent and are collectively referred 10
as " Paremr.

e Parent and Smudent herelsy:
(1) Understand and agree that participation in N53AA sponsosed activities s voluntary on the pan of the Student and 15 a privilege:

(2} Understand and sgree that {a) by this Consent Form the N5AA has provided w the Parent and Swodent of the existence of polential dangers
associaled with athletce and sctivity partcipaton; (b) pamicipation in any sciviy may mvolve injury or illness of some tvpe; (c) the severity of such
mjury can range from minor culs, broises, sprains, and muscle sirains o more serious injunes o the body*s bones, jomis, heaments, tendons, or
mscles, o catastrophic inparies oo the head, neck and spinal cond, and on rare occasions, injeres so severs as 1o resalt in wal disabiliny, paralysis
and death; (d) the sevesity of an illness, incleding contagiows disesses such as the COVID-19 virws, and bacteral infections may be so sevene as 1o
result in disability and desth; and, je) even with the best supervision, the use of the best protective equipment and sizict observance of mules, injusies
are still a possibalicy;

(1) Consent and zgree to participaton of the Smdent in N3AA activities subject 1o all NSAA Bylaws and roles migrpretations for pariicipation m
NEAA sponsored athletie andor aetivities, and the athlbetic and sctivities rules of the K5AA member school for which the Smdent s parcipating:
and,

(4} Comsent and agree w (a) the disclosure by the Member School at which the Smdent s ensolled 1o the WSAA, and subseguent discloswre by the
NSAA, of mformation regarding the Snudent, including the Snudent’s name, address, telephone listing, elecronic mail address, photograph, date of
and place of birnth, magor fields of spudy, daves of anendance, grade level, enrolloent stares (e, full-ume or part-tme), participation in officially
recognized activities and athlencs, weight and beight as a member of athlene eams, degrees, honors and awards recerved, stanistes regarding
performance, records or documentation related o eligibilicy for NSAA sponsored actvines, medical records, and any other information related 1o the
Smudent s |::.-||[|-.|E|.1.1|.|:l|| in N5AA ‘\.|'|I.|I:|.-l.lrlr.'d activities; and, () the Smdent being |'||:||.I"|I.II£IH.[I|1LI.1 ' iden recorded, audie taped, or recorded by any other
reans while |:lur[n.|[|.1. g i WSAA menivities and contesis, consent o and warve any privacy nghis with regard 1o the display of such rLl.'-.rldulua.. and
warve any claims of ownership or other rights with regard 1w such photographs or rLl.'l.HI\JI.I!_..a or T the broadeast, sale or display of such phowgraphs
or recordimgs.

(5) Consent and agree o authorize licensed sports imjury personnel to evaluate and treat any injury of illness that oceuss dusing the Sudent's
partcipation m NSAA sctivities. This includes all reasonable amd mecessary preventive care, treatment and rehabilitation for these injuries. This
wonld alwo inchude ransposmaton of the Stodent o a medical facility if necessary. Such licensed sports injery persommel are independent providers
and are not emploved by the NSAA.

(5} Acknowledze that Parents are obligated 1o pay for professional medical and'or related services: the NSAA shall not be Liable for payment of such
serveces. We give permission to any and all of the Soodent’s health care providers and the NSAA and s employees, staff, agents, and conslans o
relesse and diseuss all records and information abow the Sdent meluding otherwise confidential medecal information and records. We understand
that this relesse has been requested and may be used for the purpose of determining eligibility pertaiming o activities pasticipation, filness, mjury,
|.||_il.|r'_- SLalls, Or @mergency.

I acknowledge that | have read parsgraphs (1) through (6) above, understand and agree o the eons thereof, meluding the warnimg of potential risk of
mjury inherent in pariicipation i athletics and activities.

Narme of Student [I:'ri-l:ul Puarme] . Smudent Signature Dt

(1 am We are) the Sudent’s [cirele appropriate chowee] (Parent) (Guardian).  ([{'We) acknowledge that (TiWe) have read paragraphs (1 ) theough (6)
above, understand and agree o the tesms theseof, meludmg the warning of potential fisk of injury isherent in participation in athiletics amd @ctivities.
Having read the warning i paragraph (2) above and understanding the potential fisk of mjuey o oy Stedent, ([we) beselby give {myHour)
permission for [insert Stwdent mame] w practice and compete for the above named high school in activities
approved by the NSAA, excepl those erossed out below:

Baselall Baskeaball Baowlung Cross Country Dhebare Founball Ciopl
Jowrmalism | Music Play Production | Soccer Lokl Speech Swim/Dive
Tennis lack & Field | Umified Bowling | Unified Track & Field WVlleyviall Wrestling

Late of Signature

Parentisilruardian Printed MNamedsp®

" “Bath Mather and Father must sign. unless parents are divorced, the custodial parent must sign, or if e Stodent is not living with parents,
the Student’s legal guardian.

