Oscar Uribe, Principal
ouribe@lacrossesd.org

1800 Lakeshore Dr.

La Crosse, W1 54603
608.789.7980 ® Fax: 608.789.7175
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Emergency Closing Info
Should more than one school day be lost
due to an emergency closing, students and
teachers will follow the schedule below:
1st Day Missed = Waived
2nd Day Missed = Waived

807 East Avenue South
La Crosse, Wi 54601
(608) 789-7600

Start & End

August 21 First Day of School
May 29 Last Day of School
Total Student Instructional Days: 175

No School

August 12-14 New Teacher Induction
August 18-20 Staff Development - No School
September 1 Labor Day - No School
September 26 No School
October 3 Staff Development - No School
October 6 Family Conferences - No School
November 7 Staff Development - No School
November 26-28 Fall Break - No School
December 24-Jan. 4 Winter Break - No Schoal
January 16 Staff Development - No School
January 19 MLK Jr. Day - No School
February 13 No School
March 6 Staff Development - No School
March 9 Family Conferences - No School
March 30 - April 3 Spring Break - No School
May 25 __Memorial Day - No School
Semesters/Quarters

Quarter 1: August 21 - October 24
Quarter 2: October 27 - January 15
Quarter 3; January 20 - March 27
Quarter 4: April 6 - May 29

Family/Teacher Conferences

Family/Teacher Conferences are on October 2
and March 5 at all levels for approximately 4 hours
after the regular student instructional day

Family/Teacher Conferences are on October 6

and March 9 from 12:00-7:50 at elementary levels
*Teachers at MS/HS will have PD starting at
12:00 followed by conferences

NOTES

August 18 is welcome back for all staff
August 15 is flex day for teachers
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Calendar Key

No School

“StaffDeveIopment

(No School for Students)

P&;@No Schoal: Family/Teacher

After 2 Missed = Minutes will be added to the
daily schedule to extend the day at each level

October 3is PD for teachers and TAs Conferences from 12:00-7:50 for elementary
and PD/Canferences from 12:00-7:50 for MS/HS
Family/Teacher Conferences

beginning after school for approximately 4 hours

Start/End Dates



August 20, 2025 5:00 PM - 6:30 PM

1800 Lakeshore Dr. La Crosse, WI 54603 608-789-7980

Crim line A~ I e 158 1 s Amarn s
Supplies can be brougnt during open house.

Please Complete Student Info Update Prior to Open House

Student Info Update: Opens July 1, 2025

1. Login to the [Skyward Family Access Portal].
2. Select “Go to Student Info Update” for your
student.
3. Update each tab with current details.
4. Save & Submit.
o For assistance, contact the school's Main
Office: 608-789-7980

Scan to get step-by-step directions or visit: lacrossesd.org/enrollment/student-info-update/

() Key Dates:

» Picture day: August 20,2025 4:30 PM - 7:00 PM

o Picture Retake: October 2, 2025

e First Day of School: August 21,2025 7:45 AM to 2:25 PM




SCHOOL DISTRICT OF

LA CROSSE

SUMMIT ENVIRONMENTAL SCHOOL SUPPLY LIST 2025-26

All K-5 Students Need

BACKPACK (without wheels & large enough)
TENNIS SHOES for physical Education
INDIVIDUAL REUSABLE WATER BOTTLE

FIRST GRADE

4 YEAR OLD PRESCHOOL

0O 0O O O

o]

1 change of clothing in a 1-gallon Ziploc bag (shirt, long
pants, underwear, socks — please label each piece) that
can be left in your child’s locker.

1 box of Kleenex

1 box of crackers (or other snack item your child would
enjoy sharing). Please do not send items that contain
peanuts, peanut butter, or made in a peanut facility.

2 PLASTIC folders with pockets (labeled w/ name)

11" 3-ring hardcover binder (labeled w/ name)

1 pkg of small paper plates

Stickers (animals, shapes, emojis, fruits and veggies,
winter, fall, etc)

Play-doh Brand playdough (bigger containers)

OPTIONAL ITEMS (will be pooled for class use, anything on
this list will be greatly appreciated.

o

O C 0 o0

Ziploc bags (quart and gallon)
Paper plates (large)

Paper towel rolls

Clorox disinfecting wipes

5 oz. cups for snack

KINDERGARTEN

000D O0O0ODO0QCO0OC0QCOO0OC0CO

1 box of 24 crayons

1 pencil box

2 large glue sticks

1 plastic two-pocket folder for “take home papers”

1 3-ring hardcover binder

4 black FINE Expo dry erase markers

1 pkg of 8-10 washable markers

1 towel for rest time

2 boxes of Kleenex

1 container Clorox Wipes

Headphones - Requires USB-C charging port OR adapter
8 Glue Sticks (for Art Room)

Choose one item: coffee filters, gallon size baggies.

