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Mr. George Lewis Mr. Christopher Loria
Principal Superintendenl

Dear Parents / Guardians of Masonic Heights Students:

Welcome to our new parents and students who will be joining us this school year. The entire staff at Masonic
Heights is eagerly anticipating the new school year.

I would encourage all of you to become an active member of the Masonic Heights family. All staff members have
their own phone extensions and e-mail addresses which you will find on our website at www.lakeshoreschools.org.
A free/reduced lunch application can also be filled out and submitted on-line.

You can become involved at Masonic Heights by becoming a school volunteer. If you would like to volunteer,
please fill out a background check form. These forms must be completed every other year at Lake Shore and must
be filled out for all visitors or chaperones to our classrooms. This includes parents, grandparents, aunts, uncles,
neighbors, siblings, etc. All background checks must be completed before volunteering is allowed.

School begins at 7:55 a.m. and ends at 3:04 p.m.
On early release days dismissal is at 1:34 p.-m. - on : days of school dismissal is at 11:05 a.m.

At morning arrival, students in grades K-5 will line up outside until the first bell rings.

Lunch and Recess Schedule

Lunch Time Recess Time
“A” Lunch - Grades 1 and 4 11:00-11:25 11:25-11:45
“B” Lunch - Grades 2 and 3 11:25-11:50 11:50-12:10
“C” Lunch - Grades K and 5 11:50-12:15 12:15-12:35

The School Age Child Care (SACC) program will be open to students on the first day of school. SACC hours are
from 6:30 a.m. to 7:55 a.m. and 3:04 p.m. to 6:00 p.m. On early release Wednesdays, SACC will begin at 1:34 p.m.
and end at 6:00 p.m. The SACC office can be reached by calling 586-285-8519.

If your child will not be in school, you must notify the main office. The attendance answering machine is
available on a 24-hour basis. Please call 586-285-8502 before 8:30 a.m. on the day your child will be absent.
Homework requests will be granted when your child has missed his/her second day of school.

An adult crossing guard will be at the Harper/Masonic intersection from 7:30 a.m. to 7:50 a.m. and 3:00 p.m. to
3:20 p.m. If your child crosses Harper at the end of the day, please instruct them to proceed directly to the crossing
guard after dismissal so they can cross Harper safely.

Thank you for your support of our children and our school. We recognize that we are working with you, as is your
child’s teacher to ensure the success of each of our students. Together we can make our mark in the world, one
child at a time.

Sincerely,
George Lewis, Principal
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January 3, 2011
Dear Parents,

We are very excited to welcome you and your child to the Lake Shore Public Schools. We are now
registering kindergarten students for the 2011-12 school-year and urge you to register your child as soon
as possible. Lake Shore is proud to offer all-day kindergarten classes as well as the option for half-day
kindergarten to all resident children who will be five years of age on or before December 1st. Any
requested preferences will be considered in order of the date registration was received.

When registering your child for kindergarten, please bring the following to the main office of your
elementary school:

» Child’s original birth certificate. (If you do not have a birth certificate for your child, please see the
enclosed document “"How to Secure a Birth Certificate for your Child” and order as soon as possible.)

* Three (3) pieces of proof that you and your child are residents of the district. Proof of residency
may include current utility bills bearing the parent’s name, a credit card statement bearing the
parent’s name, a billing or statement for the child or parent from a doctor or dentist, a rental or
lease contract, or a purchase agreement. If none of these are available, affidavit forms to be
notarized are available at your school office. A driver's license is not considered proof of residency.

o Completed enrollment form*
o Completed kindergarten preference form*

« Current immunization records or Health Appraisal form. (If you have submitted a current record of
your child’s immunizations, a Health Appraisal form is not required for your child’s entrance to
kindergarten.)

Also, a copy of your child’s vision and hearing screening must be submitted to the main office before school
starts. Additional information regarding immunizations and the vision and hearing screening will be
available at kindergarten orientation.

Individual school contact information can be found on the reverse of this letter. If you have further

questions, please feel free to call. We are looking forward to many successful school years with you and
your child.