Hevised Seprember 2021




NSAA Athletic and Activities
Student and Parent Consent Form

School Year:

Member High School:

Mame of Student:

Cate of Birth: Place of Birth:

Mame of Parent(s), Guardian(s), or Personis) in Charge:

Relaticnship to Student:

Address(es) of Student and Parent{s)/Guardian(s)for Person(g} in Charga™:

“*Wobe: if Student and alf Parents/Gusrdians do ot live in the zame househola, plesse inciude all addresses and inform the Member School s= this may impact
eligibiity. =

The undersigned({s) are the Student and the parent{s). guardian(s), or person(s) in charge of the above-named Student and are
collectively referred to as "Parent”.

The Parent and Student heraby:

(1) Understand and agrae that participation in NSAA sponsored activities is voluntary on the part of the Student and is a privilege and
understand and agree that (a) by this Consent Form the NSAA has provided notice of the existence of potential dangers associated
with athletic and activity participation; (b} participaticn in any activity may involve injury or illness of some type. incuding exposure to
communicable diseases. and even catastrophic injury, paralyzaticn, and death; and (c) even the best supervision, the use of the best
protective equipment and strict obsanvance of rules, injuries are still a possibility;

(2) Consent and agree to participation of the Student in M3AA activities subject to (a) all NSAL Bylaws and rules interpretations,
including limitations on transfers and limitations on the use of the Student's name, image, and likeness when wearing school uniforms
or engaging in commercial activity tied to the Student's participation in NSAA activities; and (b) the athletic and activities rules of tha
Member Schoal,

(3) Consent and agree to the disclosure by the Membear School to the NSAA, and subsequent disclosure by the NSAL, of informaticn
regarding the Student contained in the Member School's directory information or other similar policies, and any other records or
documentation needed to determineg the Student's eligibility and compliance necessary to participate in NSAA activities;

(4) Understand that (a) prior to athletic participation. a pre-participation release form signed by a health care professional must ba
signed and submitted to the Member School, and (b) for purposes of determining fitness to participate, injury, injury status, or
emergency response, Parents may be asked to congent to the disclosure of confidential medical records or information. Records and
information shared for this purpose will not be redisclosed to any entities outside of the health care providen(s). Member School, or
MS&A;

(9) Consent and agree (a) to authorize licensed or trained individuals, incuding cerified sports injury perscnnel, to evaluate amd treat
any injury or illness that cccurs during the Student’s participation in NSAA activities. This includes all reasonable and necessary care,
treatment, and rehabilitation for these injuries that is made available by the Member school andfor the MSAA, including transportation of
the Student to a medical facility if mecessary; and {b) that Parents are cbligated to pay for professional medical and/or related services;
the MSAA and the Member School shall not be liable for payment of such services even if made available by the Member School or
MSAA.

(6) Understand that the Student or Student’s likeness being photographed, video recorded, audio taped, or recorded by any other
means while participating in NSAA activities and contests and that any such recording may be used for broadcast, sale, or display.

We. Parent{s) and Student. acknowledge that | have read paragraphs (1) through (6) above, understand and agree to the terms
thereof, including the waming of potential rizk of injury inherent in participation in athletics and activities, and agree that Student may
participate in NSAA activities.

Student Printed Namea Student Signature Date of Signature
Parant(s) Printed Namea(s) Parent Signature(s Date of Signatura(s)

Revised October 2022



DISTRICT MUSIC RESULTS

Friday, April 19, 2024 \ ﬂ
Superior Rating: .ﬁ

Sax Duet - Kalvin Sindelar & Claire Tibor

Clarinet Trio #2 - Olivia Reardon, Arlette Irineo Gallardo, Anthony Reader
Alto Sax Solo - Kalvin Sindelar

Bass Clarinet Solo- Anthony Reader

Clarinet Solo- Arlette Irineo Gallardo

Excellence Rating:

Concert Band

Clarinet trio #1- Olivia Reardon, Arlette Irineo Gallardo, Kendra Werner

Female Vocal Duet - Lydia Ketelsen & Alli Brauner

Female Yocal Trio- Lydia Ketelsen, Alli Brauner &; Kendra Werner

Clarinet Duet - Olivia Reardon & Arlette Irineo Gallarde

Vocal Solo- Lydia Ketelsen

Vocal Solo- Alli Brauner

Vocal Solo-Jacob Reeves

Mixed Choral &roup - Jacob Reeves, Carter Anson, Lydia Ketelsen, Kendra Werner,

Alli Brauner

\ Pﬁﬁ*

| 'f l\
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rﬂ .f’ CONFERENCE MUSIC CONTEST RESULTS
Wednesday, March 27, 2024

Superior Rating:

Alto Sax Solo - Kalvin Sindelar

Tenor Sax Solo - Claire Tibor

Bass Clarinet Solo- Anthony Reader
Clarinet Solo- Arlette Irineo Gallardo
Sax Duet - Kalvin Sindelar & Claire Tikor

Excellence Rating:

Concert Band

Clarinet trio #1- Olivia Reardon, Arlette Irineo Gallardo, Kendra Werner
Clarinet Trio #2 - Olivia Reardon, Arlette Irinec Gallardo, Anthony Reader
Female Yocal Duet - Lydia Ketelsen & Alli Brauner

