
HILLS-BEAVER CREEK ELEMENTARY 

News and Notes 
 

• Fall pictures will take place on October 3 
• Kickoff for the PTO Fundraiser will be on October 12 
• Flu clinic will take place on Tuesday, October 16 
• Thursday, October 18 will be a FULL DAY of school – MEA Break is only Friday, October 19  
• Unity Day will be on October 24 
• Fall Festival is planned for October 26 
• Big Soo Coupon Books are available from the PTO at the elementary office - $42 
• For more information please check the school website at hbcpatriots.com 

Mr. Phelps-Elementary Principal 

Flu Clinic 
 
Permission forms and information concerning the 
H-BC flu clinic is attached to this newsletter. The 
clinic will take place on Tuesday, October 16. 
Forms for students must be returned to school by 
October 12 in order to participate. 

 

Fall Pictures 
 
Order forms for fall pictures were sent home last 
week. Picture day will be on Wednesday, 
October 3. Picture forms that are returned before 
that day will be collected by classroom teachers. A 
copy of the form has been attached to this 
newsletter. 

 
Community Education Update 

 
Flag football and Volleyball camp will meet 
tomorrow. Both classes will meet from 9:00 until 
10:00. Football will take place at the football field 
and volleyball with be at the Hugo Goehle 
Gym tomorrow. 
 

 

Homecoming Week 
 
Thanks to all of the students that participated in 
homecoming week. We had great participation 
and a good showing of Patriot Pride. We have a 
drawing for Pride winners at our morning pep-fest. 
Each class has an individual that dressed up 
throughout the week. Winners included: Molly 
Hoogendoorn, Emileigh Koller, Cash Wilsey, 
Charlette Donth, Jackson Van Maanen, Ally 
Birger,  
  

PTO Inflatables 
 
PTO inflatables will take place tonight following 
the parade. They will be at the baseball field from 
3:30 until around 6:00. PTO will also be selling 
apparel and a small amount of snacks and drinks. 
The event is free for H-BC families. 

 

	
	
	
	
	 	
	 	
	

	
	
	 	
	 	
	
	
	 	

Parent Connection September 28, 2018 



 
 
 
 
To:  Hills-Beaver Creek School District 671 Parents 
 

From: Hills-Beaver Creek School  
Sanford Luverne Clinic, District 671, and the  
Luverne Area Community Foundation 

 

Date:  September 20, 2018 
 

Subject:  In-School Student Flu Shot Clinic 
 
Each year, the flu leads to approximately 36,000 deaths and 200,000 hospitalizations.  The best 
way to prevent the flu is to be vaccinated.  Get your child a flu shot!   
 
The time of year is once again upon us to start thinking about protecting ourselves from 
the flu. We are very pleased to announce that Sanford Luverne Clinic, District 671, and 
the Luverne Area Community Foundation will once again be offering flu vaccines to all 
children enrolled in grades K-12 in the District 671 school system.   
 
We will bill your insurance for the flu vaccine if you have coverage. However, through 
collaboration with the Luverne Area Community Foundation, all out-of-pocket and 
non-insured costs will be covered for these school-aged children.   
   

The in-school flu shot clinic will be held on 
Tuesday, October 16, 2018. 

 
This year, live influenza vaccine (FluMist) will NOT be offered.  We will be offering 
only the injectable form (shot) of vaccine to our patients.   
 
To receive the flu shot, the attached consent form must be completed and 
returned to the school by October 12, 2018. 
 
For more information about this free flu shot clinic, visit the Hills-Beaver Creek School 
website at www.hbcpatriots.com or contact Lois Leenderts, RN, school nurse, at 
l.leenderts@isd671.net or (507) 962-3240, ext 12 (high school) or (507)673-2541, ext 12 
(elementary school). 
 
Thank you! 
 
