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It is hard to believe but summer is
winding down. In just a few weeks we
will have the students back in the
building, running for class, activities, and
the hustle of fall. It would be nice to
catch a few more rains during the month
of August.

I hope everyone has spent time with
family and friends and had a chance to
enjoy. I know an exciting part of school
for me is to see our students come back. I
am always amazed at how they have
grown and changed over the summer. I
enjoy watching them move into a new
class, with new teachers, and seeing the
excitement as they rekindle their
friendships.

Please remember that this year is NSAA
rollback — that is every seven years
NSAA rolls back the start of practice and
state events, the 2024-2025 is that year.

Bus Routes:

Our bus routes are continuing to change
and be added to as students have moved
into the district. We will plan to have
our routes organized and parents
contacted approximately August 10th.

Throughout the school year, please notify
your bus driver by 6:30 a.m. if your child
will not be riding the bus. When you
have advanced knowledge, your child
will NOT be riding the bus, contact the
school and leave a message for the
driver.

Alexandria Area Route
Janelle Heiserman
402-749-4450 or 402-300-1704
Fairbury Area Route
Tonya Griffin
402-300-0252 or 402-300-1722
Ohiowa/Tobias Area Route
Elizabeth Noel
402-243-2292 or 402-300-1708
Tobias/Western Area Rural Route
Emily Corter
402-520-2898
Western/Daykin Area Route
Charles Houser
402-446-7407 or 402-300-1707

*We also continue to look for
additional drivers. If you or know of
someone interested in driving the
school bus, please call the school and
visit with Mr. Kort. We would like
to add an additional route to help
with times and accommodate the
needs of our students. If you are
only interested in subbing please let
us know that as well. We will have
some added time on a few routes
compared to last year.

Activity Passes:
Activity passes are available this year

at the following prices: Adults = $40;
K-12 = $30; Golden Passes (over 65) =
Free. Please contact Trish Endorf at
the school for your pass, 402-446-
7265.

** Gate prices will be $6 for adults and
$4 for students.

Board of Education
Meridian Public Schools
District — 48-0303
Daykin, Nebraska, 68338
Monday, July 8, 2024

Regular July 8, 2024 Meeting
Meridian Public School Board of
Education met on July 8, 2024, as per
notice in the Fairbury Journal-News.

President Bartels called the meeting to
order at 6:00 p.m. The open meeting
law information was presented.

Roll call was taken: Barton — present,
Niederklein — present, Sobotka — present,
Rut - present, and Bartels -
present. Also present was
Superintendent Kort, Principal Asche,
and Principal Hull.

Nothing new was added to the agenda.

Niederklein moved and Barton seconded
to excuse Davis from the meeting. Vote
taken: Barton — aye, Niederklein — aye,
Rut — aye, Sobotka — aye, and Bartels —
aye. Motion passed 5-0.

No comments were heard from the
public.

Rut moved and Barton seconded to
approve the consent agenda as presented.

A. Minutes of the Monday, June 17,

2024 Regular Meeting

B. District Financial Report

C. Activity Fund Report

D. Hot Lunch Fund Report

E. Bills
Vote taken: Barton — aye, Niederklein —
aye, Rut — aye, Sobotka — aye, and
Bartels — aye. Motion passed 5-0.

Principal Asche and Principal Hull
presented the Curriculum Report to the
Board.

President Bartels opened the Annual
Public Hearing on Student Fees, Parent
Involvement, and Bullying Policies at
6:13 p.m. Superintendent Kort gave an
update on the Student Fees Policy, Parent
Involvement Policy, and Anti-Bullying
Policy.  President Bartels closed the
Public Hearing at 6:16 p.m.

Rut moved and Barton seconded to
appoint Superintendent Kort as the
administrator of the Federal and State
Programs. Vote taken: Barton — aye,
Niederklein — aye, Rut — aye, Sobotka —
aye, and Bartels — aye. Motion passed 5-0.

Sobotka moved and Niederklein seconded
to approve Policy 5416 — Student Fees
Policy. Vote taken: Barton — aye,
Niederklein — aye, Rut — aye, Sobotka —
aye, and Bartels — aye. Motion passed 5-0.
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Barton moved and Rut seconded to | vocal music for secondary students.
approve  Policy 6400 —  Parent | Meridian is also welcoming three | I also wanted to take an opportunity to

Involvement Policy. Vote taken: Barton
— aye, Niederklein — aye, Rut — aye,
Sobotka — aye, and Bartels — aye.
Motion passed 5-0.

