
7th Grade Supply List 
 

Every class requires the following materials: 
• A binder/folder to hold class hand-outs  
• Lined paper  
• Pencil/Pen 

 
In addition to the general materials listed above, the following items are specifically required for 
individual courses. 
 
Language Arts 

• The lined paper should be in a notebook specifically for Language Arts 
 
Math 

• Ruler with US and metric units 
• For Algegra: TI Nspire CAS graphing calculator (recommended) 
• For Trans Math: Scientific Calculator 
• Graphing paper notebook 

 
Science 

• Calculator (you may use whatever calculator you have for math class) 
• Ruler with metric units (you may use your ruler from math class) 

 
Social Studies 

• Highlighter 
• Colored pencils 

 
 
 
 



 

    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 
 
 



Please plan ahead! 
 

Documentation of the following immunizations or immunization exemptions must be 
received in the health office before your student can receive a 7th grade schedule: 

 
1) Tdap (tetanus/diphtheria/acellular pertussis) on or after 7th birthday  
 
2) Hepatitis B-three shot series (given over a 6 month period) 
 
3) MMR (measles, mumps, rubella)-two shots before Grade 7 entry 
 
4) Varicella (chickenpox): 2 vaccines or documentation of disease history provided by a 
parent/guardian or health care provider. 
 
Please arrange medical appointments, so that the Hepatitis B series can be completed within 
six months.  
 
More information can be obtained from the Health Office Web  
http://www.edina.k12.mn.us/support/healthservices/immunizations.htm 

 
 
 

We do not want students, parents or the school to be in the situation  
of denying a child the ability to attend classes due to lack  

of immunizations or an exemption. 

 
Immunization Requirements 
 
The following is important information regarding the 
immunizations that are required for all students 
BEFORE they enter 7th grade in the State of 
Minnesota.  
 
As a public school, we are required by the State of 
Minnesota to strictly enforce the “No shots, No 
School” policy (Minnesota Statute 121A.15).   

“No Shots, No School” 
 

Please plan ahead for 7th grade immunizations 



 
Student_____________________________________    Advisory Teacher____________________ 
 
 

7th Grade Field Trip Permission and Payment Form 2010-2011 
 

Please complete this form, attach a check for $50 (or more*) and bring 
them to Get Connected Day Aug. 25 or return to the SVMS office by Sept.9. 

 
This form requests parental consent for student field trips. South View teachers are encouraged to take 
advantage of community resources to provide learning experiences outside of the regular classroom, and 
off the South View campus. These field trips help bridge the classroom learning to real world settings.  
 
Seventh-graders participate in the following field trips, for which we are requesting payment now: 

□ Ovation Company 4Word Momentum in-school retreat Sept. 16, 2010 
□ Year-end field trip June 10, 2011 

 
Total cost of these field trips is $50. Confidential scholarships are available. Please talk to your 
child’s teacher.* 
 
When these field trips occur, teachers will provide parents with informational materials, but no further 
consent forms are required. Teachers will provide information and collect payment for other field trips, 
such as art class museum visits or world language class trips, when they occur.  
 
By signing this form, you give your student permission to attend all field trips throughout the 2010-2011 
school year. Parents who do not want their child to participate in a specific field trip should 
communicate with the teacher sponsoring the field trip.   
 
Please note: Refunds will not be given after Sept. 10 for the 4Word Momentum retreat or after April 4 
for the year-end trip unless the child is not attending because of health reasons. Refunds for health 
reasons will be given if you provide a doctor’s note. 
 
  
 
Consent                           Check no. ___________ Amount________________ 
 
  I/we give permission for our daughter/son __________________________________(print student name)  
 
  to attend off-campus field trips as part of her/his experience at Edina South View Middle School. 
 
   Parent signature:_______________________________________________ Date:____________________ 
 
 
 
* South View has families with financial needs or difficult life circumstances. You can help by 
submitting a check for an amount greater than $50. Please note the scholarship amount on the 
memo line. Money collected will go into a fund to provide scholarships to SV students in need. 

Last                                          First 

7th
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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 



TOP 

   
THINGS TO DO 

 TO BECOME INVOLVED WITH 
 SOUTH VIEW PARENT COUNCIL! 

