Spring Green Elementary
October 2011 Newsletter ®

Fall

FRINCIPAL: MR. JAIME C. HEGLAND

830 W DALEY ST SPRING GREEN W| 53588 PH: 608-5882559  WWW.RVSCHOOLS.ORG

Group class pictures and picturs retakes o

LABEL YOUR
CHILD'S
OUTERWEAR!

Fall has officially

arrived and stu-
dents are starling
to wear their jack-
ets and sweatshirts
almost daily now.

PLEASE be sure to
label all of your
child’s outwear
clothing. Coats,

sweatshirts,
jackets, etc.

PTO Mtg
Tues. October 4
7:00 p.m.
Please try to attend!

ELEMENTARY HEALTH
SCREENINGS

Mrs. Anding, our School
Nurse, will conduct her
yearly health screenings on
Oct. 6 and Oct. 7. Health
screenings include measur-
ing height and weight and
testing vision on all students.
Additionally, kindergarten,
first, and second grade stu-
dents will be screened for
hearing. Fifth grade students
will be screened for blood
pressure.  Screenings are
conducted fo help identify
health concerns and to facili-
tate early intervention or
treafment. If a student is
identified with a health con-
cern, his or her parent/
guardion will receive a letter
in the mail recommending
follow up evaluation by a
health care provider.

Parent Teache
- Conferences

Fall Parent-Teacher
Conferences for SGE
will be held on
Tues. November 8
from 5-8pm and
also on Fri. Novem-
ber 11 from 8:00-
Noon.

it is hard to believe
that we are almost
haltway through the
first quarter already!
Watch for more in-
formation to come
home with your child
{ren)’s teacher later
this month to sched-
ule your conference
time.

n Tugs. Qct. §

RIVER VALLEY FAMILIES IN
NEED OF ENERGY ASSISTANCE

Sauk County residents may meet with
an Energy Assistance staff person at
the Spring Green Library or in Bara-
boo, but will need to schedule an
individual appointment to do so. No
walk-in appointments will be avail-
able. To schedule an appointment,
please call 1-800-506-5596 after
September 26™.

lowa County residents may apply for
assistance by contacting lowa County
Social Services 608/930-9801 and
requesting an application, Applica-
fions are available after October 19,

Richland County residents can apply
for assistance by coniacting Richland
County Health and Human Services
608/647-8821 Ext. 0 or by drop-
ping by their office af 221 West
Seminary Sireet in Richland Center.
Applications are available after Oc-
tober 1.

Dane County residents can apply for
assistance by calling Energy Services
at 608/267-8601.

Don't forget that how you receive our newsletter
each month has changed. You will receive a copy
by e-mail, you can check it online on our website,
or view it in Skyward Family Access.

Paper copies will be sent home only to families
who have made a request to do so.

WE CARE/WINTER WEAR FOR FOLKS CLOTHING DRIVE

We Care/Winter Wear for Folks will continue in 2011-12 to provide families of River Valley School District with free
winter clothing items. We Care/Winter Wear collects spring and fall jackets, winter coats, blankefs, snow pants,
sweaters, mittens, hats, scarves and boots for people of all ages, and is located at 149 N, lowa St. in Dodgeville
(Southwest Community Action Program). Their hours are: Monday 10-2; Tuesday 4-5:30; and Thursday 10-2 p.m.
Phone number is 608-935-2326. Please call them if you are in need of any additional information.

River Valley Schools will be collecting winter clothing items during the month of October. Donafions can be dropped
off at Arena, Spring Green, Plain and Lone Rock Elementary Schools during regular school hours.



October 2011

Sun Mon Tue Wed Thu Fri Sat
2 3 4 5 6 7 8
Picture Retakes & . Health screenings Health screenings
Group Class Z’ HOUR schedilad scheduied
Pictures DELAYE}} by classroom by classroom
Kg classes to t
Peck’s STA-RT
PTO Mig @ 7:00
9 10 11 12 13 14 15
Fire Grdand 5
. id-quart
Prevention m;)r(?g‘:‘isser Grand i’ .
Week reports sent home randparents | Burris class
http:/fwww.nfpa.org w/students Day @ SGE | Animal
1:00-2:30 Musical”

16

17

18

Seal-A-Smile
{(here for eligible
students—
paperwork needed
to be handed in
prior to today.)