Niederklein moved and  Sobotka
seconded to approve Policy 5415 — Anti-
Bullying Policy. Vote taken: Barton —
aye, Niederklein — aye, Rut — aye,
Sobotka — aye, and Bartels — aye.
Motion passed 5-0.

Barton moved and Niederklein seconded
to approve Policy 5420 — Dating Violence.
Vote taken: Barton — aye, Niederklein —
aye, Rut — aye, Sobotka — aye, and Bartels
—aye. Motion passed 5-0.

Principal Asche and Principal Hull gave
updates on the Elementary and High
School Student Handbooks for the 2024-
2025 school year.

Principal Asche and Principal Hull
presented the Principals’ Reports to the
Board.

Superintendent Kort presented the
Superintendent’s Report to the Board.

The next regular meeting was set for
Monday, August 12, 2024, at 6:00 p.m.

Rut moved and Niederklein seconded to
adjourn at 6:47 p.m. Vote taken: Barton
— aye, Niederklein — aye, Rut — aye,
Sobotka — aye, and Bartels — aye.
Motion passed 5-0.

fonie Viedenblecn,

Secretary Meridian District #48-0303
(

From the Horse’s Mouth

by Matt Asche
AAAAAAAAAAAAAAAAAAAAAA

The anticipation for the start of the
school year is continuing to build. Only a
short few weeks remain to get in your
last-minute summer excursion or to
contain your excitement.

Please welcome Mrs. Julie Homolka and
Ms. Lara Celesky, who will be sharing
elementary music/band responsibilities.
Mrs. Homolka will also teach
instrumental music for secondary
students. Ms. Celesky will also teach

paraprofessionals to the elementary
school: Michelle Jacobs, Hayley
Petersen, and Holly Petersen. I look
forward to their contributions to the
Mustang Family.

Back-to-school shopping can be an
excellent way to generate enthusiasm
for a return to full-time learning.
Getting excited about school supply
shopping sets the tone for the entire
year. It is more than just going out to
pick up the needed supplies, it is the
kick-off for a whole new year of
possibilities. When students are excited
about picking out their supplies, they
are excited to start school. When
students are excited about school, they
are more open to learning. School
supply lists are available within this
newsletter.

Physicals for incoming Kindergarten
and 7th grade students are needed prior
to the start of school on Thursday,
August 15. Physicals for fall activity
participants are needed prior to the start
of practice on Monday, August 12.
Physical forms are available within this
newsletter.

You are welcome to attend an Open
House on Tuesday, August 13 from
5:00pm - 7:00pm. Students (and their
parents) will be able to check out their
classrooms and visit with their
teachers.

Parents of fall sports participants are
invited to attend a VB/FB meeting at
7:00pm on Tuesday, August 13.

PRINCIPALLY SPEAKRING

WITH MR. HULL

Welcome to the 2024-2025 school
year. We are excited to welcome our
students back into our hallways and
classrooms!

I would like to extend a warm welcome
to our new staff members. Mrs. Julie
Homolka will be our new instrumental
music teacher, and Miss Lara Celesky
will be our vocal music teacher. Miss
Landyn Cole will be our new high
school English teacher. We are also
welcoming three new para educators:
Michelle Jacobs, Hayley Petersen, and
Holly Petersen. We are excited to have
them all be a part of our school!

celebrate the work of our Career and
Technical Education teachers. At the
end of the 23-24 year, we applied for
and received an NDE ReVision Action
Grant of nearly $94,000. These funds
are being used to update and expand
equipment in our welding shop and our
Family and Consumer Science
classroom as well as our business and
media classes. This new equipment will
help with our goal of providing our

students with opportunities to use
commercial equipment to receive
training and explore career
opportunities.

I encourage our students to take the
next couple of weeks to relax and
prepare to start the new school year. 1
look forward to seeing our students and
families on Tuesday, August 13 at our
Open House at 5:00 p.m. The first day
of school is Thursday, August 15, 2024
with a 1:30 p.m. dismissal.

Welcome to August!