Female Wocal Trio- Lydia Ketelsen, Alli Brauner & Kendra Werner

Clarinet Duet - Olivia Reardon & Arlette Irineo Gallardo

Yocal Solo- Lydia Ketelsen

Vocal Solo- Alli Brauner

Vocal Solo-Jacob Reeves

Mixed Choral Group - Jacob Reeves, Carter Anson, Lydia Ketelsen, Kendra Werner,

Alli Brauner
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Hawaiian Beach Party
Tuesday, May 7th
6:30 p.m.
K-12th Spring Program

Wear your Hawaiian Shirts,
Bright Colors
and be ready to PARTY Il

ors" $20 Pizza Cards

§ CH® CRear
WY Buy a Large SPECIALTY PIZZA G’PTIDEA
G get a Medium Single Topping g
FREE!N

COMMUNITY

i




LIBRARY_NEWS

A3 THE LAST WEEKS OF 3CHOOL ARE
UPON U3 I WANT TO LET EVERYONE
KNOW ABOUT LIBRARY WRAP UP.

- ALL 7-11 GRADERS NEED TO HAVE
BOOK> RENEWED OR RETURNED AND
FINES PAID BEFORE SIGNING OUT FOR
THE END OF THEY YEAR! THERE ARE

LIBT3 IN THE HALLS IF YOU HAVE
QUEOTIONS. NOTES ARE PASoED OUT

-APRIL 50 SENIORS MUST HAVE ALL
LIBRARY MATERIALS RETURNED AND
FINES PAID BEFORE JIGNING OUT.
-MAY 5 WILL BE THE LAST DAY TO

RENEW OR CHECK OUT BOOKS.
- MAY 10 ALL BOOKS WILL BE DUE

AND FINES oHOULD BE PAID.

- MAY 14, 15 BOOKs MUST BE
RETURNED OR PAID FOR AND FINES PAID
BEFORE CHECKING OUT FOR THE 3CHOOL

YEAR

PLEASE PAdo THIS INFORMATION ALONG
TO STUDENTS. I WILL ALoO BE
REMINDING STUDENTS OF THESE
DEADLINED.

THANK YOU!!




2024 NG /SE PANTHERS
HicH SCHoOOL Boys BASKETBALL

CAMP
Dates: June 3 & 4th — St Edward
June Hth & Gt — Newrman Grove

Time: 5:30-7:00 P
Cost: $20 (includes a T-Shirt)

Registration is due Monday, Iay 13t
Forms and Checks/Cash may turned into either school Office
Checks should be made out to SAABoys Basketball

Name; Next Year's Grade:

T-ShirtSize (CircleOne) AS AM Al AXL AXXL AXXXL

Emergency Phone - _

THE WAIYERE BELOW MUST BE SIGNED AND TUENED IN BEFORE CAMPERS
WILL BE ALLOWED TO PARTICIPATE.

I dohereby grant permis sion for iy sonis )

to participate in the MGSE Panthers Boys Bas ketball Team Camp, My signabare
below indicates that I understand thereis a risk ofinjury with any physical activiby and will mot bold St Edward
Public Schodls , Mewnan Growe Public Schaols, o amy member of the camp coaching staffliable for anyinjuries
that may occur, Farthermore, ry signature indicates that myson(s ) is in good health and capable of participating
in this camp.

Parert or Guardian Signature:

Drake:
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St. Edward Public School
2024-2025 Calendar
Approved 2-12-2024

