Weymouth Families,

We’'ve finished our first full week of school for the year.
Students are all doing a fantastic job transitioning from the
summer. Make sure you’re signed up for Class Dojo posts and
announcements and contact your child’s teacher if you aren’t
already added.

Back to School Night is coming up on Thursday, September 25"
from 6-7:15pm. This is a single session day for students.

Please see the attached for this week’s Friday folder. It
includes:

e School safety drill letter

e Back to school night flyer

e After school club and activity permission slip
e Picture Day flyer

e HSA membership flyer

e HSA fun day flyer

e HSA mums fundraiser flyer

e Memos from Nurse Hooven

e September meal menus

Have a wonderful weekend!
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September 12, 2025

Dear Parent(s)/Guardian(s):

The entire staff of Weymouth Township School is dedicated to maintaining a safe
learning environment for every child. Monthly fire drills, consistent monitoring of all
students throughout the course of the day, guiding students into the building in the
morning, escorting the children to their buses in the afternoon, the existence of security
cameras, and the regular visits of our state police school resource officers aid us in this
endeavor. Security drills are also required as mandated by legislation. These drills will
educate our students and staff and reinforce the procedures that must be followed in the
event of any emergency situation.

Our first security drill for the school year will be held on Wednesday September 17th.
This drill will be in the form of a lockdown and will last approximately 10 minutes. Prior
to the drill, teachers will speak to the students regarding the purpose and procedures,
along with future similar drills of this type. Their discussions with the students will occur
in a manner that the children will understand based on their age levels. We encourage
parents to reinforce the seriousness of the security drills and our expectations for
appropriate conduct during these events. The first drill on September 17th will be the
only announced security drill for this school year as all of the future monthly drills will
be unannounced. In accordance with the NJ Department of Education requirements, you
will be notified after each drill takes place. Together, we can promote and maintain a safe
environment for our children.

Please reach out if you have any questions or concerns.
Sincerely,
Michelle Mesghali

Acting Superintendent/Principal
Supervisor of Curriculum and Instruction
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After-School Extracurricular Permission Slip
2025-2026 School Year

| give permission for my child, , in Grade to participate

in the following extracurricular activities or clubs during the school year:

[] Academic League (51" - 8" grades) [] STEAM (5t - 8t grades)

[] Choir (3 - 8t grades) [] Student Council (6 - 8t grades)
[] Drama (3™ - 8t grades) [ ASL (279 — 4t grades)

[[] Homework Club (1t - 8t grades) [] Yoga (37 - 8th grades)

PLEASE SEE THE SCHOOL WEBSITE FOR DATES FOR EACH CLUB.

My signature indicates my understanding and agreement of the following:

e | must provide transportation to and from any activities before or after school; the district
cannot provide transportation at those times.

e | will be prompt when picking up my child.

e Students who participate in extracurricular activities or clubs are expected to adhere to the
Code of Conduct found in the Student & Parent Handbook.

e Unless otherwise stated, there is no cost for my child to participate in any extracurricular
activities or clubs.

Parent or Guardian Name (Please Print):

Parent or Guardian signature: Date:
Day Time Phone: Mobile Phone:
Emergency Contact: Phone:

| give the following people permission to pick up my child:

Student Allergy/Medical Information:

Please return this form to the Main Office or email it to jseelman@weymouthtsd.orqg
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WEYMOUTH TWP. SCHOOL DISTRICT

Tuesday 10/21/25
To order photos: ELEE
Prepay at bassettiphoto.com |t
with code: WTSD25 (@]t
B <Baossetti

B Dhots> Specializing in School & Sports Photography
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October 4"

1:00 -4:00 PM

Days to purchase
* 9/10 HSA Meeting 6pm-7pm

e 9/18 6pm - 7pm Gazebo
If you are unable to make _
any questions please email:

e 10/2 6pm - 7pm Gazebo
Weymouthhsa@weymouthtsd.org




Weymouth Township Home & School Association

2025 FallMumFundraiser

Support the Weymouth Township students by purchasing your fall mums
through the Weymouth Home and School Association!

- Order today for the best quality and selection.

- All purchases are on a first come first serve basis, along
with color selection.

Once an order is placed, a “ticket” will be returned in your child’s folder to be
redeemed in person at Coia’s Garden Market located at 3107 Oak Road,
Vineland NJ 08360.