Sincerely,

Qﬂ“ et/ 2o
Teshal. T igmas
Assistant Superintendent of Educational Services

*Enclosed

Christopher B. Loria. Superintenden:
Board of Education and Administration: Gerrit J.E. Ketelhut. Presicient » Shannon R. Harvey, Vice President
Susan D. Jamieson. Secrerary ¢ Sharon Bartl, freasurer « James A, Graver. Triusree Mark E. Beghin. Trustee ¢ Kurt J. Ziegler. Trustee
Tesha J. Thomas. Educarional Services » Frank R. Thomas, Brsiness/Human Resources



Masonic Heights School — 22100 Masonic Blvd. — 285-8500
George Lewis, Principal
Janet Kraft, Secretary
Sheryl Kroczolowski, Clerk

Rodgers School — 21601 L’Anse — 285-8600
Martha Kliebert, Principal
Cheryl Agrusa, Secretary
Amy Gettleson, Clerk

Violet School — 22020 Violet - 285-8700
Elizabeth Netschke, Principal
Linda Plotkowski, Secretary
Tawnya Clanton, Clerk



Office Use Only:
Class #

Student Racial/Ethnic Group/Please Check All that Apgly: et . [ 4 2

——  American Indian or Alaska Native SASI ID#

—  Asian American

—  Black or African American

Native Hawaiian or other Padific Islander

—  White

—..  Hispanic or Latino
Name of School: Date: / /
Student Information
Last Name First Name Middle Name Sex Grade
Mmdhmﬁmhm%%mmnmmmm&&mmm
Female: Male:
Street Address Apt. # Gty Name Zip Code

L
rm?mwmmHHMm? ) Birthdate Place of Birth (Qty/State)
Gtizen? (Y/N) District Code OFFICE USE ONLY
Cirdle One: Resident SOC (School of Choics) RT (Resident Transfer)

District of Residence Name of Home School
Former School Name Address Gty State Zip
thﬁﬁamhﬁmanﬁmﬂnﬂwi__h@__
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O Title I (Remedial) OSpeech & Language O Sodal Work O Special Education

O Other

Language spoken in home?

FEMALE PARENT/GUARDIAN
Last Name

First Name Middie Name

Manital Satus Birthplace (Gity/State) Gtizen? (Y/N)
Street Address (IF DIFFERENT) Gty State Zip Code ?m?me
Resides with Child? Relationship to Child

YES NO
MALE PARENT/GUARDIAN
Last Narme First Name Middie Name
Marital Status Birthplace (City/State) Gitizen? (YV/N)
Street Address (iF DIFFERENT) Gty State Zip Code ?m?ﬂx
Resides with Child? Refationship to Child

YES NO
STEP PARENT/GUARDIAN
Last Name Frst Name Middie Mame
Marital Status Birthplace (Gity/State) Gtizen? (Y/N)
Street Address (I DIFFERENT) Gty State Zip Code ?m?MB
Resides with Child? Relationship to Child

YES NO

OVER

CADOCUME~T\memlla\LOCALS~1\ Temp\Dsitrict Envollment Form Rex. 11-05.doc




LakeShorePuhlichwds—SmdentEnro&mme-Conﬁnued

OTHER CHILDREN IN FAMILY

NAME DATE OF BIRTH NAME DATE OF BIRTH

SENTFORREG)RDS-DATE__[_/__ PROOFOFRESWCY(ATLEPSI‘B)
Tax Bill from St. Clair Shores =
RECEIVED: Hearing and Vision 0 Lease or Purchase Agreement a
Immunization a Utility Bill or Application O
Birth Certificate = Vater Registration O
Affidavit O
Power of Atiorey O
Other (Specify) a
WITHDRAWAL /CHANGES DATE: S
NAME DATE OF WITHDRAWAL / /
MOVED
SCHOOL NAME DISTRICT ary STATE ap
DROP CODE INTRADISTRICT TRANSFER TO
STATUS FROM
CHANGES TO
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Lake Shore Public Schools

www.lakeshoreschools.org

Masonic Heights Elementary School

22100 Masonic Boulevard
St. Clair Shores, Michigan 48082
586-285-8500 * Fax: 586-285-8504

Mr. George Lewis

Mr. Christopher B. Loria
Principal

Superintendent

Request for Records

Date:

