Fax# 9n2- 300 -3517
HEALTH CARE SUMMARY

MUST BE COMPLETED BY HEALTH CARE SOURCE

Date of Enrollment:

NAME OF CHILD Birth Date
ADDRESS Telephone

PARENT(S) OR GUARDIAN

Date of last physical examination How long have you been secing this child?

How frequently do you see this child when he/she is not ill?

Does this child have any allergies (including allergies to medications)?

Is a modified diet necessary?

Is any condition present that might result in an emergency?

What is the status of the child’s. . . Vision

Hearing

Speech

Please list below the important health problems

Followed Followed By Other Requires Special
Important Health Problems By You Med Source (Name ion at Center

Other information helpful to the child care program

Phone

Signature of Health Sourcs Address

MS-2083
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GOOD SHEPHERD PRESCHOOL EMERGENCY CONTACT / AUTHORIZED RELEASE FORM

Child’s name Date of Birth Home Phone

*Please circle your preference of whom we should contact first with initial phone calls.

Mother’s name Work Phone Cell Phone
Address City Zip
Father’s name Work Phone Cell Phone
Address City Zip

Emergency Contacts - The following persons may be contacted in the event of an emergency if the parent/guardian is

unreachable. A minimum of two contacts must be provided.

Name Phone Cell Phone
Address City Zip
Name Phone Cell Phone
Address City Zip
Name Phone Cell Phone
Address City Zip
Name Phone Cell Phone
Address City Zip

Authorized Release - The following persons are authorized to pick up the above child from preschool. Any changes to
authorization for pick up will be given in advance notice to the child being picked up from Good Shepherd. Good

Shepherd requires photo ID prior to releasing the child.

Name Phone Cell Phone
Address City Zip
Name Phone Cell Phone
Address City Zip
Name Phone Cell Phone
Address City Zip
Name Phone Cell Phone

Address City Zip




GOOD SHEPHERD PRESCHOOL EMERGENCY CONTACT / AUTHORIZED RELEASE FORM

In the case of a serious accident or medical condition, when | cannot be reached, | hereby authorize Good Shepherd
Preschool to implement emergency procedures for the health and safety of my child. | understand that 911 will be called if
deemed medically necessary. In the event that additional medical care is needed, | authorize medical personnel to

transport my child to the following hospital:

My child’s primary physician is and the clinic phone number is

My child’s dentist is and the clinic phone number is

Important information to be provided to the medical personnel includes

Health Insurance Provider Policy Number

Parent Signature Date




1 Good Shephe.r/cn “‘

Health Information Form

Child’'s name

Date of last physical examination

Any current medications? Please list.

Does this child have any severe allergies? Please explain.

Is a modified diet necessary? If so, please explain.

Important information regarding the child’s vision, hearing or speech?

Is any condition present that might result in an emergency?

Please list any significant health problems or concerns or helpful information.

Rev. 2025



0202/4 Aoy

[Mo[=q &N MoYs ‘sJaalie] awos
Jutud AppaJp upa pjIy aneA 4

iog TR T B
¢Buisium dog ash AfjodAy

PIi2 dnod s20p puoy YoM

AN AN XX
"nooZZ MM Rl
b uN s oo Wy 1T
dd ww T 44 22 PQ

34 fp Bg 23 qg oy

Peoain 5le1ia] saZuboaay

PRPd SoUoys soZ1Ub0ooy

UM A2uag
umodg  Muid 3ovig

2bupap  sidang  uzedy

Mojfag anig P@d

Pa[U[% 51007 SaZIubooay

DI JUBMSS2SSY

diub aai294)2
YIm joot BuiLiam proy uop

o

clegoydm Bufs Jo Avs up;
Jajud

W 2ol 181 s9Z\Booay
(450} “2(PPRY "Isult)
DUIDU {[f1) SMoLiy

:Ajdde Joyy. asoyy Yooy sepaig

: 0J. 1 Woudy Jios Ag junea vy

61 02 L1 91 &I
81 o ¢ ¥

or 4 6 4 14

| 9 8 €

PRI SJeqUiny S9Z 0075y

240G Youllg

BUIDN]

1A sifiys asally fo Aup

Mol 4 usacy ays /oy Ji waa fooyasadd o AO0ad, St p{IY B0 LoifE paunssn 3y speal Sppy2 oA Jof unyd sn disy of joof b Aa.ot 51 Siyg

UOLLDN|DAT S|IPIS



Child’'s Name
To help us know you and your child better, please complete the information below.

