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return the item to the school office
with the tag attached no later than
December 11th. Thank you in advance
for your kindness and generosity.

Dear Families,
I typically begin the November
newsletter with information about
school being in session on Veteran’s
Day and our upcoming program to
celebrate those who have given so
much to our country. While we are
unable to honor our Veterans in
person, please know that we are still
honoring them in spirit. Be on the
lookout for a special posting on our
website on Veteran’s Day.

Dates to Remember





November 3rd – No School for
Students
November 25th – Early
Dismissal- no teacher office
hours
November 26th-27th – No School
for Thanksgiving

Kind regards,
Susan Imschweiler, Principal

Families in Need
If you are in need of support this
holiday season, please contact our
school nurse and Giving Tree
coordinator, Wendy Lupien. Be sure
to call her by November 13, 2020. All
information will be kept confidential.
Season of Giving Tree
Beginning November 18th our Season
of Giving Tree will be located in the
front lobby of the school. Please take
a tag (or we can send one home with
your student), purchase, wrap and
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A Word from Mrs. Lupien,

the year 2020. This physical needs to
be done on a state blue form. (The form
is available at PCS or at in-state doctor
offices) Please make sure information
required is filled out – Also new shots
are required for 7th grade ENTRY.

School Nurse
How to Report a School Absence
We are requesting that you call the
school to inform us if your child is ill or
for some other reason your child is not
coming to school. 860-928-2718 Ext
306. Or email the nurse at
lupien.w@pomfretcommunityschool.org.
This procedure not only helps us fulfill
required attendance monitoring
obligations, but also helps to ensure the
safety of our students.

Healthy Reminders **
Tooth Brushes should be changed every
season. They should also be changed
or cleaned after an illness.

Pre- K Parents
This is a reminder about influenza
vaccine requirements for Pre- K
students. The State of CT is now
requiring all students in pre-school to
obtain an annual flu shot. This
regulation requires a dose of influenza
vaccine given between August 1 and
December 31. (2 doses if you have
never received a flu shot) Please
provide the nurse with documentation of
receiving this vaccine. The nurse is
required to deny school attendance
during the flu season (Jan 1 - March
31) if this is not obtained.

Keep Your Inhaler Clean

Attention All 6th Grade Students
Physicals are Due to the nurse by
January 1, 2021.
The State of Connecticut and the
Pomfret Board of Education mandates
that all 6th grade students have a
physical by their primary care physician,
prior to January 1 of their 6th grade year.
The date on this physical should be in

This should be done regularly, when
you are sick, or when you can see white
buildup around outlet.  Rinse the
spacer and the inhaler jacket in warm
water daily.  Let them dry overnight on
a paper towel.  Disinfect them as
necessary in a solution of vinegar and
water.
Printed from Krames Online:
http://nih.dev.kramesonline.com
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A Word From Jennifer Salvas,
School Psychologist

resource in the effort to ensure that all
children and youth thrive in school, at
home and in life.

Who Are School
Psychologists? School psychologists
are uniquely qualified members of
school teams that support students'
ability to learn and teachers' ability to
teach. They apply expertise in mental
health, learning, and behavior, to help
children and youth succeed
academically, socially, behaviorally, and
emotionally. School psychologists
partner with families, teachers, school
administrators, and other professionals
to create safe, healthy, and supportive
learning environments that strengthen
connections between home, school, and
the community.
What Do School Psychologists
Do? School psychologists provide direct
support and interventions to students,
consult with teachers, families, and
other school-employed mental health
professionals (i.e., school counselors,
school social workers) to improve
support strategies, work with school
administrators to improve school-wide
practices and policies, and collaborate
with community providers to coordinate
needed services.

*Reminder*
Please do not drop students off in the
morning before 8:20 AM. We do not
have supervision before that time. If

you will be picking your student
up from school, please be sure
to send in a signed and dated
note. The note may be written,
photographed and sent via email to
either
labelle.p@pomfretcommunityschool.org
or
lissfelt.d@pomfretcommunityschool.org

Why Do Children Need School
Psychologists? All children and youth
can face problems from time to time
related to learning; social relationships;
making difficult decisions; or managing
emotions such as feeling depressed,
anxious, worried, or isolated. School
psychologists help students, families,
educators, and members of the
community understand and resolve both
long-term, chronic problems and shortterm issues that students may face.
They are a highly skilled and ready
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Counselors Corner
Beth Gilloran

Peace Maker Program
The Peace Maker Program utilizes peer
mediation and provides a means of
conflict resolution for students to be
used for disputes arising in the school
setting. Students are trained as
mediators who act as a neutral third
party to assist disputants in reaching a
mutually satisfactory agreement.
Mediation is a voluntary process and is
open to all students.
Students learn new skills in managing
anger and conflict and practice these
skills by direct participation in the
mediation process.
This year’s Peace Makers are:
Ela Gadoury

Yoga Class

All are invited to a Zoom Yoga Class to
be held every Wednesday for PCS
students starting in November.
Wednesdays
12:30-1 pm
Beginner Friendly 25 minutes of yoga
with 5 minutes of relaxation at the end
Zoom Meeting ID: 84878449400
Passcode: yoga