August, 2024 Jamuary, 2025
Sun | Mon | Tue |Wed| Thu| Fri | Sat | |awegnst 12, 2024 First of fall practice-FB, VB, T Sun | Man | Tue |Wesd| Thu| Fri | Sat
i|2] 3 Aug B9, 12, 13 Tencher In-Service Workdays 123
415 |6 | 7|89 [10] |auwgusild x4 First Dary for Students, 1:30 PM Dismissal S| |7|8a|af10n
11 12 13-15 16| 17 12 |13 [ 14 [ 15| 16 1T | 18
1819120 21|22 (23| 24 | |September 2, 2024 No Schoal-Labor Day 19 (202122 23|24 [25
g 27128 28] 30| 31 Sentember 19, 1024 1z30 Diismizsal-Paremt Teacher Conferences MI27 28|20 30] 31
R 00 pom.
|:-|.-;'-||.'||'.'.'-|.-r M, h024 P Sacluimid - Tieanzhesr W ko
September, 2024 Fabruary, 2025
S | Mon | Tue |Wed| Thu| Fri | Sal | |October 16, 2024 1:30 p.m. Dismissal-Teacher In-Service Bun | Mon | Tue |Wed| Thu| Fri | Sat
12|34 |56 T Chctober 16, 2124 End of Ist Chsarter 1
80 10]11)12]13[ 14| |October 17, 2024 Mo Schoal Teacher Workday 21345 - r|H
15| 16 | 17 1E- 20 2 Ocioher 18, 2024 Mo Schoaol Fall Break O (109112 13] 14 [ 15
22 23|24 | 25|26 27| 28 16 |17 | 18 (18| 20 21 | 22
280 30 |3"-i-.'-l.-.'|:nh.'r 2720 202 Mo School: Thanksgiving Break | 23 (24 |25 26| 27| 28
December 19, 2004 End of Second Quarier
October, 2024 December 10, 2024 Mo School - Teacher Workday March, 2025
Sun | Mon | Tue | Wed| Thu| Fr | Sat December 13 -Jammary 3 |Mo School - Christmas Break Sun |Mon | Tue |Wed| Thu| Fri | Sat
112 ] 3] 4] 5 | |oecesster 22December 26 [NSAA Morstorium 1
6| T (8|8 |10]11]12 2134 - g| 7|8
13 (14 |15 - 17| 18] 19| |fanuery 3, 2024 Mo Schioal - Teacher Waorkday 9 (1)1 1213 14 [ 15
200( 21 | 22| 23|24 | 25| 26 | |lapuary 6, 2025 Schood Resumes for Sudents 16 |17 ) 18| 10| 20) 21 | 22
2T | 28 | 20| 30|31 23|24 |25 26| 27| 28| 28
|J-|_,-_..”m i 25 1230 Diismissal-Pareni Teacher Conferences an | 31
AR 00 pom.
|J'L-':-rJa.|j- T, Mi25 Mo School « Teacher Workday
Movember, 2024 April, 2025
Sun | Mon | Tue | Wed| Thu| Fr | Sat March 5, 2025 I:30 pm. Dismissal-Teacher In-Service Sun |Mon | Tue |Wed| Thu| Fri | Sat
11 2] [Marchs, 2005 End of 3rd Quarier-43 days T]12)3]4]5
3|4 |5|6|7]| &8 March &, 2025 N SCHOOL-Spring Break & |78 |9 |10 1112
1011 [ 12) 13| 14| 15[ 16|  |sarch 7, 2028 NO SCHOOL-Spring Bresk 13 [14 1516|1718 [ 19
17|18 |10 |20 21| 22| 23 20|21 | 22|23 24| 25 | 26
2425126 )27 | 28| 29| 30 | |apnl 15, 2005 N0 SCHOOL-Easter Break 27 | 282030
Apml 21, 2025 N SCHOOL:Enster Break
Apml 30, 2025 Senior's Last Day
December, 2024 May, 2025
S | Mon | Tue | \Wed| Thu| Fri | Sat Moy T, W25 Senior Graduation-2:00 p.m. Bun | Kon | Tee |Wed) Thu| Fri | Sat
1234|567 Moy 15, W23 FEarly Drismis=al Students Last Dray 1123
Bl 4 |10]11192 13| 14 May 16, H2S Teacher Workdas 4 5| 6|7 & @ |10
15[ 18 [17 1EH2:1 21 1 12 1314 |8 6] 17
22123 |24 | 25|26 | 27| 28 18 |18 |20 (21| 22| 23 | 24
29 30 | 3 25| 26 | 27| 27| 29| 30 | 31

Mo School Staff inssrvice N orkday

Mo School

.Earl:.- Cusmizsal




L SRR G RN SR
<® ¥ ¢ e ~ % [ @ /° 6. %
() \Q Job Title/areas worked at school: K-12 Vocal Instrumental {

{) Music, Assistant One Act Coach, School CheerLeader, St. ./
¢ Edward Explorers Travelers, Blood Drive '}
’

>
q
oy A - T
Years taught/worked in SE school system: 6 years in St. '}
g Edward 29 Years Total (Orleans NE, Spalding Academy, e,
## Newman Grove, St. Michaels Albion) Y Q/
ﬁ Favorite Memory while @ SE School: When Miranda and | {]]
_//‘. didn’t realize St. Edward had won District One Act, until the 77
coaches repeated it 3 times. Then acting like we hadn’t
placed, when we came out of the coaches meeting, so our f,}
Hﬂ students had no idea we were going to State. (we were such g
ood actors
g ) N

./) Favorite thing about SE as a community, give examples if you
can. - How we care for our staff and treat each other as

showed so much kindness to my family.
) How everyone cares for my parents. Even though we have /&

? family. E
1)When Darrell passed away, every thing reached out and é;
4
A 2

o good laughs - you show that you care and give me strength. \
b Funny memory with students/ most memorable time with }7 '
° students/staff
/® 1). Accidently leaving a student in the school bathroomaswe /"
é} left for the conference music contest. Getting the call from ./?
Kenna asking if we were missing him. .

2). Me being sick, and trying to keep up with the marching 9
/} ./ band while they were marching - so | cut through the alleys of \s\

N St. Edward. OR when | was feeling good and running (haha) to
y
/. get ahead of them at corners to make sure they had straight N
e lines. (I will miss my FALL workouts)

v o & » -/ ° *'X
TN > 8 |
Ao N .2 A Qz':% @\n



3). District Music contest, directing the band and m
director's baton flew up in the air and somehow | caught it
and went right on directing.
4). Early morning travels with students to honor bands or ./
choirs and making stops at McDonalds for caffeine and '}

: WA O I «
Nx <* o ~ % [ @ P e ﬁ%Q
£

CEPZIA RN
A

/' breakfast. g /O
5). Dressing up during Homecoming Week with Staci e
£ N MacDonald. (Garth & Wayne - My favorite) 9 N

6). Summer Couch Time with Paula Stone at The Dotted

Daisy 77 {]1
7). | loved sitting in the workroom at my lunchtime and
laughing with Roscoe, Alex or whoever is in there for those 5 Q
minutes. Laughter does the heart good.
i

“
N

8). Christmas Staff gift exchanges - (How many years did
Ann S. and | have each other? Or Staci and 1?)
Advice to new teachers today: You can not do it all. Breathe
and enjoy your day. Make your classroom enjoyable for
your students.