School is just
around the corner. I hope that everyone

has had a pleasant and

sSummer.

relaxing

7-12 REGISTRATION DAY:
Schedules will be mailed out the last
week of July. One side will have the
student’s schedule and the other the
school schedule, allowing students to
see which class they would like to take.
Drop/Add and New Student
Registration is scheduled for Friday,
August 9th, from 8 a.m. to 4 p.m.
Students and parents can stop by during
this time to enroll or make changes to
an existing schedule. If you need to
schedule another time to meet, please
call Ms. Hermsmeier or high school
secretary, Kathy Houser. You may also
email Ms. Hermsmeier at
lhermsmeier@meridianmustangs.org
with any drop/add changes. Students
will also be able to drop and add the
first week of school. Please note that
you will not be able to drop/add with
Ms. Hermsmeier Aug 12-14 as she
will be attending teacher in-service.
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ACT — JUNIORS/SENIORS:
Incoming Juniors and Seniors:

It’s time to be thinking about the ACT!
ACT has added dates for this upcoming
fall. For those of you interested in
taking the September ACT, note that
you must register before school begins
in August. Go to actstudent.org to
register. For those in need of a fee
waiver, contact Ms. Hermsmeier.

Seniors — for college admission and
scholarships, December test is the last
test most colleges will accept. Keep
that in mind when thinking about
taking the ACT, as you will want to
give yourself time to retake the test if
needed.

2024-2025 ACT National Test Dates:
Registration Deadline
August 9, 2024
September 20, 2024
November 8, 2024
January 3, 2025
February 28, 2025
May 9, 2025
June 6, 2025
Test Date
September 14, 2024
October 26, 2024
December 14, 2024
February 8, 2025
April 5, 2025
June 14, 2025
July 12, 2025

Questions/Concerns? Contact

Lisa Hermsmeier at
lhermsmeier@meridianmustangs.org
or (402)446-7265 ext.1253

INTRODUCING..
Meridian Public School is excited to
welcome 3 new teachers (Lara Celesky,
Landyn Cole, and Julie Homolka) as
well as 3 new paras (Michelle Jacobs,
Hayley Petersen, and Holly Petersen)
to our staff. Please help us to make
them all feel at home in our
communities.

Lara Celesky: Hello everyone! My
name is Lara Celesky and I am one of
the new music teachers here at
Meridian! 1T will be teaching lower
elementary general music along with
middle and high school choir. I am
going into my first year of teaching and
am super excited to meet you all! I just
graduated from the University of
Nebraska - Lincoln this past May. In
college, I was involved with various
choirs along with instrumental

ensembles too. Outside of music, I
love to go on walks, catch up with
friends and family, and love to go on
adventures near or far. I'll see you all
soon! Don't hesitate to reach out if
you have any questions!

Landyn Cole: Hello everyone! My
name is Ms. Cole and [ am
Meridian’s new Secondary English
and Speech teacher! I attended the
University of  Nebraska-Lincoln,
where 1 worked as a Writing Center
Consultant and Writing Fellow and
graduated with a Bachelor of Arts
degree. During my undergrad, I also
interned at a non-profit, Lincoln
Literacy, where I had the opportunity
to teach English as a foreign language
to students from all around the world!
When I’'m not studying or working, I
enjoy reading fiction, going for walks
at Holmes Lake, and spending time
with friends (usually binge-watching
a reality tv show). I’'m very excited to
meet the Mustang students, faculty,
and community members this August.
Go Mustangs!

Julie Homolka: My name is Julie
Homolka. I live in Western with my
husband, Kevin, and daughter, Jessa. I
have a Bachelor's of Music degree
from Hastings College and am
currently working on my Masters in
Curriculum and Instruction and
Special Education endorsement from
Doane. In my free time, I love
cooking, playing board games and
playing music with my friends. I'm
excited to join the Meridian Staff.

Michelle Jacobs: Hi! My name is
Michelle Jacobs. My husband and I are
originally from Denver, Colorado and
moved out here to enjoy the country life
about 14 years ago. (Best decision ever!) |
have two daughters and 3 grandchildren.

We love everything about this area
and spend a lot of time out in nature
exploring, camping, hunting, and
taking pictures.

I'm very excited to be a part of the
Meridian family and look forward to
getting to know everyone!

Holly Petersen: Hi! My name is
Holly Petersen. I grew up in Swanton,
NE and graduated from Tri County
High School. For the past 22 years |
lived in the Branson, MO area. While
I was living in the Ozarks, I worked at

Silver Dollar City theme park, Oshkosh
Bgosh children’s clothing, and Dick’s 5
& 10, an old fashioned dime store. It
was a lot of fun living in a tourist area
and I made many life long friends. I
decided to return to Nebraska to be near
my parents and my brother and his
family. I have 3 nephews and a niece
who attend Wilber Clatonia Public
Schools. I enjoy going to their activities
and sporting events. My hobbies are
baking, reading, and traveling.

I am excited to be at Meridian Public
Schools! I have always enjoyed
working with kids and I am eager to
help them learn and have lots of fun
along the way.