 



  

STUDENT’S NAME (Last)         (First)              (M. I.)    STUDENT’S DATE OF BIRTH 
 
 
  
PARENT/GUARDIAN’S NAME (Last)        (First)                                  (M. I.)    STUDENT’S GENDER (Circle) 
           Male  Female 
 
  

ADDRESS            PHONE 
        DAYTIME:        CELL: 
        HOME: 
  

SCHOOL NAME          GRADE         HOMEROOM TEACHER’S NAME 
              
 
 

STUDENT’S DOCTOR’S NAME        PRIMARY CLINIC 
 
 
 

STUDENT’S HEALTH INSURANCE:         (Circle one) -  Medicaid    /     MA    /    Blue Plus   /    UCare   /    Prime West 

                     Private Insurance 

                     No Insurance 

           My insurance does not cover flu vaccine or it goes to my deductible 

STUDENT Vaccination Consent Form— 
FLU SHOT 

The following questions will help us to determine if your child may receive the FLU SHOT (inactivated influenza vaccine).  
Please mark YES or NO for each question.   
             YES  NO 

1.   Has your child received a flu vaccine in the past?         □   □ 

 

2.   Has your child ever had a serious allergic reaction to eggs or to a component of any flu vaccine?   □   □ 

 

3.   Has your child ever had a serious reaction to a previous dose of flu vaccine?      □   □ 

 

4.   Has your child ever had Guillain-Barre Syndrome (a serious nervous system disorder)?    □   □ 

 
 

CONSENT FOR CHILD’S VACCINATION: I have received and read the 2017 Vaccine Information Statement for the 

FLU SHOT (Inactivated Influenza Vaccine). I understand the risks and benefits and give consent for my child, named at 

the top of this form, to receive the FLU SHOT.  I also consent to having information regarding my child’s influenza vac-

cination shared with my child’s doctor and my child’s health insurance company.   
 

Signature / Parent or Legal Guardian ________________________________________                Date: _____ / ______ / ______  



Big Soo Coupon Book Fundraiser 
 

H-BC Elementary PTO & Letter C lub  are  once  aga in  jo in ing  together  for  
the  “B ig  Soo Coupon  Book”  fundra iser .  There  are  tons  of  sav ings  i n  th is  
book  and for  each  book  so ld  the two organ izat ions  w i l l  sp l i t  the  prof it  
50/50 .  
 
The  “B ig  Soo Coupon  Book”  has  over  $12,000 worth  of  sav ings  w ith  1000+  
money sav ing  coupons .  There  are  over  340 merchants  in  S ioux Fa l l s  and  
the  surround ing  area  that  have  the ir  coupons  in  th is  great  book !  The  book  
has  three  sect ions :  Restaurants ,  Enterta inment ,  and  Shops/Serv ices .  
A l l  coupons  are  Good through September 1, 2019.  
 
The  cost  of  the book  is  just $42 each !   Most peop le  can  recover the  cost  
of  the ir  book  after  just  4  coupons--- -and  then  be on  the ir  way  to  
sav ings ! !   At  the same t ime you  wou ld  be he lp ing  our  organ izat ions .  
 
Enjoy  d in ing  at  over  150 restaurant  locat ions  rang ing  from fast  food  to  
f ine  d in ing .  The  Enterta inment  sect ion  has  many great  opt ions  w ith  th ings  
to  do  for  the  who le  fami ly .    
 
The  Shops  and  Serv ice  sect ion  has  been  expanded and improved 
conta in ing ,  auto  products/serv ices ,  sa lon  serv ices ,  c loth ing ,  carpet  
c lean ing ,  gym membersh ips ,  computer  repa ir ,  ce l l  phones ,  and  much more….   
 
 

“Thank-You” for Support ing the H-BC PTO & Letter C lub ! ! ! ! !  
 

 

Please return payment and this completed form to the 
school offices by:  Friday, September 28th .   Books will be 
distributed to students at school shortly after payment is 
received  

Checks Payable to H-BC Apparel 
 
# of Books Needed: __________($42 each) 
 
Total Payment: ______________ 
 
Student Name/Grade: ___________________________ 
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