 
1. JOIN SOUTH VIEW PARENT COUNCIL  

Who is the South View Parent Council? 
SVPC exists to support the educational programs at South View and to strengthen 
the ties between school and home. 

 
How is this accomplished and what does my membership support? 
♦ We publish the Student Directory – this is free with your membership 
♦ We publish the SouthViewer Newsletter 
♦ There are four general meetings each year for the purpose of hearing “State of the 

School” updates, an opportunity to ask questions to administration and hear a topic 
of general interest 

♦ We plan and organize events such as Grandparents Day, Spirit of South View 
Breakfasts, Honors Programs, Get Connected Day, Teacher Appreciation Events 
and Winterfest 

♦ We organize office and staff help when needed 
♦ We coordinate volunteer opportunities 

 
How do I become a member? 
Sign up online @: http://www.southviewparents.com (click on the “About SVPC” tab and 
look for the “Join the Parent Council” drop down box)   Membership is $25 
or 
Stop by the Parent Council table at Get Connected Day on August 25 
 

2. SIGN UP TO VOLUNTEER AT GET CONNECTED DAY 
We need VOLUNTEERS for GET CONNECTED DAY on August 25, 2010!  It’s fun and 
easy to volunteer – it’s not a big time commitment! 
 
If you want to volunteer or need more information about Get Connected Day – visit the 
South View Parent web page: http://www.southviewparents.com (click on the “Volunteer” 
tab and look for the “Volunteer for Get Connected Day” drop down box) 
 
Questions?   Contact: Mary Plese mplese@comcast.net or 952-929-3078   
         Sue Breker-Dinger  suedinger@comcast.net or 612-822.3963 

 
3. BE AN ACTIVE PART OF THE SOUTH VIEW PARENT 

COUNCIL  
2010-11 Parent Council Volunteer Coordinator Opening 
Are you looking for a way to get involved at South View? The Parent Council is looking 
for parent(s) to fill the Volunteer Coordinator Position. The position can be shared, so 
grab a friend and jump in for what promises to be a fun, interesting, and rewarding year! 
 
Questions? Contact: Kirsten Kemp, 2010-11 President,  
        kirstenkemp@comcast.net or 952-922-8795. 
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Portrait CD includes Color, Black & White and Sepia, plus emailable images

Add your name on all Wallets (2x3s only) scars and fly-away hair

Basic Retouching - Removes Blemishes

Premium Retouching - $

Pick your pose & background For Your Portraits

By Cash, Check or Credit Card

To Pay By Credit Card Visit MYLIFETOUCH.COM

· Follow online instructions

· Write Online Payment Code on Order Form

· Bring Completed Order Form to Picture Day
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South View Middle School
Picture Day:

Wednesday August 25, 2010
Make-up Day: Fri., Sept. 17, 2010 - Retake Day:  Fri., Oct.15, 2010

Please detach and bring with you on picture day.

Include payment with order form.

$27.50 $25.00 $22.00
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$34.00

PICK your package     CIRCLE YOUR CHOICE(S), you
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Whitens teeth, evens skin tone & removes 

blemishes, scars & fly-away hair   

When you provide a check as payment, you authorize us either to use information 

from your check to make a one-time electronic fund transfer from your checking 

account or to process the payment as a check transaction. When we use 

information from your check to make an electronic fund transfer, funds may be 

withdrawn from your account as soon as the same day we receive your payment, 

and you will not receive your check back from your financial institution. A service fee 

may be charged on returned checks. Students must pay separately with their own 

envelopes.  Prices include tax where applicable.

Questions? Please Call 1-888-543-3867
Portrait packages will be printed only for students paying on portrait day.

ENCLOSE CASH, M.O. OR CHECK PAYABLE TO Lifetouch. 

Picture Day ID:

Removes blemishes

$12.00

Whitens teeth, evens skin tone and removes blemishes, 

Enter Online 

Payment Code:

Gray, Blue, Purple, Green, Red

Pose 1   Pose 2
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South View Middle School

Exact payment only. No change can be given at the camera.

PICK your background
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