A change of clothes (labeled in zip lock baggie) to be
kept in the student’s locker.

OO0 O0OO0CO0OO0ODO0COQOO0OO0OO00COCODO0OQ0C0O0O0COO00CO0OCQCODO0OO0

4 ONLY black fine Expo brand dry erase markers
24 #2 Ticonderoga brand pencils — SHARPENED
Watercolor Palette

Play-doh — 3 Containers

Red Folder

2 Black Sharpies

1 box of 12 colored pencils

1 pack of washable markers

1 traditional pencil box for supplies

2 pink erasers

1 roll Scotch Magic Tape or Masking Tape

12 glue sticks

Take Home Folder (any color) with prongs

1 pack of sheet protectors

2 boxes of 24 Crayola crayons

1 Fiskars 5" blunt tip scissors

3 large boxes of Kleenex

1-2 boxes of crackers to start the year for individual snack
4 |large containers of Clorox wipes

1 box Ziplock bags (sandwich, quart, or gallon)
1 package of white coffee filters

Headphones - Requires USB-C charging port OR adapter
8 Glue Sticks (for Art Room)

Optional: “Color World” Crayons & Colo

red Pencils or Old Magazines

A change of clothes (labeled in zip lock baggie) to be kept in

the student’s locker.

SECOND GRADE

QO 0
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8 black dry erase markers regular chisel tip

4 two pocket folders (red, blue, green, yellow)

2 wide ruled spiral notebooks — choice of red, blue, green,
yellow (not tear out type)

1 Composition notebook

1 pkg #2 Ticonderoga brand pencils (sharpened)

Colored pencils

1 box of 24 Crayons (Crayola brand)

3 large glue sticks

1 Fiskars 5" blunt tip scissors

1 pencil box (8x5x2 ")

1 plastic folder

1 roll scotch tape

2 pink erasers

2 large boxes of Kleenex

Headphones - Requires USB-C charging port OR adapter
1 Pkg of Markers (for Art Room)

A-M: 2 bottles of hand sanitizer

N-Z: 1 disinfecting wipes

Optional: Snack to start the year of individual snacks




THIRD GRADE

ooco0CQCO0OO0CCOOCOO0OO0OCOCO0OO0CO0O0C0CO0

2 large glue sticks

4 expo markers (fine point)

1 box of 24 crayons

1 box colored pencils

1 Fiskars 5" blunt tip scissors

24 sharpened #2 Ticonderoga brand pencils
1 pencil box (approx. 8x4)

2 pink erasers

1 red notebook AND folder

1 yellow folder

1 folder of choice

2 composition notebooks

1 pack of 4x5 notecards

2 family size boxes of snack

2 boxes of Kleenex

1 container of disinfecting wipes
Headphones - Requires USB-C charging port OR adapter
A-M loose leaf paper

N-Z scotch tape

2 Bottle of Elmer’s Glue (for Art Room)
Optional: 1 paper towel

FOURTH GRADE
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2 pkes #2 Ticonderoga brand pencil
1 yellow highlighter

2 black Sharpie markers

4 dry erase markers and eraser

3 large glue sticks

1 Fiskars 5" blunt tip scissors

4 wide-ruled spiral notebooks with matching folders (1
of each — red, blue, yellow, purple)
1 take home folder (any design)

1 composition notebook

1 pack of 4x5 notecards

2 large boxes of Kleenex

2 bottles of sanitizer

1 box of colored pencils

1 box of crayons

1 box of markers

1 roll scotch tape

Headphones - Requires USB-C charging port OR adapter
2 Black Sharpies (for Art Room)

1 large container of Clorox wipes

FIFTH GRADE

O000D0CO0O0ODO0OO0CDODOO0OO0OO0O0CO0OC0C

3 pkg #2 Ticonderoga brand pencils

1 box colored pencils

1 box crayons

4 dry erase markers and eraser

3 large glue sticks

1 bottle of Elmer’s glue

6 wide-ruled spiral notebooks with matching folders
1 take home folder (any design)

1 composition notebook

1 pack 4x5 notecards

1 pencil box for supplies

1 pkg wide ruled loose leaf paper

3 large boxes of Kleenex

2 Black Sharpies for Class

Headphones - Requires USB-C charging port OR adapter
2 Black Sharpies (for Art Room)

Optional: 1 pack of index cards




2025-2026 Meal Prices
EATS

Farwm to School

...still the best prices in town!