19

Seal-A-Smile
(here for eligible
students—
paperwork needed to
be handed in prior to
Tuesday.}

20

21

22

23

24

25

26

27

28

29

30

31

wil

Looking ¢
be held on May

ahead — Lit Ha

§ track & fiel

16 {grades K-2) and May 17 (grades 3-5)




Jeah jooyos
ay noyBnosy awn Aue 1e sealo
Bulp|ing jle Wou pauUBgo 8q Uueo
SWHO J [a-paonpay pue 9ol
Z111%e 98G2-806-808-1
B.10°sjo0yos M) Age0

as4 Aq3 T BUWAD pejuoD
U0} B [BUOTPDE 104

2010y notjim sfiueyd
01 106[Gns si nUBY

2N MIAT NI 1820 [/ S2W0T
paog [eesa) " ATep eoloyd pUDSeg
B0z P02 N0 AU U i
(Bg/ ez)seneoue g diy ooy) ing L
{Bpz-o)ezzd 1sepeais  pa
(Bz-0)sBB3 pejquesogsen |
(Bge-opeg paua) Adsi s uoy
nuap Jsepeeg

"00UD 44 ‘WINS ‘9% | S8A0UYD A
papn|aul JBY PO PUE LoUNT
sInPY 0G'EE SIUpIS 0S8

180114 RO LounT
{0¢ |-5) paaig URIO SJOUM, Paoys
2oloy 1) oRIR)eBe A yserS
yoeuds/m pers sulig Adsup
F010UD JINUL pauLE D) pue (sal4
ijLiOUNT Ui JB G POC S BU) 1 JISHA

i

sjoCUagAIRIUS IS 18 Ajep &

{Boz-oliod SUMIG DAL
{Bg 1 -0)se01e)04 Pauseiy Bn0

{B; |-0)dng unBoL "zl
{Bg|-oManspeald OMm
(Bg-0)sueag ussln Addeug

(8g)-0)eueag palyey
856810 0JRWO | "#IN)e T

{Bee ge-0)s19qiN LoD

[BIR BURL ON-{IERIG JAUAR BIOUMA
I8N Opi 0L SINN 0D

{Aep sdwigy pus peskds taropung §
(Beg-ajuaimpues asipUNg

YIWPUES ©8 1| 28J] PUT INUERY
4o puoseg

{Bez-0jsueag paveg

G¢

(Boz c-0)hnein g UBYHO (b/z-0)qomney mmmm (Bugp1-0) voB L joag (184S %mm {Bzyo)eauls eZ2Id 19010 E,sﬁ (18'9z-0)sbopuiog Aeyiny, _c_q_‘m
{Bz-0)omismS ¥rud %001 {Bze-0)saiid sajus paed {89 -0)sdiyy wiop {6 -0)dnog ojewo | 1sanbey AueaH
{Bg-n)susag ussi) Addeug {Bpg-ge-olung O B Lo By oz-0lese 4 O {Bg|-0)s0012]04 UeiBiy {(Bng-0) pealy o o
[Bre-o)oan 2585U0 DUE DB JeBingasasyn Jo JeBinqueH {fig}-0)atlies oD HuD (Bg-0)oph sdiig sl DaYeg MMpuBS 98837 pesEo
82 1z 9z 6z 74

&4

(Boz-0)dno 1nboj s,
{Br1-apipng umoig YseH paveg
{61.2°£C-0)8ORS 1880 LoUa: J DA
1z

Bz 91-9) Won pue suesg ¥oelg
WESJ0 JNOS DUB BSIES/M

{Bog-0) efipesen asaayn

0z

(Boz-0)ljoy Jeuuld M

(B 1-0) AN M ES0JBI0 PAUSEN
(Bog £-0)syelbnN LeoIuD padeg
5l

(Bjc-0)sieeds om0y Aseaun
(Bog-ojung op & uc opicH Jesg __M

(Bye-olieel ) idsiiy eofy I
{Bge gz-0)sialaN wioD
(Bzb-0jouis BZ2id 18D PagnS
1l

Gt

{By1-o]tonspeeid OM
(Bze-0)ssi2d sBiUg peveg (Beg 11 -0)sB0jEjod poy pejseoy | (B/g'g-0)se|qejebop pusig eiiopes (61121 -0)se8d Usals pelosesg
(Bogeg-olung Oa4 & Lo (B0 gomeysejop Aeals (08" 1p-oJung DM & UC 80NBS BZZdM {B0g gL-0) BSEL DA/M
leBingesesyn Jo Jelinquiey {BeeLz-0)81800nN ysid J81g Lolmpues usyoluy paseg {Byg-0) slayuing asaayn cosog Usi( BISEd 10K payeg
bl it FA! Lt ok
(82} 0)dng unboh z14 iiAeg Hels sjey
{Boz-0)oy Jeuuig OM (Bgy-opronspesig OM {Bg}-0}sueag paiyey

{Boi-0)sa0iEiod payUsE H8AD (Bg-0)sUeag Ussin Addeug 8sa9yn'ojello | ‘aonpa (Beggz-0)s18q LoD {Bsz-0)sueaq pedeg
(Bpz'c-oMinein g UsLD (B1z-0)101neY Jaeg {Bogpl-0) 022 joag |l6YS 1O (Bzp-0)e0ils BZZid 1800 RONIS (£g9z-0)sBopuie] Asyin] 1y
. ! 9 g 4 £

Aepi4 Aepsin) Aepsalpap Aepsen | Aegliop




Mark Your Caiendar!