SAVE THE DATE

The Meridian Dance Team will be
hosting a 2 Person Scramble on
September 22, 2024. Tee off is at 9:00
a.m. at Hidden Hills Country Club in
Beatrice. The $55 entry fee will include
a cart and lunch. More information will
be shared as it becomes available.

2024-2025 PHYSICALS

All student athletes,
Kindergarteners, 7th Graders,
foreign exchange students, and

students who move to our district
from out of state are required to
have Nebraska physicals, and State
school immunization requirements
must be met. In addition to a
physical, Kindergarten, foreign
exchange students, and students
who move to our district from out
of state will need an eye exam.
Kindergarten and 7th  Grade
students will need a urine sample, so
please pick up a sterile cup from the
clinic ahead of time. Students must
bring all forms with their name and
date of birth on each as indicated -
including the medical history form.
These forms also require a signature
by a parent or guardian.

Physical forms can be found at the back
of this newsletter, at the District Office
of Meridian Public Schools, or on the
NSAA website (nsaa.home). Please fill
out all of the attached forms. You
need to include a signed NSAA
Parent and Student Consent form
when you turn your physicals in to
the school. Student athletes are NOT
allowed to play without a completed
NSAA consent form on file at the
school.




0 WU give a cheer for the varsity... Long may they weign supreme ... O

Page 4 Meridian Public School, District 48-0303 August, 2024

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of examination: Sportls):
Sex assigned at birth {F, M, or intersex): How do you identify your gender? (F, M, or other):

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any allergies? If yes, please list all your allergies [ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 [PHQ-4)
Ower the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Not at all Several dctys Over half the dqys Nectr|y every dqy

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

{A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.}

GENERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT YOU

(CONTINUED) Yes Neo

9. Do you get light-headed or feel shorter of breath
1. Do you have any concerns that you would like to than your friends during exercise?

(Explain “Yes” answers at the end of this form.
Circle questions if you don’t know the answer.)

discuss with your provider?

" " . 1 Y]
2. Has a provider ever denied or restricted your 10. Have you ever had a seizure?

participation in sports for any reason?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No

3. Do you have any ongoing medical issues or
recent illness?

HEART HEALTH QUESTIONS ABOUT YOU Yes No

4. Have you ever passed out or nearly passed out drowning or unexplained car crash)?

11. Has any family member or relative died of heart
problems or had an unexpected or unexplained
sudden death before age 35 years (including

during or after exercise?

12. Does anyone in your family have a genefic heart
problem such as hypertrophic cardiomyopathy
[HCM), Marfan syndrome, arrhythmogenic right

5. Have you ever had discomfort, pain, tighiness,
or pressure in your chest during exercise?

6. Does your heart ever race, flutter in your chest, ventricular cardiomyopathy (ARVC), long QT
or skip beats (irregular beats) during exercise? syndrome (LTS}, short QT syndrome (SQTS),

7. Has a doctor ever told you that you have any Brugada syndrome, or catecholaminergic poly-
heart problems? morphic ventricular tachycardia {CPVT)2

8. Has a doctor ever requested a test for your
heart? For example, electrocardiography {(ECG)
or echocardiography.

13. Has anyone in your family had a pacemaker or
an implanted defibrillator before age 352
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BONE AND JOINT QUESTIONS Yes No MEDICAL QUESTIONS [CONTINUED) Yes No
14. Have you ever had a stress fracture or an injury 25. Do you worry about your weight?

to a bone, musdle, ligament, joint, or tendon that 26. Are you trying fo or has anyone recommended

caused you fo miss a practice or game? that you gain or lose weight?

15, Do you have a bone, muscle, ligament, or joint 27. Are you on a special diet or do you avoid
injury that bothers you? certain types of foods or food groups?
MEDICAL QUESTIONS Yes  No 28. Have you ever had an eating disorder?
16. Do you cough, wheeze, or have difficulty FEMALES ONLY o | N&

breathing during or after exercise?

29. Have you ever had a menstrual period?

17. Are you missing o kidney, an eye,  testicle

Licls], s gplesn, orcy o s 30. How old were you when you had your first

menstrual period?

18. D h in or festicle pai inful :
SSE e Al el s RRpel S 31. When was your most recent menstrual period?

bulge or hernia in the groin area?

32. How many periods have you had in the past 12

19. Do you have any recurring skin rashes or -

rashes that come and go, including herpes or

methicillin-resistant Staphylococcus aureus
(MRSAJ?

20. Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems?

Explain “Yes” answers here.

21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable
to move your arms or legs after being hit or
falling?