Lunch
Elementary School Student $3.05
Middle School Student $3.15
High School Student $3.30
Adult $4.45
ALL REDUCED LUNCHES $0.40
Breakfast
Elementary School Student $1.85
Middle School Student $1.90
High School Student $2.05
Adult $2.85
ALL REDUCED BREAKFASTS $0.30
Milk/Ala Carte
$0.50
hool k - Adul
$1.50

School District of La Crosse - School Nutrition Office Bo7 East Avenue S. La Crosse, Wl 54601 (p) 608.789.7625



SCHOOL DISTRICT OF

LA CROSSE

ELEMENTARY ATTENDANCE POLICY UPDATE

Dear Families,

We hope you're enjoying your summer! As we get ready for the new school year, we want to let you know
about some important updates to our attendance policy.

Our first day of school will be Thursday, August 21st.

Elementary school hours will be 7:45 AM to 2:25 PM.

!I Period Start Period End

The school Period 1 7:45 9:25
day will now ! i i
be split into Period 2 9:26 11:05
4 periods . ; ,
instand 6f2 | Period 3 | 11:06 12:45
Period 4 12:46 2:25

Regular attendance is a big part of your child’s success in school. Every period missed means valuable
learning time lost. With that in mind, here are a few key reminders and updates:

* If a student is more than 30 minutes late for a period, it will count as an absence for that period.

* Leaving more than 30 minutes early will count as missing at least one class period.

e We understand that appointments happen. Please try to schedule them to miss as little school as
possible.

e If your child isn't feeling well or needs medical care, absences can be excused with a visit to the school
nurse or a healthcare provider—just be sure to send in a note so we can document it properly. Doctor's
notes are always a good ideaq, as they help us track attendance and can make a big difference if your
child gets close to the 10-day parent-excused limit.

Thank you for partnering with us to make sure every child has the best chance to learn and grow this year.
Please reach out if you have any questions—we're here to help!

Warmly,
Shelley Shirel

Director of Elementary Education

School District of La Crosse, 807 East Avenue South, La Crosse, Wl 54601. 608 789 7600




OMB Control No. 1810-0021 (Exp. 06/30/2026)

ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child could be counted for funding
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count.
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over),
or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232g, and any applicable state or local confidentiality requirements.

Student Information
Name of the Child Date of Birth Grade level
Name of School School District

Tribal Membership
The individual with Tribal membership is the (select only one): _()_child _O_child's parent Q_child's grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with
tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address

City State Zip Code

The Tribe or Band is (select only one):

Federally Recognized Tribe

State Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was
in effect October 19, 1994.

00000

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:
(O Membership or enrollment number establishing membership (if readily available) or
(O Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement
I verify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian Signature

Address City State Zip Code

Phone Number Email Date




OMB Control No. 1810-0021 (Exp. 06/30/2026)

For Parent/Guardians:

Definitions:

Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
State in which the Tribe or Band resides; (2) A descendant of a parent or grandparent who meets the requirements
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994.

Student Information: Write the name of the child, date of birth, grade level, name of school and school district.
Only name one child per form.

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only
one name is needed for this section, even though multiple persons may have tribal membership. Select only one
identifier: the child, child’s parent or grandparent, for whom you can provide membership information.

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of
Interior’s list of federally recognized Tribes, but the name must be recognizable and be of sufficient detail to permit
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the
membership for the child, parent or grandparent, if readily available, or other evidence of membership.

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy
of the information supplied.