All order forms must be returned by October 4, 2025

Weymouth Township Home and School Association



Coia's Garden Market Fall 2024 Mum Fundraiser Form

Student Name:

Grade & Teacher:

Phone Number:

Order Forms are due in no later

then Monday, 10/04/2025

Email:
All orders must be picked up at Coia's Garden Market by October 15, 2025 for the best selection.
Pick-up tickets will be sent home in your child's folder.
Name Phone Number 61/2¢ 9" Pot Bushel 12" Terra 10" Hanging Total
Pot $5.99 Basket Cotta Basket
$3.75 $25.50 $24.50 $13.99
Johnny Appleseed 609-476-1234 - 2 1 - _ $37.48
Total Sold
Cost $3.75 $5.99 | $25.50 $24.50 $13.99
Grand Total

Please make all checks payable to: Weymouth Twp H.S.A. Thank you for your support!
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Dear Parent/Guardian:

This letter is to introduce myself, Nurse Lauryn, and the School Health Office. There are many
questions that will come up during the school year. Some of these will be answered in this letter.
Some of the policies that are in place regarding health and wellness will be discussed.

IMMUNIZATIONS/ PHYSICAL: Have your child’s shot record and physical up to date.
The State of New Jersey requires that a child MUST be kept home if his/her immunizations
are not current or if a physical from a physician is not on file. (Student’s less than 5 years
old are REQUIRED to have an influenza vaccination prior to December 31st.)

FOOD ALLERGIES: If your child has any food allergies, including dairy, specific foods, dyes,
etc. please have this documented by your child’s doctor for our records. This is a state
requirement for our foodservice department. You can send a note in with your child or have your
doctor fax it to the school at 609-476-3966. The cafeteria will be made aware of your
students&#39; allergies listed on the emergency form.

MEDICATION AT SCHOOL: Medicine should be given at home, if possible. If this is not
possible, you must pick up the proper forms in the nurse’s office. Students are not allowed to
take medication of any kind in school without a physician’s order. This includes “over the
counter” medication (Tylenol, Advil, lozenges). A licensed physician must issue a note. Written
orders are to be provided to the school from the private physician, detailing the diagnosis or type
of illness involved, the name of the drug, dosage and time of administration. The medication
should be brought to the school in the original container, appropriately labeled by the pharmacy
or physician. A new note is needed for any change of medication. You must also sign a parental
permission form. Medication is NEVER to be sent in with your child. Any medication that is
brought in without a doctor’s note will be held in the nurse’s office for the parent to pick up.

SENDING SICK CHILDREN TO SCHOOL: Students should NEVER be sent to school if
they have a fever, are vomiting, have diarrhea, a continuous cough, or COVID-compatible
symptoms at home. Students must be excluded from school if they have a temperature of 100°F
or greater, or if they have had vomiting or diarrhea in the past 24 hours. If your child has an open
skin rash or red, itchy, draining eyes then they should also stay home until it has resolved. If your
child is sent home with an unidentified skin rash or red, itchy, draining eyes then they will need a
doctor’s note to return to school. Please make every effort to keep your child home when they
are sick. Not only will they be unable to learn, but they could also infect other children.

Communicable Diseases - Guidelines are on our website for exclusion from school provided by
New Jersey Department of Health. This is not an all-inclusive list of significant diseases or a
comprehensive guide about the diseases or conditions for that please see your family doctor or
contact your local. Please refer to Weymouth Township School Safe Return Plan.

ASTHMA: If your child has asthma, they should have medication available at school in case of
an attack. Precious moments are wasted and could be life threatening if your child does not have
asthma medication at school. Forms for you and your doctor to fill out for asthma medication are
available in the health office. If we do not have the proper medication on hand, we will have to
call 911 in the event of an emergency.
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EMERGENCY FORMS: A Medical History Questionnaire, which was sent home on the first
day of school, must be completed and returned. If there are any changes to this information
throughout the school year, please contact me, as soon as possible, with those changes. It is very
important that we have current phone numbers in the event that we need to reach you.

A copy of this form goes with your student on class trips and for sports/after school programs so
the more thorough you are the more helpful in case of an emergency.

YEARLY SCREENINGS: Height, weight, and blood pressure are done on each child
throughout the school year. Periodically your child will also receive a vision and/or hearing
screening. If your child fails a screening or has a discrepancy in weight or blood pressure, you
will receive a notice with suggested follow-up. Scoliosis screenings are done in 5th and 7th
grades. We also check your child’s BMI (body mass index) in 3rd, 6th, and 8th grades.