22, Have you ever become ill while exercising in the
heat?

23. Do you or does somecne in your family have
sickle cell trait or disease?

24. Have you ever had or do you have any prob-
lems with your eyes or vision?

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct.

Signature of athlete:

Signature of parent or guardian:

Date:

@ 2019 American Academy of Family Physicians, American Academy of Pediairics, American College of Sports Medicine, American Medical Society for Sporfs Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted fo reprint for noncommercial, educa-
tional purposes with acknowledgmenti.
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B PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name: Date of birth:
1. Type of disability:
2. Date of disability:
3. Classificafion (if available):
4. Cause of disability (birth, disease, injury, or other):
5. List the sports you are playing:
Yes No
6. Do you regularly use a brace, an assisfive device, or a prosthefic device for daily activities?
7. Do you use any special brace or assistive device for sports?
8. Do you have any rashes, pressure sores, or other skin problems?
9. Do you have a hearing loss? Do you use a hearing aid?
10. Do you have a visucl impairment?
11. Do you use any special devices for bowel or bladder function?
12. Do you have burning or discomfort when urinating?
13. Have you had aufonomic dysreflexia?
14. Have you ever been diagnosed as having o heat-related (hyperthemia) or cold-related (hypothermia) illness?
15. Do you have muscle spasticity?
16. Do you have frequent seizures that cannot be controlled by medication?
Explain “Yes” answers here.
Please indicate whether you have ever had any of the following ¢onditions:
Yes No

Adantoaxial instability

Radiographic {x-ray) evaluation for aflantoaxial instability

Dislocated joints {more than one)

Easy bleeding

Enlarged spleen

Hepatifis

Osteopenia or ostecporosis
Difficulty controlling bowel
Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or fingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk
Spina bifida
Latex allergy

Explain “Yes” answers here.

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.
Signature of athlete:

Signature of parent or guardian:
Date:

© 2019 American Academy of Fomily Physicians, American Academy of Pediairics, American College of Sporfs Medicine, American Medical Sociely for Sports Medficine, American
Orthopaedic Sociefy for Sports Medicine, and Americon Osteopathic Academy of Sports Medicine, Permission is granted fo reprinf for noncommercial, educational purposes with
cicknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name: Date of birth:
1. Type of disability:
2. Date of disability:
3. Classification {if available):
4. Cause of disability (birth, disease, injury, or other):
5. List the sports you are playing:
Yes No
6. Do you regularly use a brace, an assistive device, or d prosthetic device for daily activities?
7. Do you use any special brace or assistive device for sports?
8. Do you have any rashes, pressure sores, or other skin problems?
9. Do you have a hearing loss? Do you use a hearing aid?
10. Do you have a visual impairment?
11. Do you use any special devices for bowel or bladder function?
12. Do you have buming or discomfort when urinating?
13. Have you had autonomic dysreflexia?
14. Have you ever been diagnesed as having a heat-related (hyperthemia) or cold-related (hypothermia) illness?
15. Do you have musdle spasticity?
16. Do you have frequent seizures that cannot be controlled by medication?
Explain “Yes” answers here.
Please indicate whether you have ever had any of the following conditions:
Yes No

Allantoaxial instability
Radiographic {x-ray) evaluation for alantoaxial instability

Dislocated joints {more than one)

Easy bleeding

Enlarged spleen

Hepatifis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficulty controlling bladder
Numbness or fingling in arms or hands

Numbness or fingling in legs or fest

Weakness in arms or hands

Weakness in legs or fest

Recent change in coordination
Recent change in ability to walk
Spina bifida

Latex allergy

Explain “Yes” answers here.

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.
Signature of athlete:

Signature of parent or guardian:
Date:

@ 2019 American Academy of Family Physicicins, Americon Academy of Pecliairics, American College of Sports Medlicine, American Medhical Socisfy for Sports Meclicine, Americain
Orthopaedic Society for Sporfs Medicine, and American Osteoparthic Academy of Sports Medlicine. Permission is granfed to reprint for noncommercicil, edvcational purposes with
cicknowleclgment.
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B PREPARTICIPATION PHYSICAL EVALUATION

MEDICAL ELIGIBILITY FORM

Name: Date of birth:

O Medically eligible for dll sports without restriction

O Medically eligible for all sports without restriction with recommendations for further evaluation or freaiment of

O Medically eligible for certain sports

O Not medically eligible pending further evaluation
O Not medically eligible for any sports

Recommendations:

| have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the sport{s} as outlined on this form. A copy of the physical
examination findings are on record in my office and can be made available to the school at the request of the parents. If conditions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the athlete {and parents or guardians).