Biggest changes in education now vs first few years of
teaching/working: Standards, Testing, IEP’s, Computers, %
| don’t remember students missing so much school. Sports o
etc were held on Friday and Saturdays. \
If you could change one thing in your time here at SE, what
would it be? Getting students to take more pride in their 77
/® accomplishments, school, community. To strive for S
excellence. To be their best. To Care for themselves and
others. /}_
What do you plan to do in your retirement? | will be taking 9
care of my parents, playing piano for funerals, weddings,
churches, schools, maybe subbing, crocheting and

_____ N
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> “Work it out” Public Library visit

Wednesday, April 10, students in grades K-3 ventured to the Public Library to participate in
Computational Activities. Ms. Vickie talked about cause and effect scenarios and breaking
problems into parts or steps.

With “Work It Out Wombat” videos Ms. Vickie shared simple examples of causes and ef-
fects and breaking a difficult dance into simple steps. Then she read_If You Take a Mouse

to School. This story told about the consequences of taking a mouse to school.
Following a discussion, the students were broken into small groups to do some activities
related to the videos and story.

For open gyms vou can come if yvou would like, | don't need vaou to tell me if yvou arefare not
caming, just show up ta either place if you can.

Open gyms
May 20 NG

May 24 NG

June 10 SE JH GIRLS BASKETBALL

June 14 SE

weirs= OPEN GYM SCHEDULE!
Jduly 23 SE

July 29 SE

Alg 2 NG

Here are the surmmer camp dates. [would really like wou to be there if at all possible, | gave the
office sheets for signing up.

Jduly 168-17 SE Youth K-3 (Bam-8:45am) 4-6 (Sam-10am) 7-8 (10am-11:30am)
July 18-19 NG Youth K-3 (Bam-8:45am) 4-8 (Yam-10am) 7-8 (10am-11:30am)



What were your Job Title/areas worked at school?

Title | teacher, para, assistant varsity volleyball, head jr. high
volleyball. | have also taught 6th grade in both parochial and
public schools. "

Years taught/worked in SE school system:
11 years in St. Edward, 24 Total!!!

[ Favorite Memory while @ SE School:

© W % Favorite thing about SE as a community, give examples if you
can. Friendly people in and around town and great local .~

businesses! | enjoy working with people that want to have fun

- together!
0 :
Lo 2 y | Funny memory with students/ most memorable time with
N o students/staff: -
\ //‘ While innocently practicing volleyball with the junior high, |
« turned on some music in the gym and an “inappropriate” song

» ¢ came over the loud speakers.... Kenna and the AD came running (
w ™ in yelling at me “You can’t play this song!” | didn’t know what the ,
words were-and still don’t-I just liked the beat. o

Advice to new teachers today: This is the advice my Mom gave 5 )
to me before my first teaching job-Start out as hard core and be
disciplined and set your standards high! It is always easier to get

aggasier and more lenient and relaxed than to start off as the “niw
guy” and then become the “mean guy”!!! \”
“;) Biggest changes in education now vs first few years of ‘
teaching/working: \
Behavior of students and home issues

What do you plan to do in your retirement?
Do what old people do in Arizona during the winter...haha

S

\\\“ \\
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ST. EDWARD | o ebresiarea o [ - oo

This year 13 St. Edward FFA
members traveled to Lincoln for State FFA
convention. We had 2 teams compete in State CDEs in the areas of Livestock
Management and Agriscience. Our teams competed hard, and some members
earned ribbons for their performances. Senior Lydia Ketelsen received her State FFA
Degree and Junior Carter Anson had the honor of singing with the Nebraska FFA
Honor Choir. The chapter was recognized on stage as an Agricultural Literacy
Champion for their participation in the Nebraska Farm Bureau Connecting Chapters
Program. All members attended community service and leadership development
activities while at convention. It was a great State FFA Convention!

STATE FFA RESULTS

Agriscience Team: Arlette Irineo, Noah
Ketelsen, Kalvin Sindelar, Katelyn Werts
Team placed 42nd/141 teams, earn a red
ribbon.

Arlette Irineo & Noah Ketelsen - red ribbons
Kalvin Sindelar - white ribbon

Livestock Management Team: Ryan
Cumming, Lydia Ketelsen, Rebekah Ketelsen,
Olivia Reardon, Josie Sock

Placed 32nd/58 teams.

The FFA Chapter was recognized on stage as an Agricultural Literacy Champion.



STATE FFA CONVENTION

During the state convention, there were seven sessions
for the members to attend. Each of the sessions had
different focuses and the members all enjoyed

the sessions that they attended, especially

the session where Coach John Cook

spoke. The team also attended
workshops and a career fair with
businesses from around Nebraska.
Our members took this time to
learn about these businesses and
developed team building skills,
leadership skills, and dance skills

during the workshops. Before
events took place there was a time
for meeting new people and making
new friends at the weleome center.

