
            
 July 2010 

Dear Sixth-grade Families, 

Welcome to South View Middle School! Summer is flying by, and 
we’re already planning some important events to help your child 

make a smooth transition into the middle school. Please join us for 
three events: 

1.  Get Connected Day Wed., Aug. 25 from 10 a.m. to 7 p.m. Visit South 
View’s webpage at www.edina.k12.mn.us/southview to print out the forms 

you’ll need to fill out and turn in. You’ll also be able to do the following: 

• Pick up your child’s schedule. 
• Pay fees for field trips. 
• Buy a yearbook. 
• Have your child’s school picture taken and pay for photos. 
• Register for Edline, the online homework calendar and communication website. 
• Start a lunch program account or put money into an existing account. 

 
 
 
 

2. Sixth Grade Meet-n-Greets Tues., Aug. 31 from 5 to 7 p.m. and Wed., Sept. 1 from 
noon to 1 p.m. Get acquainted with your child’s classes by touring the school, finding 
locker assignments and meeting teachers. We strongly encourage you to purchase your 
child’s supplies—a list is on the back of this letter—before Meet-n-Greet days, so you 
can help your child organize his or her locker. 

3. Where Everybody Belongs (WEB) Wed., Sept. 1 from 8 to 11:45 a.m. Students will 
come to South View to be orientated to the middle school by ninth-grade leaders and 
mentors, as well as WEB teachers. Students will participate in large and small group 
activities designed to address student needs and concerns in a fun and open 
environment, so be sure to have your child wear comfortable clothes and shoes. Stay 
tuned for additional mailings about WEB sixth-grade orientation. 

 
Please mark your calendars  

for all three events!   
We look forward to seeing you  
at Get Connected Day Aug. 25. 

Families new to the district are invited to a special meeting and orientation on Get 
Connected Day. The meeting will be from 5 to 6 p.m., and an ice cream social will follow. 
Look for signs directing you to the location.



Edina South View Middle School -6th Grade 
2010-2011 

Listed below are the items that 6th grade students need to have for their school year. Once the year starts, specific 
classes may require other items beyond this list. Please expect to replenish supplies as the year goes by.  
 
 
 

• 1 Gig USB storage device (for transferring work from home to school)  
• Expandable accordion folder   
• 8 spiral notebooks   
• 1 pack of loose-leaf paper  
• #2 pencils with erasers (3 packages)  
• Large box of colored pencils  
• Box of broad tip watercolor markers   
• 1 package of correcting pens (red)  
• Black outlining felt tip pen (not permanent)  
• Highlighter  
• Glue sticks (1 large or 3 small)  
• Scissors   
• Combination lock for locker (please practice opening and locking) 
• 2 boxes of tissue/Kleenex (please give to Connect Time teacher) 
• 1 container of Clorox wipes (please give to Connect Time teacher) 
• 1 ream of printer paper (please give to Connect Time teacher) 
• Novel (all students are expected to be reading a novel at all times and have it in school) 
 

  
 
 
Math:  

• Protractor  
• Compass  
• Wooden ruler (cm and in)  
• Set of dry erase markers 
• Calculator (TI Explorer or TI34 or TI50) * Label with name in permanent ink!  
• Lab notebook with grid paper  

Science: (Turn these items in to science teacher)  
• 2 D-cell batteries   
• 1 pack of flashlight bulbs  
• Black Sharpie marker 
• 1 roll of duct or electrician tape 

Band: (only for students taking band) 
• Black 3-ring binder (1 inch) 
• Package of clear pocket inserts for music 
• Non-spiral notebook for notes 
• Box of tissue/Kleenex 
 

 

General Supplies for Most Classes:  

Content Specific Supplies: 



 

    Grade ______ 
 

Edina Public Schools  Annual Health Information 2010 - 2011 
Please complete both pages of this two page form. Return to the school health office when completed. 