Name of health care professional (print or type): Date:
Address: Phone:
Signature of health care professionail: , MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information:

Emergency contacts:

©@ 2019 American Academy of Family Physicians, American Academy of Pediairics, American College of Sports Medicine, American Medical Sociely for Sports Medicine,
American Orthopaedic Sociely for Sports Medicine, and American Ostecpathic Academy of Sports Medicine. Permission is granfed fo reprint for noncommercial, educa-
fional purposes with acknowledgment.
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To be completed for

Student rticipating i
& el:\lgxz ;gmt::g e Student and Parent Consent Form

School Year: 20 -20
Member School:

Name of Student:

Date of Birth: Place of Birth:

The undersigned(s) are the Student and the parent(s), guardian(s), or person(s) in charge of the above-named Student and are collectively referred to
as "Parent”.

The Parent and Student hereby:
{1) Understand and agree that participation in NSA A sponsored activities is voluntary on the part of the Student and is a privilege;

{2) Understand and agree that (a) by this Consent Form the NSAA has provided to the Parent and Student of the existence of potential dangers
associated with athletic and activity participation; (b) participation in any activity may involve injury or illness of some type; (¢} the severity of such
injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s bones, joints, ligaments, tendons, or
muscles, to catastrophic injuries to the head, neck and spinal cord, and on rare occasions, injuries so severe as to result in total disability, paralysis
and death; (d) the severity of an illness, including contagious diseases such as the COVID-19 virus, and bacterial infections may be so severe as to
result in disability and death; and, (e} even with the best supervision, the use of the best protective equipment and strict observance of rules, injuries
are stll a possibility;

{3) Consent and agree to participation of the Student in NSAA activities subject to all NSAA Bylaws and tules interpretations for participation in
NSAA sponsored athletic and/or activities, and the athletic and activities rules of the NSAA member school for which the Student is participating;
and,

{4) Consent and agree to (a) the disclosure by the Member School at which the Student is enrolled to the NSAA, and subsequent disclosure by the
NSAA, of information regarding the Student, including the Student’s name, address, telephone listing, electronic mail address, photograph, date of
and place of birth, major fields of study, dates of attendance, grade level, enrollment status (e.g., full-time or part-time), participation in officially
recognized activities and athletics, weight and height as a member of athletic teams, degrees, honors and awards received, statistics regarding
performance, records or documentation related to eligibility for NSAA sponsored activities, medical records, and any other information related to the
Student’s participation in NSAA sponsored activities; and, (b) the Student being photographed, video recorded, audio taped, or recorded by any other
means while participating in NSAA activities and contests, consent to and waive any privacy rights with regard to the display of such recordings, and
waive any claims of ownership or other rights with regard to such photographs or recordings or to the broadcast, sale or display of such photographs
or recordings.

{5) Consent and agree to authorize licensed sports injury personnel to evaluate and treat any injury or illness that occurs during the Student’s
participation in NSAA activities. This includes all reasonable and necessary preventive care, treatment and rehabilitation for these injuries. This
would also include transportation of the Student to a medical facility if necessary. Such licensed sports injury personnel are independent providers
and are not employed by the NSAA.

{6) Acknowledge that Parents are obligated to pay for professional medical and/or related services, the NSAA shall not be liable for payment of such
services. We give permission to any and all of the Student’s health care providers and the NSAA and its employees, staff, agents, and consultants to
release and discuss all records and information about the Student including otherwise confidential medical information and records. We understand
that this release has been requested and may be used for the purpose of determining eligibility pertaining to activities participation, fitness, injury,
injury status, or emergency.

I acknowledge that [ have read paragraphs (1) through (6) above, understand and agree to the terms thereof, including the warning of potential risk of
injury inherent in participation in athletics and activities.

Name of Student [Print Name)] Student Signature Date

{I am)(We are) the Student’s [circle appropriate cheice] (Parent) (Guardian). (I)(We) acknowledge that (){We) have read paragraphs (1) through (6)
above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent in participation in athletics and activities.
Having read the warning in paragraph (2) above and understanding the potential risk of injury to my Student, (I)(we) hereby give (my){our)
permission for [insert Student name] to practice and compete for the above named high school in activities
approved by the NSA A, except those crossed out helow:

Baseball Basketball Bowling Cross Country Debate Football Golf

Journalism | Music Play Production | Soccer Sofiball Speech Swiam/Dive

Tennis Track & Field | Unified Bowling | Unified Track & Field Volleyball | Wrestling
Parent(s)/Guardian Printed Name(s)* Parent/Guardian Signature Date of Signature

