
HILLS-BEAVER CREEK ELEMENTARY 

News and Notes 
 

• 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 
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. 

 

Fall Conferences 
Parents signed up for conference times for one of 
two conference dates. The first night of 
conferences will be on November 15 and the 
second will be on December 13. Reminders of 
times and dates will be sent home over the next 
week. Classroom teachers will be assigning times 
to those that did not sign up. 

 
Community Education Update 

Sign up was sent home for 5th and 6th grade 
basketball. We would like registrations to be 
returned this week. More information concerning 
K-4 basketball will be sent home next week. 
 

 

PTO Fundraiser Kickoff  
The PTO fall fundraiser kicked off today. 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 with an addition of soup sales from a separate vendor. 
  

Fall Festival 
We are in the planning stages of our Fall Festival. 
Students will participate in the festival on October 
26. Parents can help to support the festival by 
volunteering or making a donation. Please 
contact the elementary office if you are willing to 
help. 

 

	
	
	
	
	 	
	 	
	

	
	
	 	 	
	 	
	
	
	 	
	
	
	
	
	
	

Parent Connection October 12, 2018 



 
 

PATRIOT PRIDE STUDENTS OF THE MONTH 
SEPTEMBER 2018 

 
 
 
 
 
 
 
 
 
 
 
 

BREKYN KLARENBEEK 
TAYLOR KAISER 



 
 
 

 
 
 
 
Parents: 
 
This week we are kicking off our fall PTO fundraiser. We appreciate all of your cooperation and 
work in this important activity. The PTO helps to support programs and provide opportunities 
for our students in grades K-6. Each year we hope to raise $10,000 to fund the PTO programs. 
Some of the recent PTO contributions and programs include: 
 

• $5,000 for new seating in the elementary library 
• Transportation for students to end of the year field trips 
• Annual homecoming inflatables following the homecoming parade 
• Purchase of Patriot Pride prizes and Pride t-shirts 
• $10,000 donation to kick off the fundraising for the new elementary playground 
• Teacher requests and stipends 

 
These programs and activities would not be possible without the support of our PTO. 
 
This year we will once again be selling items from Great Plains Fundraising.  In addition, this 
year we will be selling soup from “The Soup Lady From Nebraska.” Students can sell from both 
of the fundraisers and all checks can be made out to HBC PTO. If costumers purchase from 
both of the fundraising vendors they can combine their purchase in one check. 
 
We will be selling for the fundraiser over the next two weeks and orders will be due on October 
26.  Thanks so much for your help and support of our school! 
 
 
 
 
 
 
 
 
 
  

HILLS-BEAVER CREEK ELEMENTARY SCHOOL 
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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
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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: _____ / ______ / ______  
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