Any questions email Ms. Codding at
codding.c@pomfretcommunityschool.org

Livia Gerum
Kason Kelly
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The Windham County 4-H Foundation, Inc.
DO YOUR HOLIDAY SHOPPING ON OUR ONLINE AUCTION!
FROM 9 AM NOVEMBER 13 UNTIL 3 PM ON NOV 21, 2020
As the year comes to a close, we have decided to have one last online auction to celebrate the
holiday season. Our friends, board members and business supporters have donated some
wonderful items, gift certificates and raffle baskets that will make great holiday gifts. The “Pie
of the Month” basket is bound to be a huge hit. We also have found some treasures from the
barn that will give you some unique gift giving ideas. So make yourself some cocoa, put your
feet up and start your holiday shopping early from the comfort of home. Gift certificates will be
mailed to winning bidders by the Foundation. You will need to set up an appointment to pick up
other items at the 4-H Camp in Pomfret.
We are grateful to offer gift certificates or products from the following business donors:
85 Main, Big Boy’s Toys, Ginger Photography, Hansen’s Tree Farm, Olsen’s Tree Farm, The
Mark Twain Museum, Norman’s Sugar House, Pat’s Peak, Pinecroft Farms, Pomfret
Chocolates, Tunk City Revival, The Sunshine Shop and Woodstock Creamery at Valleyside
Farm. Donations are continuing to arrive every day, so be sure to check the site on November
13 to see the full selection.
On November 13, go to https://www.biddingowl.com/WindhamCounty4HFoundation, click
on “view all items” and start shopping, then register and start bidding.
Send any questions to wc4hfounders@gmail.com.
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PeaceJam Leaders After-School Program Registration Form
Child Name: ______________________________________________________
Child First _______________________________ Middle _________________
Last ________________________________________________ Gender: Male__Female__
School Name __________________________Grade _______ Birth date _____/_____/ _____
Street Address______________________________________Town______________State _______
Zip code_________
Child’s Home Phone _________________________
Parent/Guardian - Contact Information Parent/Guardian #1
First________________________________Last_________________________________
Ms. Mrs. Mr. Other _______
Street Address______________________________________Town______________State _______
Zip code_________ Home Phone ________________ Work Phone _________________
Cell phone ________________________________
E-mail ______________________________________
Occupation ___________________________________________
Employer _____________________________________________
Parent/Guardian - Contact Information Parent/Guardian #2
First________________________________Last_________________________________
Ms. Mrs. Mr. Other _______
Street Address______________________________________Town______________State _______
Zip code_________ Home Phone ________________ Work Phone _________________
Cell phone ________________________________
E-mail ______________________________________
Occupation ___________________________________________
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Employer _____________________________________________
Child lives with:
_____________________________________________________________________________________
Please list those people, including in addition to parents/guardians, who are permitted to pick up
your child:
1: ________________________________ 2: ______________________________
3: ___________________________
Emergency Contact Information – Alternate Pickup/Release
Emergency Contact #1
First Name _________________________ Last Name _______________________
Relationship ___________________
Work Phone __________________Cell Phone ___________________
Email _____________________________________

Emergency Contact #2
First Name _________________________ Last Name _______________________
Relationship ___________________
Work Phone __________________Cell Phone ___________________
Email _____________________________________
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Please list any medical concerns, including any requiring maintenance medication (i.e. Diabetic, Asthma,
Seizures).
Medical Concern

Required treatment

Should paramedic be called?

_______________________________

_______________________

Yes/No

_______________________________

_______________________

Yes/No

_______________________________

_______________________

Yes/No

Is your child allergic to any type of food or medication? Yes____ No____
If yes, explain: ______________________________________________________
Does your child require a special diet? Yes____ No____
If yes, explain: _______________________________________

In case of medical emergency contact:

Name

Phone

Relationship to Child

Contact #1
Contact #2
Contact #3
I understand that program facilitators will act in their best judgment regarding emergency medical
attention if needed, including calling 911 for emergencies. I will be notified in the case of a medical
emergency involving my child. I authorize the providing of necessary medical services in the event my
child is injured or becomes ill. I will inform a FCFS/PeaceJam facilitator if any concerns with or
modifications required.

“At PCS we care for ourselves, for others and our school.”

Parent’s/Guardian’s Initials
____________
I understand that the FCFS/PeaceJam will not be responsible for the medical expenses incurred, but that
such expenses will be my responsibility as parent/guardian.
Parent’s/Guardian’s Initials
____________
Terms of Agreement
Photo Release
I hereby give permission for my child to be photographed during the PeaceJam Leaders After-School
Program. I understand the photos may be used for educational promotional purposes only, including
flyers, brochures, newspaper and our organization’s website. I understand that, although my child’s
photograph may be used for advertising, his or her identity will not be disclosed. This permission is
voluntary, and can be modified at any time by contacting a program staff member.
Parent’s/Guardian’s Initials
____________
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Transportation Release
I hereby give permission for the transportation of my child for official PeaceJam Leaders After-School
Program activities by modes of transportation agreed to by the program organizers. This could include
supervised neighborhood walks for educational purposes only.
Parent’s/Guardian’s Initials
____________

While we monitor activities, the FCFS/PeaceJam facilitator and its partners are not responsible for lost or
damaged personal property. All scheduled events are subject to change. In case of an emergency, and if a
family physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency
Personnel (i.e. EMT, First Responder).

Guardian Signature: __________________________________________________________
Date: __________________
Printed Name of Parent/Guardian: _______________________________________________

* The purpose of this registration form is to provide a safe, fun, constructive and inspiring
program. Please contact us if there are any questions or concerns. Thank you!

PeaceJam application can also be found on the school website under Student>Student Forms and Documents
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