Important people in my child’s life:

Pets and their names:

What special interests does your child have? (Favorite toys, activities, places to go, etc.)

Religious Affiliation and Church Home, if any:
Was your child baptized? yes, no
What community or church classes has your child attended, if any?

Please provide a brief description of your child’s characteristic personality:

Please describe any difficult or unusual behavior challenges:

Please describe child’s type of home discipline:

Was your child born prematurely?
Does your child have any developmental delays of which you are aware?
Please list any concerns you have about your child’s development:

Have you completed the FREE preschool screening through your local school district (which
must be conducted before entering a public school Kindergarten?) yes no

How do you hope Good Shepherd’s Preschool will bensfit your child?

Anything else you'd like to share that will help us prepare for your child’s heeds and/or get to
know you better?

6/23



ClassDojo

Preschool Families,

This year Good Shepherd Lutheran Preschool will be using the ClassDojo App and online
platform to share daily pictures, activities, and other observations about your child with you.
Pictures will still be shared to private Facebook pages, but this platform is more inclined to
sharing your child’s daily information from their school day and promotes more discussion with
you and your child at home about their day. We will also be using this platform as a tool for you
to message your child’s teacher besides email. This will allow you to send a quick update about
drop-off/pick-up as well as any other info you want the teachers to know for the day. We will also
share classroom and school announcements through this platform such as snow days. Please
initial and sign below. If you have any questions or concerns, please feel free to reach out to our
Preschool Director Ms. Koss.

| give permission for Good Shepherd Preschool to enter my child’s information
onto a Class Dojo account. | give permission for Class Dojo to collect, use, and disclose the
information about my child as set forth in the ClassDojo Privacy Policy.

| give permission for my child’s image to be shared on the class story page on the
ClassDojo platform.

| give permission for my child’s image in a group picture to be shared on the Class

Dojo platform with regards to the Class Story for the day and on daily sheets of classmates who
are included in the picture.

Parent Signature: Date:




AUTHORIZATION FORM

o0 SHEPH%
"L

SN SERRLEA Bl
SchoolfOrganization Name: Good Shepherd Lutheran School
FOR OFFICE USE ONLY STUDENT #: PATE:
Effsctive date of authorization: Name of studenk
Typa of Authorization Formt. [ Naw Authorlzation O Change banking information
B3 Changs payment amount B  Discontinie electronio payment
O Change payment date
Last Name Flrst Mame
Address
Cliy State Zip
Ematt
TUITION PAYMENY PLAN (please check one):
L} 12 Month Plan (Sspt. though Aug) 3 9 Month Plan (Sept. trough May) & Staring: , Ending:
Pate of first paymeni: Payment frsstency s Anourit of first payments §_
/ I 3 Monthiy on 80 Amount of ongoing payment: &

Dafe of last payment (optional):
! /

Amount of last payment (epfionaf: $§

Pleass deblt payment from my (cheel onal;
U Savings Account {comact your financial institution for Roufing )
0 Checking Account {staple a voided chack below)

Routing Numbaer:
Valid Routing # must starf with 0, 4, 2, or 8

Account Numben
s:llmsa?aqri} 'us mm; pod

Nt
Aot Himber
Humkar

CHECKING / SAVINGS

Authorizad Signattre;

| autherize the above oiganization to process debit entries to my aceount. 1 understend that this autherity will remaln In effest untlf | provide
reasonable nofiflcation ta termizate the authorization.

Dafa:

I ushgt a chocking account, please affach a voided check af the boffom of this page.




Good Shepherd Preschool
2025 Supply List 2026

The following personal items need to be labeled with
your child’'s name:

BOCkpGCk/ Book Bag- at least large enough to hold a folder
Reusable Water Bottle

Sturdy Pocket Folder - this will go back and forth from home to
school each day!

Winter Outdoor Clothing: including snow pants, boots, mittens, hat - bring in a separate sturdy bag!
(Winter clothes will be taken home over the weekend, but may stay throughout the week.)