Please note that INJURIES that occur outside of the school or school functions are the
responsibility of the parent/guardian. Children will not be treated for any complaints or
concerns that occur over the weekend or functions/activities that are not school related.
Due to the number of students visiting the nurse’s office on a regular day, it would be difficult to
inform each parent as to every incident. The nurse uses a variety of ways to communicate from
explaining the information to the student, to a nurse’s note, email, and if needed a phone call.
Please check your child’s folder and remember to ask your child how their day was at school.
Please keep your emergency information up to date and remember to have a backup plan in case
your child needs to be picked up from school. I also strongly recommend parents/guardians to
review the Weymouth Township School District 2025-2026Student and Parent Handbook. This
contains important information on under sections: Health Services, Medication Policy, Physical
Examination Requirement, and Immunization. Thank you in advance for your attention to these
important matters. These guidelines are to ensure the safety and well-being of all of our students
and staff. If you have any questions or concerns, please contact me.

Lauryn Hooven

School Nurse

(609) 476-2412, ext. 312
lhooven@weymouthtsd.org



FOR CHILD CARE/PRESCHOOL DIRECTORS AND PARENTS: IMMUNIZATION REQUIREMENTS

strictly a summary document. Exceptions to these requirements (i.e. provisional admission, grace periods, and exemptions) are
specified in the Immunization of Pupils in School rules, New Jersey Administrative Code (N.J.A.C. 8:57-4). Please reference the
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NJ Department of Health (NJDOH)
Vaccine Preventable Disease Program

Summary of NJ Child Care/Preschool Immunization Requirements
Listed in the chart below are the minimum required number of doses your child must have to attend a NJ child care/preschool.” This is

administrative rules for more details https://www.nj.gov/health/cd/imm_requirements/acode/. Additional vaccines are recommended
by Advisory Committee on Immunization Practices (ACIP) for optimal protection. For the complete ACIP Recommended
Immunization Schedule, please visit http://www.cdc.gov/vaccines/schedules/index.html.

At this age the child should 2 months 4 months | 6 months 12 months 15 months 18 months 19 20-59
have received the following months months
vaccines:
Diphtheria, tetanus & acellular | Dose #1 Dose #2 Dose #3 Dose #4
pertussis (DTaP)
Inactivated Poliovirus (Polio) Dose #1 Dose #2 Dose#3
Haemophilus influenzae type b Dose #1 Dose #2 1-4 doses’ (see At least 1 dose
(Hib) footnote) given on or

after the first

birthday
Pneumococcal conjugate (PCV Dose #1 Dose #2 1-4 doses’ (see At least 1 dose
13) footnote) given on or after

the first birthday

Measles, mumps, rubella Dose #1*
(MMR)
Varicella (VAR) Dose #1 §

Influenza (11V; LAIV)

One dose due each year!

*Interpretation: Children need to receive the minimum number of age-appropriate vaccines prior to entering child care/preschool. For example, a child 2 months of age, must have 1 dose each of
DTaP, Polio, Hib, and PCV before being permitted to enter child care/preschool. A child entering at a younger age range than listed above must have proof of receiving vaccines in the previous age
bracket. Example: A child entering child care/preschool at 11 months of age, would need at least the following: 3 DTaP, 2 Polio, 2 Hib, and 2 PCV. If a child has not received any vaccines, he/she

would need at least one dose of each required vaccine to enter school provisionally and be in the process of receiving the remaining doses as rapidly and as medically feasible. The current
seasonal flu vaccine is required every year by December 31 for children 6-59 months of age.



https://www.nj.gov/health/cd/imm_requirements/acode/
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FOR CHILD CARE/PRESCHOOL DIRECTORS AND PARENTS: IMMUNIZATION REQUIREMENTS

THaemophilus influenzae type b (Hib) and pneumococcal (PCV) vaccines are special cases. If children started late with these
vaccines they may need fewer doses. One dose of each is required on or after the first birthday in all cases.

Please Note: The use of combination vaccines may allow students to receive the 1% birthday booster dose of Hib between 15-18 months of age.

MMR vaccine may be given as early as 12 months of age, but NJ requires children to receive the vaccine by 15 months of age. Prior to age 15
months, children may enter preschool/child care without a documented dose of MMR.