Who: For Adult Learners of All Ages!

What: October Adult Learner Sessions
Where: Lone Rock Community Hall

When : Every Thursday in October at 6:00 pm

Barb Kennedy
Basic Education Instructor
Southwest Wisconsin Technical College

6:00 PM How to Get Started on your GED / HSED

mm.mia:& Neighbor-to-Neighbor Community Lisa Rewald & Mary Fowler
Timebank Coordinators
Thurs You've heard about us on the radio. Richland Neighbor-to-Neighbor
Cct 27 6:00PM Come and find out what we're about! Community Timebank

Sponsored by the Lone Rock Community Library. To register call Rita at 608-583-2034.



How to Save a Dollar ...
When you don’t have a dime to spare?

Presented by: Peggy Olive, Family Living Agent
Richland County UW-Extension

Extension

Thursday, October 6th
6:00—7:00 p.m.

Lone Rock Community Halli
Corner of Liberty and Broadway
Sponsored by the Lone Rock Community Library

Wondering where your money goes?

Worried about putting gas in the car and
groceries on the table? Then this workshop §¢
is for youl

This FREE workshop includes:
. ldeas for cutting expenses and saving money
. Tips for paying down debt
. Helpful hints for setting up a budget
. And living to tell about it!

To register, call Rita at the Lone Rock
Community Library at 608-583-2034 by
Tuesday, October 4th.




 Sauk County Health Departm ent
505 Broadway Street Suite 372 |
Baraboo, WI 539173 .

Phone 608—«355—32906—W
Fax 608-355-4329 |
Call %em

September 20, 2011 ) D‘ fe Q“"%
Dear Parents/Guardians: | %U\.Q;

The Sauk County Health Department has received a Seal-A-Smile Grant to apply
denta) sealants to stadents during school hours. Sealants provide long term
protection on the chewing surfaces of molars against tooth decay. We would like
to offer this free service to the 2™, 3™ 4™ 5™ oraders at Spring Green

and 5
EFlementary School October 18 and 19, 2011,

2% [T your child is eligible to receive sealants, as determined by a dental screening -

fror our registered dental hygienist, and if you have completed and signed the
health history and permission form (attached), we will apply sealants to the =
appropriate molars, as well as finish with a fluoride varnish application to all the
teeth. Each parent will receive a note as to the work performed on their child’s
teeth, or why sealants were not appropriate at this time due to various factors (ie.
decay, molars not sufficiently erupted, sealants already in place, etc.). -

— - On the other side is an information sheet about dental sealants. You must .. .
¢ . complete, sien and refurn to school the attached Health History Form ASAP -

in order for your child to receive free dental sealants, if appropriate. if your - -
child receives BadgerCare; Medical Assistance will be billed. Be sure to include -
~your child’s MA Identification Number on the form. Please contact Diana Haley
RN with' SauL Couity; or your school nurse, if vou have additional questions. -

We look forward toproviding preventive dental services at Sp:rmg Green. .
Elementary School.

Sincerely,

/@(L/,uwﬂ f& ALl

Diana Haley RN
608-355-4303



- SEALANTS ARE AN EASY WAY -
TO PROTECT KIDS TEETH FROM TOOTH DECAY'

* Sealants are a special plastic coating, placed on the chewing surfaces of your..
child’s back jeeth, by a dentist or dental hygienist, | :

¢ The back teeth are called "melars” and 4 pér‘manen‘r molars erupt into the mouth -
at age 6 and again af age 12. Most decay or cavities occur on these teeth, |

~» Molars have tiny pits and grooves on the chewmg surfaces that are hardto = = - . ‘{’” e

clean because a TooThbrush cannot reach info them. G ,
. Plaque germs h]de in these pits and grooves and can cause tooth decay Germs
turn, the sugar in foods into acid. Acid can eat a hole (cavity) in the tooth.
e Sedalan’s are an economical way to proTecT your child's teeth. They fillin The
tooth's p;‘rs and grooves and keep out the germs and foods that cause decay
- They dlso lest for years! L
* Sealants are placed on your child's teeth in Jjust a few mmu‘res They are simple
to do. Here's how: :
1. The molars are first cleaned, then prepared with a special liquid. ‘
2. Next, the sealant material is painted on and bonds t¢ the Tooth. A special -
light is used To make the sealants hard.
3. Now the pits and grooves have a smooth coating and are easy to keep clean.