Our members also'had time to explore
downtown Lincoln and the Haymarket area
between sessions, workshops, and watching LDEs.

This year the St. Edward FFA Chapter
hit the ground running. Many students
took on competitions and placed
remarkably well. All members took on
the challenge of competing in new
contests and attending chapter
activities. After State Convention, the
chapter celebrated the year with the
annual banquet. Mrs. Meyer is very
excited about the future of the St.
Edward FFA Chapter. Good things

are coming, have a great summer!




7 FFA BANQUET

The St. Edward FFA Chapter Banquet was held on
Monday, April 22, 2024, in the St. Edward gym. The
evening started with a great meal provided by Wert's
GW. After the meal the officer team kicked off the
banquet with opening ceremonies and then went into
member awards. The banquet wrapped up with a
review video and installation of the 2024-2025 chapter
officers. It was a very momentous occasion.

| Believe in the Chapter Star
Future of Ag Award Awards:

Corey Anson Star Greenhand:

Honorary Chapter - Arlette Irineo
Degree - Noah Ketelsen
Tami Texley Star Chapter Farmer:

- Lydia Ketelsen

Chapter Scholarship & Leadership Awards:

Scholarship: Olivia Reardon, John Laska, lan Reardon, Payton
Fitchner

Leadership: Ryan Cumming, Carter Anson, Lydia Ketelsen, Malaina
Francis e i




Greenhand & Chapter Degree

Recipients:
Members receiving their Greenhand Members receiving their
Degree at the April 22, FFA Banquet Chapter Degree at the April
were: 22, FFA Banquet were:
- Korina Bittner - Kalvin Sindelar - Carter Anson
- Abner Carvajal - Lexi Strain - Alli Brauner
- Nathan Fitzsimmons - Jo Tibor - Blake Foshee
- Arlette Irineo Gallardo - Katelyn Werts - Rebekah Ketelsen
- Damien Jones - John Laska
- Noah Ketelsen - Mason Steensnes

2024-2025 Chapter
Officer Team

President: Olivia Reardon
Vice President: Arlette Irineo
Secretary: Josie Sock
Treasurer: Ryan Cumming
Reporter: Alli Brauner
Sentinel: Rebekah Ketelsen

Parliamentarian: Kalvin Sindelar
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My favorite color is...
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" My favorite food is...Broccoli. Apples, Hot Dog . and Chicken : 0
g ol MyBirthday |-
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by: tmily @é%m

avorite color i

L&

Pink and Purp!e
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My favorite color is...

[ My favorite food is..Gold Fish Crackers
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9

\ N N Wiriwiry;




HIGH SCHOOL
Supply List

12 notebooks- at least 30
college ruled =
1 package of red pens
1 package of black pens
1 package of blue pens
2 packages of pencils-
mechanical or regqular
1 package of highlighters
8 pocket folders .
7 Jumbo Book Covers
1- 3 Ring Binder
1 scientific calculator
3 packages of 1ndex cards
3 Boxes of Kleenex- take to
your sponsor's room-
Clothes/Shoes for P. E
classes

-
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St. Edward Public School
2024-2025 Back to School
Elementary Supply Lists

Please label individual items with your child's initials or narl;e"

PRESCHOOL

1 book bag

2 boxes of Kleenex

4 glue sticks

1 bottie liquid glue

1 pack of dry erase markers
1 pair scissors

1 box 24 count Crayola crayons

1 box of 8 count thick Crayola
markers

1 box of 8 count fine line
markers

1 plastic pencil box

2 packs disinfecting wipes

1 FULL change of clothes

KINDERGARTEN

1 book bag (no wheels)

3 boxes of tissues

1 pair of PE shoes (non-marking
sole)

1 pair of Fiskar scissors (blunt-tip)
1 box of colored pencils-12 colors
1 dozen sharpened #2 pencils

1 pair of headphones (no earbuds)
1 paint shirt (no long sleeves,
please)

1 bottle of Eimer’s school glue

4 large glue sticks (.77 ounce or
larger)

1 box of 24 regular size crayons

1 large eraser

1 pkg of washable Crayola
markers (10 basic colors wide tip)
1 beach towel or small blanket

1 clear plastic shoe storage

container *14x8x4 7/8 with lid '@ ,

4 dry erase markers
1 watercolor paint set

FIRST CRADE

1 book bag (no wheels)

3 boxes of tissues

1 pair of PE shoes (non-marking sole)
1 pair of Fiskar scissors (blunt-tip)
20 sharpened #2 pencils

1 pair of headphones (no earbuds)

1 bottle of Elmer’s school glue

4 large glue sticks

2 boxes of Crayons (24 count)

1 large eraser

2 dry erase markers

2 packages of wide tip markers

1 clear plastic shoe storage box -with a lid-
14x8x4 7/8-

1 colored ink pens (no black)

1 highlighter (any color)

(pencil box)

1 small plastic storage container(ﬂ ...... y

ﬁ»c k bmu(mE heels)

ook bag (no wheels

3 boxes of tissues . -
1 pair of PE shoes (non-marking sole)
1 pair of scissors .