 
Student Name:__________________________________________________________________Gender _______________________ 
                                           Last                                  First                           Middle Initial 
 
Birth Date_________________________ School ____________________________________________________________________ 
 
Street Address ______________________________City________________  Zip___________  Home Phone___________________ 
 
Mother’s Name ____________________________________ Address ____________________________________________________ 
         If different from student 
Home Phone_____________________ Work__________________  Pager/Cell ____________________________________________ 
 
Father’s Name_____________________________________ Address ____________________________________________________ 
         If different from student 
Home Phone _____________________ Work ________________  Pager/Cell ____________________________________________ 
 
Parent / Guardian email contact:  ________________________________________ 
 
EMERGENCY NAMES (Persons authorized to care for student when ill and/or act in an emergency when parents cannot be reached.) 
 
Name # 1 ________________________________Home Phone _____________________Work/Cell Phone________________________ 
 
Name # 2 ________________________________Home Phone _____________________Work/Cell Phone _______________________ 
 
Health information from this form assists with planning for your child’s needs at school.  Please complete this 2 page form and return it to 
school as soon as possible. 
 
PHYSICIAN_____________________________________________________________Phone_________________________________ 
 
DENTIST _______________________________________________________________Phone_________________________________ 
 
HOSPITAL  (for emergency) ______________________________________________________________________________________ 
 
HEALTH CONCERNS   Please check all that apply. 
  Identified Health Concerns 

          ADHD / ADD / Other learning disabilities 
          Allergies (list) ________________________________________________________________________________________ 
          Asthma or other breathing problems    
          Bladder problems / Bowel problems (describe) _______________________________________________________________ 
          Chickenpox  (List month and year he / she had disease) ________________________________________________________ 
          Diabetes:  ___ Type 1   ___ Type 2  Managed by:     Diet only     Oral meds       Insulin injections       Insulin pump 
            Food intolerance (describe)_______________________________________________________________________________ 
          Heart problems  (describe) _______________________________________________________________________________  

  Seizures:  Type (describe)____________________________________________Date of last seizure:____________________ 
          Social / Emotional / Behavioral / Mental health concerns (describe) ________________________________________________       
          Anxiety disorder 
          Depression 
          Vision deficit that requires preferential seating  
          Hearing deficit that requires preferential seating 
          Other health concern or significant history of problems (describe) _________________________________________________ 

               Activity restrictions:  (describe) ____________________________________________________________________________ 
 Surgeries or hospitalizations in the last year.  Explain._______________________________________________________________ 
 No Health Concerns 
 
 
 

Please Turn Over and Complete Page Two 
 



Page Two 
 
EMERGENCIES:  Does your child have a health problem that could result in an emergency?     Yes       No 
If yes, describe: __________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 

MEDICATIONS TAKEN EVERY DAY OR WHEN NEEDED 
(This section does not serve as a medical order for medication administration.) 

 
List ALL medications that your child takes. 
 
Medication Name    Reason    Dose   How often taken? 
 
__________________________________    ___________________________    ____________________    ________________________ 
 
__________________________________    ___________________________    ____________________    ________________________ 
 
__________________________________    ___________________________    ____________________    ________________________ 
 
If your child needs to take medication at school, please consider the following: 

1. The Authorization for Administration of Medication form is REQUIRED for all medication(s) taken at school, including non-
prescription (over the counter) medications.  Students must take all medications at school through the health office unless otherwise 
arranged individually with the licensed school nurse. 

  
2. The Authorization for Administration of Medication form must be signed by both the HEALTH CARE PROVIDER and 
 PARENT.  A new consent is needed each school year. 
 
3. Forms are available in the health office and on the Edina Public Schools website www.edina.k12.mn.us/support/healthservices.        

      
Is there any other information that might be helpful for us to know about your child or circumstances at home that could affect 
him/her at school? 
  

  

  

In order to provide for the health and safety of your child the above information may be shared with school staff working with this student 

and with Emergency Response Personnel in the event that  911 is called. 