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is 1810-0021. The time required to complete this portion of the
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room
3W238, Washington, D.C. 20202-6335



W WELCOME TO THE
: SCHOOL AGE PROGRAM

MEET THE SCHOOL AGE PROGRAM TEAM

the

Mos |l

MADDIE LACUNT KYLEE JOSTAD DANI HARTMANN
SENIOR SCHOOL AGE DIRECTOR SCHOOL AGE DIRECTOR SCHOOL AGE DIRECTOR

EMERSON IRVING PERTZSCH PRAIRIE VIEW
HINTGEN EAGLE BLUFF EVERGREEN
NORTHSIDE NORTHERN HILLS SAND LAKE
STATE ROAD NORTHWOODS VIKING
SOUTHERN BLUFFS SUMMIT HARRY SPENCE

HOURS OF OPERATION
BEFORE SCHOOL: 6:30 AM (6:15 AM HOLMEN)-START OF THE SCHOOL DAY
AFTER SCHOOL: END OF SCHOOL DAY-6:00P P.M.

PROGRAMMING WE OFFER BEFORE SCHOOL SCHEDULE
o CENTERS & STATIONS

e ORGANIZED GAMES/ACTIVITIES
e DISMISSAL FOR BREAKFAST

e S.T.E.M (SCIENCE, TECHNOLOGY, AFTER SCHOOL SCHEDULE

ENGINEERING AND MATH) CHECK-IN AND GROUP MEETING
SOCIAL AND EMOTIONAL LEARNING HEALTHY SNACK

NUTRITION EDUCATION/Y ON THE OUTSIDE PLAY
FLY HOMEWORK AND READING TIME

GUEST SPEAKERS/COMMUNITY FACILITATED ACTIVITY TIME
FREE CHOICE ACTIVITIES

o PHYSICAL ACTIVIES
e ARTS AND CRAFTS

PARTNERSHIPS

WE ARE A FEE-BASED PROGRAM. TO ENSURE ACCESS HARBNREVERT SLRSTI GG GHNIOCT;
FOR ALL, THE YMCA OFFFERS FINANCIAL ASSISTANCE HOLLY KLEINER
AND ACCEPTS WISCONSIN SHARES STATE ASSISTANCE CHILDCARE ACCOUNTS SPECIALIST
FOR THOSE WHO QUALIFY.

For more information regarding our program visit us online: www.laxymca.org/sac




SCHOOL DISTRICT OF

LA CROSSE

Dream - Belleve - Achleve

nderga rten This will be an exciting year of learning, growing,
2025-2026

and staying healthy. School Nurses will be
visiting the school frequently and can be easily
reached for emergencies.

Trained health assistants and administrative
assistants will also work with the daily medical
cares of the children. Please contact your child’s
school if your child has special health concerns
or medical needs. By working together, we can
keep your child safe and healthy at school.

Emerson: 608-789-7990 Hamilton/SOTA I: 608-789-7695 Hintgen: 608-789-7767
North Woods Int’l: 608-789-7000  Northside/MONT: 608-789-7970  Southern Bluffs: 608-789-7020

Spence: 608-789-7773 State Road: 608-789-7690 Summit: 608-789-7980

ENROLLMENT FORM AND EMERGENCY INFORMATION

Itis important for us to reach you if your child is ill or injured at school. Please complete the Annual Health Update Form and
enrollment form from school, listing parent’s name with work and home phone numbers, along with two local emergency
contacts. Callyour child’s school with any changes throughout the school year.

HEALTH AND SCREENING PROGRAMS

Physical Examinations: Itis recommended that Kindergarten students have physical, dental and vision examinations
prior to school entrance.

Vision Screening: School District Nurses, along with parent volunteers and the Lions Club, provide a vision screening
program at your child’s school for students in Preschool, Kindergarten, Grades 1, 3 and 5. Your help would be greatly
appreciated—call your child’s school office if you are interested in volunteering to help with vision screening.

Please bring the attached forms on the FIRST DAY of school:

1. School Physical Form
2. Vision Form
3. Dental Form

Kindergarten Health Packet 2025-26



SCHOOL DISTRICT OF

LA CROSSE

Draam - Ballave « Achleve

Elementary Schools:

Emerson: 608-789-7990 Hamilton/SOTA I: 608-789-7695

Hintgen: 608-789-7767 North Woods International: 608-789-7000
Northside/MONT: 608-789-7970 Southern Bluffs: 608-789-7020

Spence: 608-789-7773 Summit Environmental: 608-789-7980

State Road: 608-789-7690

Middle Schools: High Schools:

Logan Middle/SOTA II: 608-789-7740 Central: 608-789-7900
Longfellow: 608-789-7672 Logan High: 608-789-7700
Polytechnic: 608-789-8940 Polytechnic: 608-789-8940

When should your child stay home because of illness?