Created by Patti Bavinka, RDH, for Healthy Smiles for Wisconsin, PO Box 1997, MS 957, Milwaukee W1 53201-1997. Phone: 414-
266-6172. Fax: 414-265-6975. chaw@chw.org



SAUK COUNTY HEALTH DEPARTMENT

505 Broadway Street Ste 372 Telephone—(508)355-3290
. Baraboo, Wi 53913 : Fax—{608)355-4329 - .
. Teacher bate:
HEALTH HISTORY o PLEASE PRINT
HISTORIAL ME'DICO - ' Porfavor escriba en letra de imprenta
Child’s Name ' Birthdate : Age
Nombre del nifio/nifia : Fecha de nacimiento Edad
Address : . City _ Zip
Direccidn Ciudad : - Codigo posial
Telephone Grade EI Male l:l Female
Teléfono Grado ' Hombre Mujer

Race/Ethnicity {check all that appty): D White D Black/African American D Asian

Raza [marquee los apropiados):  © Blanco Negro/Afrcamericano - Aslatico
[:] Hispanic [] American Indian/Alaska Native [:l Native Hawaiian/Pacific Islander
Hispano : : _lndoamericano/i\lativo de Alaska : Hawaiafio/Isleflo del Pacifico

1. Please chack (V) if your child has been diagnosed with any of the following:
Por favor marquee (V) sis u nifio/a ha sido diagnosticado can alguna de las siguientes:

[} Seizures - [] Impaired Vision Asthma

Convulsicnes - - Discapacidad visual Asma
| HepatitisorC. - [ ] impaired hearing [ ] GumInflammation
HepatitisBoC . o Discapacidad auditiva Inflamacion de la goma
D AIDS/HIV positive D Autisr S |:] Gum infection . .
SIDA/VIH positive Autismo Infeccion de la goma
i | Diabetes. | ]ADD/ADHD ¢ . . E Oral'i_nﬂamma‘{ion
Diabetes . TOA/TDAH . - Inflamacion oral

+

(Trastornas por déficit de atencion/TDA con hiperactividad)

2. Please check (Vjany allergies that your child has.
Porfavar marguee (V) las alergias que padece su nifio/nifia.

[] rosin, ethanol
[:]- sodium fluoride, dibasic sodium phosphate, calcium sulfate dihydrate

: D Please I'is_t any other allergies:
Por favor liste otras alergias:

Please turn over and complete this form
Por favor llene la parte de utrds también




Teacher Date:

3. Is your child taking any medications? [Tyes [ ] nO
Estd su nifio/nifia tomando algti S “NO

if yes, please list medlcatxons

Sila respuesta es Si, liste tos medicamentos:

4. s there anything else we should know about the health of your child? Does your child need special therapies?
_ Hay algo més que deberiamo saber sobre la saiud de su nifio/nifia? Su nifio necesita terapias especiales?. -

if yes, please speCIfy

Si la respuesta es s, expllque

5. Does your child have a dentist? [ yes [ ] no
Tiene su nifie/nifia un dentist Si NO
If yes, Dentist name: i Location:
Si la respuesta es §i, Nombre del dentist: ‘ Lugar:

6. Does your child have Medical Assistance/Badger Care? [Jves [ | noO

'

Tiene su nino/a Asistencia Médica/Badger Care? Sl NO

ifyes, iD# :
Si la respuesta es Si, niimero de identificacion: .

Consent {Effective for one year from date of signin
Consentimiento {Eficaz por un afio a partir de la fecha de la firma)

{ } YES,Ido give my free and informed consent for my child to receive an oral health'screening, dental sealants
and fluoride varnish provided by dental professionals. You can access a Privacy Practice Notice thru the Sauk
County Public Health.Department. : : :

Si, yo doy mi consentimiento libre e informado para que mi hijo/a reciba una evaluac:om oral,sellantes
dentales y barnizado de fluoruro proveidos por profesionales dentales. Usted puede tener acceso al aviso-de
la practica de la aislamiento con la salud publica de! condado de Sauk.

Media and Photo Release, please check: 7
Medios de comunicacion y divuigacion de fotos, por favor marguee:

{ } YES,Ido give permission for my child to be photographed/videotaped.
Si, yo doy permiso para que fotografien o graven en video a mi nifio/a. -

{ 1 NO,IdoNOTgive perrﬁission for my child to be photographed/videotaped.
NO, yo NO doy permiso para que fotografien o graven en videc a mi nifie/a.

Name of Parent or Guardian (please print clearly):

Nombre de uno de los padrés o tutor legal (por favor escriba claro):

Signature {parent or legal guardian):
Firma {unc de los padres o tutor legal);

iy

Date:
Fecha:

» You can access a Privacy Practice Nelice thru Sauk County Public Health website <