*Both Mother and Father must sign, unless parents are divorced, the custedial parent must sign, or if the Student is not living with parents,
the Student’ s legal guardian.
Revised September 2021
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2024-2025 MERIDIAN SCHOOL SUPPLY LIST

Pre=K
¢ 1 Box of Kleenex
¢ 1 Container of Disinfectant Wipes
¢ Book Bag
¢ 1-30" x 54” Bath Towel (for quiet time)
& Non-Marking Gym Shoes with
Velcro or Elastic Straps
{ 1 Complete change of clothes in a plastic
bag labeled with the child’s name to be kept
at school in case of accidents or spills.
Optional:
¢ Water Bottie
¢ Light Jacket or Sweater for Use in
Classroom
Please put your child’s initials on the items
they bring.

2nd Grade
¢ Pencils
¢ Eraser
¢ Crayons (24 - 48 Count)
¢ Markers
¢ 1 Box of Facial Tissue
¢ Scissors
¢ Book Bag
¢ P.E. Shoes (no dark soles)
¢ 1 Pocket Folder
¢ Paint Shirt

¢ 2 Containers Clorox Wipes

¢ 1 Small Bottle of Hand Sanitizer

¢ Pencil Box or Container (make sure it will fitin
your desk)

Optional:

¢ Colored Pencils

O Ruler

¢ Glue Sticks

¢ Earbuds

Please do not send personal pencil sharpeners as

electric shampeners are provided in the classroom.

¢ 12 Pack Pencils — NO mechanical, please

¢ 1 Pencil Bag/Pouch

¢ 3 Pack Pink Pearl Erasers

¢ 1 Loose Leaf Paper — College Ruled

¢ 2 Heavy Duty Pocket Fdders with Prongs

¢ 2 Composition Notebooks — College Ruled

¢ 10 Pack Crayda Fine Tip Markers

¢ 4 Pack Elmer's Glue Sticks

¢ 4-8 Pack Expo Fine Tip Markers

¢ 2-3-Boxes Facial Tissue

¢ 1 Containor Clorox Wipes

¢ Ear Buds

¢ PE Shoes — NON-MARKING

Please do not send personal pencil sharpeners as
electric shampeners are provided in the classroom.

Kindergarten
¢ 2 Boxes of Facial Tissue

¢ Non-Marking Gym Shoes - preferably
velcro unless they can tie their shoes
¢ Backpack/Book Bag

¢ 3 Large Containers Disinfectant Wipes OR
2 Spray Bottles Cleaner/Disinfectant (It is
helpful to send paper towels if you buy
spray).

¢ 1 Complete change of clothes in a plastic
bag labeled with the child’s name to be
kept at school

¢ 1 Paint Smock - Plastic/Vinyl (if possible)

Optional:

¢ Small travel pillow if your child wants one
for rest time. This will only be used the
FIRST QUARTER.

O Iwill supply a water bottle for them.

Please label items you send with your child’s

name.

Please DO NOT send your child in tie shoes

(especially for PE) if they are unable fo tie

their own shoes. We work on this skill, but it

is difficult to have one person fie several

pairs of shoes multiple times per day.

3rd Grade

¢ 1 Bottle of White School Glue

{ 2 One-Subject Notebooks

¢ Pencil Case or Box

¢ Pencils

¢ Erasers

¢ Markers

¢ Crayons — 48 Count or Less

¢ Scissors

¢ Backpack/Book Bag

¢ 1 Pairs Ear Buds

¢ P.E. Shoes (no dark soles)

¢ 1 Roll of Paper Towels

¢ Boxes of Tissue

¢ Clorox Wipes

Please do not send personal pencil shatpeners as
electric sharmpeners are provided in the classroom.

Zth Grade Science
¢ 1 - 3-Ring Binder or Folder

ALL HIGH SCHOOL
STUDENTS

¢ 1 Box Facial Tissue

1st Grade
O #2 Pencils
¢ Crayola Crayons (24 Count ONLY)
¢ 2-3 Large Erasers
¢ Scissors
¢ 1 Pencil Box or Bag
¢ Crayola Markers
¢ 3 Large Boxes of Facial Tissue
¢ 1 Container Clorox Wipes
¢ 2 Que Sticks
¢ Headphones (earbuds do not seem to work
for little ears)
¢ Book Bag
¢ Non-Marking Gym Shoes
¢ Paint Shirt
Please label items you send with your child’s
name.
Please do not send personal pencil
sharpeners as electric sharpeners are
provided in the classroom.