FEVER: greater than 100.4 degrees

VOMITING: return 24 hours after vomiting

DIARRHEA: return 24 hours after diarrhea

RASH: rash that is open and draining or a rash with a fever
STREP THROAT, IMPETIGO: return after 24 hours of treatment with antibiotic
SCABIES, RINGWORM: must be treated before returning to school

‘B Please contact your child’s school if you have any questions regarding the above.

B Please notify your child’s school if your child is absent due to illness or injury.

If your child has a serious illness or injury that affects school participation, please notify your school
principal or school nurse so a plan can be implemented to meet your child’s needs.

ILLNESS OR INJURY AT SCHOOL,; Students who become ill or injured at school will be seen in the health room by trained staff. If

you child is unable to return to class, a parent will be contacted. For your child’s comfort, please make arrangements to pick
them up as soon as possible.

MEDICATIONS

Please give medications at home whenever possible. If medication is needed during the school day, the following
is necessary.

Prescription Medication: School Medication/

1) A doctor’s signature with written instruction. Procedure Forms are
: : T available at your

2) Written consent from the parent for the school to give the medication.

o e school office, school
3) Medication is in a properly labeled prescription bottle, s L e

Non-prescription Medication:
1) Written consent from the parent with instructions for the school to give the medication.
2) Medication must be in the original container.

v Students may not carry medication at school with the exception of prescription inhalers and epinephrine auto
injectors with a doctor’s written permission.

v Parents/guardians are requested to please deliver medication to the school office.

REMINDER: A new medication form is needed each time the medication is changed.
A new medication form is needed for each school year.

Kindergarten Health Packet 2025-26



SCHOOL DISTRICT OF

PHYSICAL EXAMINATION FORM LA CROSSE

Student's Name

Dream * Bellave * Achieve

Grade Date of Birth

Parent/Guardian

Address

Telephone

School

Please check the appropriate box
Is there any defect of:

Vision Yes [ No [
Hearing Yes [ No [
Speech Yes [ No [I

If ves, describe recommendation for School personnel:

Does student have any health conditions
that limits:

Classroom activity ~ Yes [ No [J
Homework Yes [ No [J
Physical education ~ Yes [ No [J
Competitive athletics Yes [ No [l

Does this student have any health condition
that may require a special health plan or
may result in a school emergency such as:

Anaphylaxis Yes [ No []
Asthma Yoo o [a] No [
Diabetes Yas: [0 No [
Migraines  Yes [ No [J
Seizures Yes [ No O
Other:

Does this student receive any routine
medication during the school day?
Yes [ No [J

Please list:

Please Complete School Medication Form

Does this student exhibit any abnormality of:

Growth Yes [ No [
Nutrition Yes O No
Maturation  Yes [ No [J

For Kindergarten Students, please complete
and attach immunization card. Attached [J

Please check reverse side for special DTP requirement for
Kindergarten students.

Signature of Physician

Date

Printed/Typed Name Physician

Phone:
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IMMUNIZATIONS
“IT’S THE LAW” 5.252.04 Wis. Stats.

This law requires students through grade 12 to be immunized according to their age/grade by the beginning
of the school year.

Immunization is a shared responsibility:

= Parents are required to have their children immunized on schedule and keep accurate records. If a
student is unable to receive immunizations for medical, religious or personal conviction reasons, a
waiver must be signed and given to the school.

=~ Schools are required to keep records and review annually the Immunization Law.
=~ When students do not meet the requirements of the law, parents are notified by a legal notice.

Helpful Hints:
= Keep a copy of your child’s immunization record.

= Notify your child’s school each time your child receives an immunization.
= Call your school office if you have any questions.

‘Kindergarten Immunization Requirements 2025-2026|

Kindergarten students are required to have the following immunizations:

DOSES NEEDED IMMUNIZATION
4 Diphtheria-Tetanus-Pertussis (DTP) - one dose (either 39, 4" or 5%)

must have been received after the 4™ birthday

4 Polio - if your child received the third dose of polio after the 4" birthday,
further doses are not required

2 Measles-Mumps-Rubella (MMR) (the first MMR must
have been received on or after the first birthday)

3 Hepatitis B
2 Varicella (Chickenpox) Vaccine is needed only if your child has not had

chickenpox disease. Please provide the year your child had the disease or the
month, day and year the vaccine was received.

Please have your child’s immunization dates at the school office by the first day of
school. Waivers are available on the immunization record.
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