Rain boots or extra ouTside-only shoes! (If you're able to have another pair at home, this may
remain at school for the whole seasonl)

Change of clothing in a ziplock bag to be kept at school (Tnclude socks, pants, shirt,
and underwear)

4"x6" Family Photo for Display at School - may be emailed/texted to us or printed at home
Koss: 507-316-1905 hkoss@goodshep.com Nimmer: 262-661-9330 knimmer@goodshep.com

O 0 0 0od

(

The following items will be shared and do NOT need to be labeled:

O All Students, please purchase these items: Two Kleenex Tissue Boxes,
One Container of Clorox Wipes

(O Students with LAST names beginning with A-B, please purchase this item:
One Gallon Jug of Elmer's Washable School Glue - White

O Students with LAST es beginni ith €-D, please purchase this item:
Elmer's Washable Glue Sticks - Purple disappearing

O Students with LAST names beginning with F-K , please purchase this item:
One box of Crayola Washable CLASSIC Markers - Broad Line

O Students with LAST names beginning with L-O, please purchase this item:
One box of Crayola Washable Markers - Fine Line

O Students with LAST names beginning with P-Z, please purchase this item:
Two boxes of 24 Washable Crayola Crayons

ONLY Afternoon Students need the following items:

O Small lightweight blanket and/or stuffed animal for rest time
O A sturdy bag for weekly storage at school for these items.



SISO Lo

5 Registration Paper Drop Off (6:00-8:00pm) S|IM|T|WI|TH|F |S S|M|T|W|TH|F | S 1-2 Christmas Vacation
5.7 Faculty Inservice 1 2 3 19 No School-MLJK Day
Information Fair/ Back-to-School Bingo Night
12 (6:00-8:00 pm) ila|5|8|7 |8 9 45 |6 |7 |8 |9 | 10f 17 SaturdayJam (2:00-10:00)
18 Visit/Orientation Option 9:30-10:30 am 10| 11 {12 {13 | 14 | 15 | 16, 121314 |15])16 | 17 24 Open House (10am-12:00pm)
21 Visit/Orientation Option 6-7 pm 17|18 |19 |20 | 21 |22 | 23 E- 20|21 |22 |23 ) 24
25 Preschool Begins 24| 25 | 26 [ 27 | 28 30| | 25] 28 | 27 | 28 [ 29 |30 | 21
29 Labar Day Weekend 3
February 2026
1 Labor Day Weekend s|M|T|w|TH|F | s |13-16 Winter Break
12 Picture Day 21 gaturday Jam (9:00-10:00)
21 Preschool Fall Picnic 7l 8 |9 |10]11]12] 13 1 3|4]|5]|sa 7
26 Walk-a-Thon (School Fundraiser) 14115 {16 |17 |18 |19 | 20 8{ 8 |10]11]12 E
21122 |23 |24 | 25 | 26 | 27 EH 17 |18 |19 |20 | 21
28{ 29 | 30 22|23 |2a |25 |26 | a7 | 28
14 Piclure Relake Day SIM|TIWI|TH|F | § S| M |T|W]|TH|F | S| 9-13 Spring Break
1§ Grandparents' Day 1l2]3 4 21 Saturday Jam (9:00-10:00)
15 End of Q1 {40 Days) sl6 |7 |88 |10 11 12 |3 ]|4]5]6 7 27 World's Fair (Grades 1-8)
16-17 MN District Teachars' Conference 12] 13 |14 | 15 18 8 14| 27 Pastries with Parants
22 Report Cards Posted 194 20 | 21 | 22 25/ 15/ 16 |17 |18 | 19 |20 | 21
23 No Preschool Parent/Teacher Canferences 26{27 |28 |28 |30 | 31 22|23 |24 |25 |26 |27 | 28
24 No School Parent/Teacher Conferences 259] 30 | 1
November 2025
7 Entertainment Night (Grades 5-8} SIM|T|W F|S 3-6 Easter Vacation
25 Preschool Thanksgiving Feast 1 18 Saturday Jam (9:00-10:00)
26-28 Thanksgiving Vacation 2l3|4|5|6|7 8 23 Entertainment Night (Grades K-2}
910 |11 |12 |13 |14 | 15 24 Entertainment Night (Grades 3-4)
16 17 | 18 |18 | 20 | 21 | 22 19/ 20 |24 |22 |23 |24 | 25
23|24 |25 29 26| 27 |28 |29 | 30
30
Dece a b
14 Grades 4-8 Christmas Concert (10:00am) s|m|T|w|TH|F|S sim|T|wlH|F ]S 21 pS§ Closing Program/Picnic
14 Grades K-3 Christmas Program (3:00pm) 112034 [ 1 | 2| 21 LES Closing/Graduation Service
17 Pre-K Christmas Program (10:30am) g |3 34 ]|5|6 |7 |8 9 22 Final Day for K-8 (1/2-day)
18 Schoal Christmas Parties 10| 11|12 |13 |14 [15 | 18] 22 Panther Clympics
1931 Christmas Vacation 17] 18 [ 19 |20 |24 ] 22 | 23
24|25 | 26 |27 |28 |29 | 30
31

FIRST AND LAST