 

Parent / Guardian name: _________________________________________________________________________________________ 
                                                                    (Print Name) 

Parent / Guardian Signature: ______________________________________________________Date ___________________________ 
                                                                                                                                                                                 (month/day/year) 

 

6th Graders Only 

Immunizations received this past year (Date received):  Td_______  MMR_______ Chickenpox (Varicella) _______ 

Hep. A _____ Hep. B _____ Menactra (Meningitis) _____    
         
 
 
The school district intends to use the requested information to provide for your child’s health and safety needs while at school.  You may refuse to supply the requested 
personal information. There will be no consequences for not providing the information.  It may result in an incomplete health and safety plan for your child. 
 The information you provide will be shared only with staff in the school district whose jobs require access to this information to ensure your child’s safety and school success.  

                                                          
            (MS Section 13.04, Subdivision2)            

           4/12/2010 
 
 



 
New School Year Questionnaire-2010-11 

 
 
Student_______________________________________________________________ 
 
Parent/s_______________________________________________________________ 
 
Advisory teacher________________________________________________________ 
 
Elementary school attended______________________________________________ 
 
Please fill out this form and bring it to Get Connected Day Aug. 25. Put it in your child’s Advisory 
teacher’s, so we may us it to best meet your child’s needs. 
 

1. Rate each of the following on a scale of 1 to 5, with 1 being the lowest level of proficiency 
and 5 being the highest level of proficiency. Please add any comments after the ranking, if 
desired. 

 
• Independent Work Habits _____  

• Work Completion _____ 

• Organization Skills _____ 

• Leadership Skills _____ 

• Overall Behavior _____ 

2. What are your child’s academic strengths? 
 
 
 
3. Which of your child’s special interests and abilities would you like specifically encouraged? 
 
 
4. Please list the responsibilities outside of school that your child has(i.e. household chores, 

athletics, music lessons, clubs/organizations). 
 
 

5. In what area(s) does your child struggle in or need more focus on academically? 
 
 
 

6. What concerns does your child have about school (if any)? 
 
 
 

7. Is there any other important information we should know about your child? 
 
 

8.  Do you feel that we could better serve your child’s needs by having a parent-teacher 
conference at the beginning of the school year?  Yes _____ Not at this time ______ If yes, 
please provide your email address: 
__________________________________________________________________________ 

6th 
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August 
24 New student testing 
25 Get Connected Day/Magazine Fund-raiser 

Kick-off/Pictures, 10 a.m.-7 p.m.   
31 Sixth grade Meet-n-Greet, 5-7 p.m.  
 
September 
1 Sixth grade Meet-n-Greet, noon-1 p.m.  
7 Opening day of school 
9 Parent Council Executive Board, 7:45 a.m. 
13  Site Council, 3 p.m.      
14 Open House, 7 p.m.  
16  Sixth grade Team Trek day retreat at Camp Edenwood 
 Seventh grade in-school retreat 
17  Picture make-up day  
21  Parent Council general meeting, 7 p.m.  
24 Sixth grade Globetrotter Team day retreat at Camp Edenwood 
29 Eight grade Explore testing 
  
October 
5 Ninth grade Far Out Team respect retreat 
6  Ninth grade Funky Team respect retreat 
8 Midmarkers 
11 Site Council, 3 p.m.  
11-13 Sixth grade Trailblazer Team to Camp St. Croix 
12 Eighth grade Wild Team retreat at Ihduhapi Camp-YMCA 
14 Parent Council Executive Board, 7:45 a.m. 

Eighth grade Eagle Team retreat at Ihduhapi Camp-YMCA 
15 Picture retakes 
 Edina High School homecoming parade and football game 
25-29 Spirit Week 
29  Mixers, 3-5 p.m. and 6-8 p.m., grades to be determined 
 
November 
5  First quarter ends 
8 Site Council, 3 p.m.  
9 Orchestra concert, 7 p.m. 
11  Parent Council Executive Board, 7:45 a.m. 
 Sixth and seventh grade fall play, 7 p.m.  
12 Sixth and seventh grade fall play, 7 p.m.  
13 Sixth and seventh grade fall play, 1 p.m.  
15 Sixth grade fall choir concert, 6 p.m. 

Seventh grade fall choir concert, 7:30 p.m. 
16 Parent Council general meeting, 11 a.m. 

Coffee with the Principal, noon 
Eighth grade fall choir concert, 6 p.m. 
Ninth grade fall choir concert, 7:30 p.m. 