SVaricella vaccine may be given as early as 12 months of age, but NJ requires children to receive the vaccine by 19 months of age. Prior to age
19 months, children may enter preschool/child care without a documented dose of varicella. Children who previously had chickenpox do not need
to receive the varicella vaccine as long as a parent/guardian can provide the school with one of the following: 1) Documented laboratory evidence
showing immunity (protection) from chickenpox, 2) A physician’s written statement that the child previously had chickenpox, or 3) A parent’s written
statement that the child previously had chickenpox.

ISeasonal Flu: The current seasonal influenza vaccine is required every year for those children 6 months through 59 months of age. Children who have
not received the flu vaccine by December 31 must be excluded (not allowed to attend child care/preschool) for the duration of influenza season (through
March 31), until they receive at least one dose of the influenza vaccine or until they turn 60 months of age. Children entering child care/preschool after
December 31, must provide documentation of receiving the current seasonal flu vaccine. Children entering child care/preschool after March 31 are not
required to receive the flu vaccine; however, flu season may extend until May and therefore getting a flu vaccine even late in the season is still
protective.

NOTE: NIJ also accepts valid medical and religious exemptions (reasons for not showing proof of immunizations) as per the NJ Immunization of Pupils
in School regulations, (N.J.A.C. 8:57-4). Children without proof of immunity as defined by ACIP, including those with medical and religious
exemptions, may be excluded from a school, preschool, or child care facility during a vaccine preventable disease outbreak or threatened outbreak as
determined by the Commissioner, Department of Health or his or her designee. In addition, anybody having control of a school may, on account of the
prevalence of any communicable disease, or to prevent the spread of communicable disease, prohibit the attendance of any teacher or pupil of any
school under their control and specify the time during which the teacher or scholar shall remain away from school. The Department of Health shall
provide guidance to the school of the appropriateness of any such prohibition.

This document is meant to be a quick resource. For more information “NJ Immunization Requirements Frequently Asked Questions”, please visit
https:/nj.gov/health/cd/imm_requirements/.

Reviewed: 12/2021

*Interpretation: Children need to receive the minimum number of age-appropriate vaccines prior to entering child care/preschool. For example, a child 2 months of age, must have 1 dose each of
DTaP, Polio, Hib, and PCV before being permitted to enter child care/preschool. A child entering at a younger age range than listed above must have proof of receiving vaccines in the previous age
bracket. Example: A child entering child care/preschool at 11 months of age, would need at least the following: 3 DTaP, 2 Polio, 2 Hib, and 2 PCV. If a child has not received any vaccines, he/she
would need at least one dose of each required vaccine to enter school provisionally and be in the process of receiving the remaining doses as rapidly and as medically feasible. The current
seasonal flu vaccine is required every year by December 31 for children 6-59 months of age.


https://nj.gov/health/cd/imm_requirements/

FORSCHOOLSANDPARENTS: K-12IMMUNIZATION REQUIREMENTS
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Summary of NJ School Immunization Requirements

Listed in the chart below are the minimum required number of doses your child must have to attend a NJ school.” This is strictly a summary document.

Exceptions to these requirements (i.e. provisional admission, grace periods, and exemptions) are specified in the Immunization of Pupils in School rules,

New Jersey Administrative Code (N.J.A.C. 8:57-4). Please reference the administrative rules for more details
https://www.nj.gov/health/cd/imm_requirements/acode/. Additional vaccines are recommended by Advisory Committee on Immunization Practices

(ACIP) for optimal protection. For the complete ACIP Recommended Immunization Schedule, please visit
http://www.cdc.gov/vaccines/schedules/index.html.

Minimum Number of Doses for Each Vaccine

Grade/level child DTaP Polio MMR Varicella Hepatitis | Meningococcal | Tdap
enters school: Diphtheria, Tetanus, acellular Pertussis Inactivated (Measles, (Chickenpox) B (Tetanus,
Polio Vaccine Mumps, diphtheria,
(Iprv) Rubella) acellular
pertussis)
Kindergarten— A total of 4 doses with one of these doses A total of 3 2 doses® 1 dose! 3 doses None None
1* grade on or after the 4" birthday doses with one
OR any 5 doses’ of these doses
given on or after
the 4™ birthday
OR any 4 doses*
2" _ 5" grade 3 doses 3 doses 2 doses 1 dose 3 doses None See footnote’
NOTE: Children 7 years of age and older,
who have not been previously vaccinated
with the primary DTaP series, should
receive 3 doses of Td. For use of Tdap, see
footnote. '
6™ grade and 3 doses 3 doses 2 doses 1 dose 3 doses 1 dose required 1 dose
higher for childrenborn | required for
on or after 1/1/97 | children born on
givenno earlier | or after 1/1/97"
than ten years of
age!



https://www.nj.gov/health/cd/imm_requirements/acode/
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* Children who did not received any vaccines would need at least one dose of each required vaccine to enter school provisionally.