4th Grade
¢ 1 Box Facial Tissue
¢ 2 Pocket Folders
¢ 1 Pencil Pouch or Box
¢ Earbuds
¢ #2 Pencils
¢ 2 Wide Ruled Notebooks
¢ 1 Clorox Wipes
¢ 2 Large Erasers
¢ 1 Set of Water Colors
¢ Non-Marking PE Shoes

5th Grade
¢ 3-Boxes Facial Tissue
¢ PE Shoes — Non-Marking
¢ Pencil Box or Bag
¢ Dry Erase Markers with Eraser
¢ 12 Wooden Pencils
¢ 2-Pocket Folders
¢ 2-Highlighters (Any Color)
¢ Headphones for ChromeBook
$ 2-Journal Writing Notebooks

Zth - 12th Grade
Math Classes

O Scientific Calculator (If your child does
not own a scientific calculator, please
consider buying them one for the
upcoming school year. A preferred
calculator among many of the students
is a Texas Instruments (TI-30XI1S.)
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BAREEQUE
SRIFAKE
| DIANY

Come hungry and ready to
party!
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2
A

PEA

JOIN US FOI MEribDIan's

BACK TO® SCHOOL
OPEN HOUOL

TUESDAY,
AUGUST I3
5:00-7-:00 P.M. ?ﬂ

s g 0

FOT ALL PreK-12 STUDNTS anb FamiLles. /' as._
*BrING YOUr SCHOOL SUPPLIES. ~y
*See your cLassroom.

a

*MEET YOUI TEaCHETS.
“VISIT WITH dDMINISTIATION.

*Freée HOTDOG MEdL N THE COMMOns

£\

l SPONSOreD BY MPIE

Made with PosterhyWall.com
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U R I!
Seplember 22, 202
Hidden Hills Country Club, Bealrice
$55.00 PER PERSON
includes Golg Carts and Lunch
Please RSUP 1o Deanna Brakhage
al 402-418-0120.

No rain dale scheduled!illl
RECISTRATION BECINS AT 8:30 AM
Tée TIME AT 92:00 AM
Prizes

Mulligan’s Available
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Da yk/n Lumber Co.
DAYKIN, NE 68338
READY MIXED CONCRETE - BUILDING MATERIALS
ASTRO BUILDINGS - PRATT & LAMBERT PAINT
CONCRETE FEED BUNKS

PH. 402-446-7305

daykinlumber@windstream.net
800-637-9711

JONESGR@UP

INSURANCE | FINANCIAL SERVI

Scolt Woitalewicz
Account Execulive

Craig’s Automotive

Sales & Service
Of All Makes & Models |8
Irrigation Engines
AUTO & AG y
EQUIPMENT REPAIR /3

BANK NEBRASKA

Member FDIC

1FSB.BANK
WESTERN | 104 N. West Ave. | 402.433.2601

AMY RAINS

AGENT

1290 COUNTY RD |
DORCHESTER, NE 68343

402.228.6255

RAINSAGENCYLIC@GMAIL.COM

Western, NE68464 @

i 402-433-4156 il

ﬂ 402-300- 1178 ﬂ
Em - '-»_‘ ‘wl

DN ”}n 16

SERVICES; LLEG

Patrick Ondrak
402-587-1865

Dave Panko
402-587-0367

404 Nichol Ave, Daykin, NE 68338

% Heartland Bank

Daykin Branch | 402-446-7233
Fairbury Branch | 402-729-3344

MyHeartland.Bank | MemberFDIC | EY{ENER

ML P.O. Box 248 5
U (L
4.&; ﬂfﬁ

402-629-4531

Milligmvj‘ Inc.

www.zaleskyonline.com

Zalesky.lt’L

REALTY & AUCTION LLC

1241 Main St. « Box 159 + Crete * Nebraska 68333

Deb Schwisow, saresperson
402-243-3012
dschwisow3@gmail.com

IMPLEMENT

JOHN DEERE
www.landmarkimp.com
Beatrice, NE | Hebron, NE

402-228-3478 | 402-768-6077

Husker Rehab

504 E St.

Fairbury, NE
402.729.2639
www.huskerrehab.com

. Auto Repair Plus
] 306 East Main '
Plymouth, NE 68424

4026565155 Car
402.656.4245 Truck

PROUD OF OUR AREA

ATHLETES AND THEIR
ACHIEVEMENTS

REINKE MANUFACTURING CO., INC.

Deshler, NE ¢ (402) 365-7251 ¢ reinke.com
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