1 box of colored pencils-12 colors

1 dozen sharpened #2 pencils

1 pair of headphones (no earbuds)

1 bottle of Elmer’s school glue

4 large glue sticks

1 box of Crayons (24 count)

2 large erasers

1 Package of markers (wide tip)

1 Clear plastic shoe storage container with

lid 14x8x4 7/8

1 Highlighter, any color

4 Dry erase markers

2 Container of Clorox Wipes

1-1 subject Notebook-WIDE Ruled

é’(%

i




St. Edward Public School

2024-2025 Back to School 5/7

Elementary Supply Lists

[ 4
Please label individual items with your child's initials or name"’

4th and 5th Grade Supply lList
THIRD GRADE Book Bag (No Wheels)

3 boxes of tissues
1 book bag (no wheels) ) ) )
3 boxes of lissues 1 pair of PE Shoes (Non-marking sole)

. | 1 pair of friskar scissors
1 pair of PE shoes (non-marﬁE

1 dozen pencils or mechanical pencils
sole) 1 pair of headphones (to keep at school)
1 pair of Fiskar scissors -NO Bluetooth
1 box of colored pencils-12 2 pink erasers
colors 1 box of 24 crayons I

1 box of Crayola Markers 1 box of colored pencils

. 3 glue sticks
1 pair of headphones (1o keep at 2 red ink pens
school)

2 highlighters (any color)
2 erasers 1- 12 inch ruler (in/mm)

1 box of crayons (24 or more) 4 dry erase markers

2 Elmer’s glue sticks 2 fine point black sharpies
1 - 12 inch ruler (in/mm) 2 containers of clorox wipes

2 notebooks- 1 wide ruled 6th Crade Supply List
1 dozen %2 yellow pencils 7 3 Single Subject Notebooks
¢

3 Pink Erasers

Boys- 2 packages of Clorox )
Wipes N/ Colored Pens (for taking notes-all colors
welcome!)

Giris- 2 Bottles of hand Sanitizer 1 Pocket Folder

4 Glue Sticks
2 Box of Kleenex
3 Containers of Clorox Wipes
48 Ticonderoga #2 Pencils
4 Dry Erase Markers
1 Pack of Crayola markers
1 Pack of Colored Pencils
1 Stick Deodorant
1 Pair Scissors
PE Shoes to leave at school
1 Bookbag
1 Pair of corded headphones (no earbuds)
1 Washable Water Botile
1 1" 3 Ring Binder
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MAY 9TH >
1:00PM-

COME AND HAVE FUN iN THE SUN o
FIELD DAY

e THE FOOTBALL FIELD
PLEASE REMEMBER YOUR TENNIS

SHOES, T-SHIRT AND A WATER
BOTTLE:,

2nd Annual NG/SE
Panthers Golf Fundraiser!

Start Time: 9:00 a.m.

Registration: $240/team

Hole Sponsor: $200/hole + pin prize
Silent Auction: To donate, please
contact Holly Guthard (402) 741-1875

e 4 Person Scramble

SATURDAY, AUGUST 10, 2024 * Pin Prizes
e 18 Holes
STEEPLEVIEW GOLF COURSE e ey |
HUMPHREY, NEBRASKA
Travis McCloud Josh Warren Tyler Gray

(402) 889-3930 (308) 325-7242

NG/SE
YOUTH VOLLEYBALL
CAMP
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SAT. MAY 18, 2024
10AM - 4PM

@ ST. EDWARD
COMMUNITY CENTER
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JUNIOR HIGH &

HIGH SCHOOL

VOLLEYBALL
CAMP

JULY 1-3

High School Camp
9:00am-10:30am

Junior High Camp

10:30am-12:00pm
(Grade Level for Next School Year)

JULY 16& 2- AT THE NEMAN GROVE
GYM
JULY 3- AT THE ST. EDWARD
COMMUNITY BUILDING

FORMS DUE BACK BY M
MAY 13TH!

THANK YOU FOR
YOUR SERVICE
MR. ARASMITH

Job Title/areas worked at school:
7-12 FCS, Fitness Instructor, FCCLA Adviser

Years taught/worked in SE school system:
6 years

Favorite Memory while @ SE School:
Generosity and support from the Community and School when |
first started and my wife was going through Breast Cancer Chemo
Treatments

Favorite thing about SE as a community, give examples if you
can.
Outside of the previous answer, Teachers working together in all
aspects of school related stuff

On Wednesday, April 24, Kindergarten-12th grade students and staff helped
clean up the school grounds and city park in honor of Earth Day! Students wore
gloves and removed trash, sticks, and debris! The city of St. Edward rewarded
the students for their help with popsicles!




