
	
		
	

	

Parent Connection October 5, 2018 

News and Notes 
 

• The week of October 8 will be National Fire Prevention Week 
• Mid-term grades will be sent home on Wednesday, October 10 for students in grades 4 and 5 
• Flu clinic will be on October 16 - Forms due by October 12 
• October 24 will be Unity Day - Students encouraged to wear orange 
• October 19 - No school - Education Minnesota Break – FRIDAY ONLY 
• Fall Festival will be on October 26 

Mr. Phelps-Elementary Principal 

The mission of the Hills-Beaver Creek Schools is to empower students to develop the skills, attitudes, 
and desire to reach their fullest potential and achieve excellence in all that they do. 
 

PTO Fundraiser Kickoff Next Week 
The PTO will kick off the fall fundraiser this week. The fundraiser goes to support general PTO activities. 
Please take time to participate in the fundraiser. Major activities and programs that the PTO has sponsored 
over the past couple of years include: 

• Purchase of Patriot Pride Prizes including Pride t-shirts for students 
• $10,000 donation to kick off the fundraising for the new playground 
• Transportation for students in grades 3-6 for swimming lessons 
• $5,000 for new seating in the elementary library 
• Homecoming inflatables  
• Teacher requests and stipends 

Details concerning the fundraiser will come home on Friday with students. The fundraiser is once again 
through Great Plains Fundraising. 

Flu Clinic 
The flu clinic for Hills-Beaver Creek schools will be taking place on October 16. Permission and information 
forms were sent home last week. This year the Flu Mist WILL NOT be offered in the United States. Only the 
injectable form (flu shot) will be available this year. Forms need to be completed and returned to school by 
October 12. 

Pumpkin Fundraiser 
Kate and Andy Anderson have organized a self-
serve pumpkin stand in Beaver Creek. The 
pumpkins are located at G’s corner on the north 
side of Beaver Creek. All free-will donations will go 
to support the Erickson family. 
 

Weather Reminder 
As the weather continues to change from day to 
day please have students prepared for outdoor 
recess. Students will have outdoor morning recess 
except on days when it is raining.  
 

October is National Bullying Prevention Month 
During October, our school and students will take a stand against bullying. Our school social worker, Mrs. 
Breuer will be meeting with classes and teaching students to recognize and prevent bullying among our student 
population. Students can show their support by signing our anti-bullying pledge and by wearing orange on unity 
day. Unity Day will be on Wednesday, October 24 



10/5/2018 5th & 6th BOYS & GIRLS BASKETBALL - Google Docs

https://docs.google.com/document/d/1Ufo37lrPis3cRlbY5zaFRIw0DvnojEl7UmGFTA3qWPw/edit?ts=5bb4a6c7 1/1

5 
th 
 & 6 

th 
 BOYS & GIRLS BASKETBALL 

 

5 th  and 6 th  Grade Boys & Girls Basketball practice and games will be starting in November. 
Practice and game schedules will be sent out early November.  Jerseys will be provided by the 
school for students. The jerseys will be worn for games only and must be returned to school at 
the end of the season.   
 

There is a $50.00 Registration Fee to play basketball. 
 

Please return the $50.00 Registration Fee and this form by: 
WEDNESDAY, OCTOBER 17 

(Please make checks payable to H­BC Community Ed) 
 
 
 

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ 
 
I give permission for ______________________________ to play basketball. 

(Son/Daughter) 
 
GRADE: ____________ 
 
PARENT’S NAME: ________________________________________ 
 
PHONE NUMBER (Mom Cell): ___________________________________ 
 
PHONE NUMBER (Dad Cell): ____________________________________ 
 
EMAIL: ____________________________________ 
 
We would like to have two coaches per team. The program is dependent on the participation of 
volunteer coaches. Please list your name below if you would be interested in being a volunteer 
coach. 
 
________________________________________________________________________ 
 
I do not know of any existing physical or health reason that would prevent my child from 
participating in sports.  By signing below, I approve the participation of my child in athletic 
activities. 
 
PARENT’S SIGNATURE:      _____________________________________ 

jasonphelps
Highlight

jasonphelps
Highlight
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COMMUNITY EDUCATION 
ADULT CO-ED VOLLEYBALL LEAGUE 

MONDAY EVENINGS AT HILLS OLD SCHOOL GYM 
NOVEMBER THRU FEBRUARY 

$100.00 PER TEAM DUE ON THE FIRST NIGHT 
CONTACT: LAURA LEENDERTS  507.220.4134 

________________________________________________________________________ 

CO-ED VOLLEYBALL TEAM REGISTRATION FORM 

TEAM CAPTAIN: _________________________________ HOME PH.#______________ 
E-MAIL: ________________________________  CELL PH.#______________

NAME OF EACH TEAM MEMBER: 
________________________________ PH.#______________ 
________________________________ PH.#______________ 
________________________________ PH.#______________ 
________________________________ PH.#______________ 
________________________________ PH.#______________ 
________________________________ PH.#______________ 
________________________________ PH.#______________ 
________________________________ PH.#______________ 

PLEASE COMPLETE THE REGISTRATION FORM AND RETURN BY 
NOVEMBER 1, 2016 

TEXT TO: -OR- EMAIL TO: 
507.220.4134 lleenderts@alliancecom.net 

RULES AND SCHEDULES WILL BE E-MAILED TO 
TEAM CAPTAIN WHEN COMPLETE 

WEEKLY PLAY NOV-FEB; TOURNAMENT TBD 

PLEASE COMPLETE TO REGISTRATION FORM AND RETURN BY
NOVEMBER 1, 2018



BBQ meal benefit for Erickson family at the
Volleyball game vs Garretson

Serving will begin at 5:30pm.

HBC staff will be serving
BBQ sandwich, chips, pop and cookie

(suggested donation of $7 per meal)

Team EthAn

BBQ Meal & Volleyball
Monday, Oct. 8

All proceeds from the meal and 
concession stand on this night will 

be given to the
Ethan Erickson family!



 
 
 
 
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: ___________________________ 



PACER.ORG/BULLYING
Sponsored by PACERʼs National Bullying Prevention Center since 2011

WEAR AND SHARE

ORANGE
IN SUPPORT OF 

BULLYING PREVENTION

#UNITYDAY2018

TOGETHER
WE ARE UNITED FOR

KINDNESS
ACCEPTANCE
INCLUSION

OCT 24, 2018
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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: _____ / ______ / ______ 

  

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 
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        HOME: 
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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: _____ / ______ / ______ 
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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: _____ / ______ / ______ 
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