RELEASE OF STUDENT RECORDS FOR:

Student’s Name:

- ITHEREBY AUTHORIZE:

Former School District:

Name of Former School:

Phone Number: Fax Number:

Address:

City, State, Zip Code:

TO RELEASE ALL RECORDS AND PERTINENT INFORMATION
CONCERNING MY CHILD TO:

Lake Shore Public Schools
Masonic Heights Elementary School
22100 Masonic Blvd.

St. Clair Shores, MI 48082

IT IS UNDERSTOOD THAT THIS INFORMATION WILL BE TREATED IN A
CONFIDENTIAL MANNER

Signature of Parent / Guardian:

Current Address:

Phone:




Student Verification Form

Teacher
Masonic Heights Elementary e ———
Please return with any changes indicated in red.
Student Information
Name |Grade Date of Birth
Home Street Address Home City & Zip Home Phone
M;i-ling Street Address r\/la.llmg C1ty & le Alternate Phone
Gender lHome Phone Unhsted" Alternate Phone Unlisted?
Health
Preferred Hospital
Preferred Hospital
Medical Alerts, Allergies or Problems
Physical Limitations
Physician Name Physician Phone
Dentist Name Dentist Phone
Asthma Diabetes Vision Problem  |Hearing Problem [Heart Condition
Contact 1
Name Relationship Contact Priority :
Street Address City & Zip Home Phone
FCell Phone Cell Phone 2 or Pager Lives with Student?
[Employer [Work Phone Work Extension
[Email Address Receives Letter Mailing?




Student Verification with Medical Information Page 2

Masonic Heights Elementary
Contact 2
Name Relationship Contact Priority
lStreet Address City & Zip Home Phone
Cell Phone Cell Phone 2 or Pager ;I,ives. with Student?
Employer Work Phone (Work Extension
Email Address Receives Letter Mailing?
Contact 3
Name Relationship Contact Priority
Street Address City & Zip Home Phone
|Cell Phone Cell Phone 2 or Pager Lives with Student?
[Employer Work Phone 'Work Extension
Email Address Receives Letter Mailing?
Contact 4
Name Relationship Contact Priority
Street Address City & Zip Home Phone
Cell Phone Cell Phone 2 or Pager Lives with Student?
Employer Work Phone Work Extension
Email Address Receives Letter Mailing?

I certify that the information on this form is true and correct to the best of my knowledge.

Parent/Guardian Signature

Date




Lake Shore Public Schools
History of Ear and Hearing Problems

Early elementary educators have found a correlation between a child’s
hearing and developing speech sounds and language skills which are the
base for pre-reading skills. A child may have difficulty hearing each sound or
discriminating between sounds if he/she is experiencing ear problems. It is
important that educators know if your child has had dany ear concerns in the
first 5 to 6 years. Please fill out the questionnaire below. If at any time your
child should experience an €ar problem, please alert the teacher, so she/he
can reinforce speech sounds and language accordingly.

Questionnaire

Parent/guardian, please answer the following questions:

Child’s Name __ _ _ __ Birthdate

_____ [ _____

EAR PROBLEM = ear infection, earaches, draining ears, medicine taken for
ears, doctor noticed fluid behind eardrum, hole in eardrum, etc.

Questions YES NO

1. Did your child have any ear problems before the age of 1?

2. Has your child ever had a draining ear?

3. Does your child tend to have 4 or more ear problems each
ear?

4. Has your child had an ear problem in the last six months?

5. Has your child ever had an ear problem that lasted 3
months or longer? (with or without medication)

6. Has anyone related to the child had many ear problems?
arents, brothers or sisters, cousins)

7. Has your child ever had tubes placed in his/her
eardrums? If YES, how many times [ 1?_At what age(s) §

82 Does your child frequently have a runny nose?

9. Does your child have frequent colds or sinus infections?

10. Does your child have allergies?

- OVER -
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