Student Council members from L-R. Lydia Ketelsen,
Kate Werts, Yoselin Frias, Rebekah Ketelsen, Beaver—
Damien Jones, Olivia Reardon, Macy Reardon, Noelia
Meijas Alonso

On April 11 the Student Council hosted an event called S )
Breakfast with the Beavers. The event brought kids and ack b \U %EAVERS
their parents together to eat breakfast together and recog- YREL IS =

nize the importance of eating meals together. Over 115 \ ' )
parents and kids showed up and the donuts were running
out quickly. After kids and parents finished eating, they
got the opportunity to take pictures with the Beaver.
Breakfast with the Beavers was a huge success. We
hope they will host another event like this in the near fu-
ture. —Leilani Vargas

SOME OF THE SPECIIC BENEFITS OF EATING MEALS TOGET!
_BETTER ACADEMIC PERFORMANCE
{5 HIGHER SELF-ESTEEM
'; GREATER SENSE OF RESILIENCE
7 LOWER RISK OF SUBSTANCE ABUSE

i:: LOWER LIKELIHOOD OF DEVELOPING EATING DISORDERS
C} LOWER RATES OF OBESITY

) BETTER CARDIOVASCULAR HEALTH IN TEENS

{5 BIGGER VOCABULARY IN PRESCHOOLERS

C; HEALTHIER EATING PATTERNS IN YOUNG ADULTS

REASONS TO EAT BREAKFAST

«;f'j'; EATING BREAKFAST IT IMPROVES YOUR ENERGY LEVELS AND ABILITY TO
CONCENTRATE IN THE SHORT TERM

| FUN FACTS ABOUT DONUTS

&/ DONUTS WERE ONCE CALLED “OILY CAKES"

59 AMERICANS CONSUME OVER 10 BILLION DONUTS EVERY YEAR.
L) COPS DO LOVE DONUTS.

GDID YOU KNOW, A HEALTHY BREAKFAST MAY REDUCE THE RISK OF ILLNESS
COMPARED WITH PEOPLE WHO DON'T HAVE BREAKFAST?! THOSE WHO REGULARLY
EAT BREAKFAST TEND TO HAVE A LOWER RISK OF BOTH OBESITY AND TYPE 2
DIABETES. THERE IS ALSO SOME EVIDENCE THAT PEOPLE WHO DON'T HAVE
BREAKFAST MAY BE AT A HIGHER RISK OF CARDIOVASCULAR DISEASE.

BREAKFAST
with the BEAVERS

Sporssred, by SE Studert Councit



2024 NG/SE Panther
Jounior High Volleyball Camp

Dates: | Joly1, 2,3
e Jolylstt 2Znd camp in NG Gum

e Joly 3rd camp in SE Commuonity Building

Time: 10:30 am-12:00 pm (7-8)

Cost: $25 (inclodes a t-shirt)

Registration Deadline: Monday, May 13th
Forms and Checks may be turned into either school office.
Checks should be made to Newman Grove Public Schools or St. Edward
Public Schools

MName: T-shirt size:

Grade (2024-2025 school year):

| give permission for to participate in the NG/SE Youth

Volleyball Camp. | release the NG/SE Coaching staff, players, Newman Grove Public Schools, and 5t.

Edward Public Schools from all liability.

Parent Signature Date

Parent’s Contact Information (Name & Phone Number)




2024 NG/SE Panther
High School Volleyball Camp

Dates: |July1, 2,3
e Joly st ¢ 2Znd camp in NG Gum
e July 3rd camp in SE Commonity Building

Time: 9:00 am-10:30 am (9-12)

Cost: $25 (inclodes o t-shirt)

Registration Deadline: Monday, May 13th
Forms and Checks may be torned into either school office.
Checks shovld be made to Newman Grove Public Schools or St. Edward

Public Schools
Name: T-shirt size:
Grade (2024-2025 school year):
| give permission for to participate in the NG/SE Youth

Volleyball Camp. | release the NG/SE Coaching staff, players, Newman Grove Public Schools, and 5t
Edward Public Schools from all liability.

Parent Signature Date

Parent’s Contact Information (Name & Phone Number)




MEMBERS OF THE ST.ED
“HOSHED THE ST:EDWARD AND NEWMAN GROVE

B ——

g ()l




FACILITIES AND VEHICLES AND LEARNED HOW EACH
VEHIGLE OPERATES. STUDENTS WERE ABLE T0 USE
THE JAWS OF LIFE TO CUT OPEN A CAR, RIDE IN THE
AMBULANCE, AND TAKE PART IN A REAL LIFE FIRE
SITUATION AT THE FIRE HALL. THANK YOU
VOLUNTEER FIRE DEPARTMENT FOR TAKING THE
TIME T0 TEACH OUR STUDENTS!

)
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WYNNE TALLEY
05/02

DAFNE LOPEZ

JOHN LASKA MARTINEZ '\&l[ a
05/04 05/18 X\
¢

MR. STARK BENTLEY ROAN ‘S
05/04 05/19 777

PAXTYN MCCOY  KALANY IRINEO 67%
05/09 GALLARDO
MR. 0SBORN TS
05/09 ROSELLA LABENZ
MATT JUSTUS 05/23
05/10
HAYDEN PEIRCE
& LYDIA KETELSEN .
05/

KATELYN werTs CALVIN smosmk W ,/
05/28 =05
05/14 S
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St. Edward Public Schoals

P.O.Box C
St. Edward, NE 68660-0138

Phone: 402-678-2282
Fax: 402-678-2284

Web Page:
http://www.stedpublicschool.org

Uncoming Events:

May 13-1:30 Dismiissal-
Students Last Day
May 16/17— Teacher
Work Day

St. Edward Beavers Public School on Facebook

the ap!

e Yo

supply

find next year’s schoe

forms,
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