TI! [aP: Children who previously attended child care/preschool should have received 4 doses since the requirement to receive the fourth birthday booster dose (Sth dose) does not
y y

apply until they attend Kindergarten. However, if one of these 4 doses was given on or after the 4'[h birthday, an additional dose is not needed for Kindergarten. Alternatively,
any 5 doses are acceptable.

Children seven years and older who are not fully immunized with DTaP vaccine should have a history of receiving at least three doses of DTaP, Td, and/or Tdap or should use the
CDC Catch-Up schedule to get caught up. Tdap given at ages 10 and older can count towards the sixth-grade school requirement. For CDC schedules and catch-up guidance, visit
https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html.

Polio: Children who previously attended child care/preschool should have 3 doses since the requirement to receive the fourth birthday booster dose (4th dose) does not apply until

they attend Kindergarten. However, if one of these 3 doses was given on or after the 4th birthday, no additional doses are needed for Kindergarten. Alternatively, any 4 doses are
acceptable.

SMMR: Children are required to receive two doses of measles, one dose of mumps, and one dose of rubella once they enter Kindergarten. Since single antigen (separate
components of the vaccine) is not readily available, most children will have two MMR vaccines.

The Antibody Titer Law (Holly’s Law, NJSA 26:2N-8-11), passed on January 14, 2004, requires the New Jersey Department of Health (NJDOH) to accept serologic evidence of
protective immunity to measles, mumps and rubella in lieu of the second ACIP recommended measles, mumps and rubella vaccine. For more information, please visit
http://nj.gov/health/cd/documents/antibody _titer law.pdf.

I'Varicella vaccine is only required for children born on or after January 1, 1998. Children who previously had chickenpox do not need to receive the varicella vaccine as long
as a parent/guardian can provide the school with one of the following: 1) Documented laboratory evidence showing immunity (protection) from chickenpox, 2) A physician’s
written statement that the child previously had chickenpox, or 3) A parent’s written statement that the child previously had chickenpox.

ﬂMeningococcal and Tdap vaccines are required for all entering 6th graders who are 11 years of age or older. If in 6" grade and under age 11, children must receive the vaccines
within 2 weeks of their 11 birthday. Meningococcal (MenACWY) vaccines administered at age 10 or older will be accepted for NJ school attendance. As of the 2020-2021 school
year, children who receive a Tdap before age 10 would need to receive an additional dose to meet NJ’s immunization requirements for sixth grade and higher. Note, ACIP no
longer recommends a minimum interval between a dose of Tdap and a tetanus-diphtheria-containing vaccine, however, current rule [N.J.A.C. 8:57-4.10(1)] states a minimum of five
years must have elapsed from the last tetanus-and diphtheria-containing dose.

NOTE: NJ also accepts valid medical and religious exemptions (reasons for not showing proof of immunizations) as per the NJ Immunization of Pupils in School regulations,
(N.J.A.C. 8:57-4). Children without proof of immunity as defined by ACIP, including those with medical and religious exemptions, may be excluded from a school, preschool, or
child care facility during a vaccine preventable disease outbreak or threatened outbreak as determined by the Commissioner, Department of Health or his or her designee. In
addition, anybody having control of a school may, on account of the prevalence of any communicable disease, or to prevent the spread of communicable disease, prohibit the
attendance of any teacher or pupil of any school under their control and specify the time during which the teacher or scholar shall remain away from school. The Department of
Health shall provide guidance to the school of the appropriateness of any such prohibition.

This document is meant to be a quick resource. For more information “NJ Immunization Requirements Frequently Asked Questions”, please visit
https:/nj.gov/health/cd/imm_requirements/.

Revised: 12/2021
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Rachel Adams, Food Service Director

Meal Prices
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Meet Your Nutritious Friend:
AtPeace Apple

What is a Meal?
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NUTRI-SERVE

FOOD MANAGEMENT, INC.wMetz

Menu subject to change due fo product availability. This institution is an equal opportunity provider and employer.
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