18  Parent-Teacher conferences, 4-7:30 p.m.  
19  Sixth grade Grandpersons Day, 8:30-10:30 a.m.  
22-26 No school-Thanksgiving break 
22  Parent-Teacher conferences, noon to 8 p.m.  
30  Barnes & Noble Book Fair 
 Eighth grade band concert, 6 p.m. 
 Ninth grade band concert, 7:30 p.m. 
 
December 
2 Sixth grade band concert, 6 p.m. 
 Seventh grade band concert, 7:30 p.m. 
9 Parent Council Executive Board, 7:45 a.m. 
 Eighth and ninth grade fall play, 7 p.m. 
10 Midmarkers 

Eighth and ninth grade fall play, 7 p.m. 
11 Eighth and ninth grade fall play, 1 p.m. 
 Jazz band concert, 7 p.m. in auditorium 
18 Winter break begins 
 
January 
3 Classes resume 
10 Site Council, 3 p.m. 
12 Variety Show dress rehearsal, 2:45 p.m. 
13 Parent Council Executive Board, 7:45 a.m. 
 Variety Show, 3:30 and 7 p.m. 

15 Band Solofest at Valley View Middle School 
17 No school-Martin Luther King Jr. holiday 
21 First semester ends 
24 No school-Staff record keeping day  
 
February 
7-11 Spirit Week 
10 Parent Council Executive Board, 7:45 a.m. 
11 Winterfest! 
14 Site Council, 3 p.m. 
15 Parent Council, 11 a.m. 
 Coffee with the Principal, noon 
 Sixth grade Masterworks choir concert, 6 p.m. 
 Seventh and eighth grade boys Masterworks choir concert, 

 7:30 p.m. 
17 Seventh and eighth grade girls Masterworks choir concert, 

 7 p.m. 
21 No school-Presidents’ Day 
22 Eighth grade Park Square Theater field trip 
23 Eighth grade Park Square Theater field trip 
24 Incoming student-parent information night, 7:30 p.m.  
25 Midmarkers 

Ninth grade panoramic picture 
 
March 
3 Orchestra concert, 7 p.m. 
7 Eighth grade band concert, 6 p.m.. 
 Ninth grade band concert, 7:30 p.m. 
8 Sixth grade band concert, 6 p.m. 
 Seventh grade band concert, 7:30 p.m.  
10 Parent Council Executive Board, 7:45 a.m. 
25 Third quarter ends 
26  Spring break begins 
 
April 
4 Classes resume 
11 Site Council, 3 p.m.  
12 GRAD writing test-ninth grade 
13 MCA reading tests-sixth, seventh and eighth grades 
18-21 Eighth grade MCA science test 
19 GRAD writing test makeup-ninth grade 
14 Parent Council Executive Board, 7:45 a.m. 
 Parent Council general meeting, 1 p.m. 
 Pop with the Principal, 2 p.m. 
22 No classes-Teacher in-service day 
25-29 MAP intervention testing 
27 Fifth grade visit, 9-11 a.m. 
28 Spring musical, 7 p.m.  
29 Spring musical, 7 p.m.  
30 Spring musical, 2 p.m.  
 
May 
2-20 MCA mathematics tests-sixth, seventh and eighth grades  
5 Orchestra concert, 7 p.m. 
6 Midmarkers 
10  Jazz band concert, 7 p.m. 
12 Parent Council Executive Board, 7:45 a.m. 
17 Sixth grade Spring Sing concert, 6 p.m. 
 Seventh grade Spring Sing concert, 7:30 p.m. 
19 Eighth grade Spring Sing concert, 6 p .m. 
 Ninth grade Spring Sing concert, 7:30 p.m. 
23-27 Ninth grade MAP mathematics test 
24 Sixth grade band concert, 6 p.m. 
 Seventh grade band concert, 7:30 p.m.  
26 Eighth grade band concert, 6 p.m. 
 Ninth grade band concert, 7:30 p.m. 
30 No classes-Memorial Day holiday 
 
June 
2 Parent Council executive board, 7:45 a.m. 
10 Last day of school-field trip 






