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There will be no classes on
Friday, October 18, 2024 and
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(® —_— School Community Partnership for Mental Health %SCDMH

The Schools and Community working together for the mental health of Students

Mental Fitness News and Tips

Why focus on Mental Fithess?

Your brain is like a muscle... if you do not give it a regular,
healthy workout, it loses tone. Heaithy Mentally Fit adults and
children seem to be able to:

*

enjoy life
bounce back from hard times

L]

stay balanced and flexible in their thinking and their activities

use their interests and abilities to make their communities better
places to be

What is the School Community Partnership for Mental
Health {(SCPMH)?
SCPMH is one way schools, teachers, parents, students, mental
health therapists, HMOs, universities, and others are working
together to provide mental health education and services to
students as well as families right at school. Here are two of our
Sebastian Family Psychology Practice, LLC community patthers:

Elishia Pulliam Dr. Sebastian

What If I Think My Child Needs Help?

When faced with the normal ups and downs of life, mentally
healthy children might struggle for a while to adjust, but they
usually bounce back quickly.

If your child has been acting differently and struggling with
social, emotional, or behavior problems for more than a couple
of weeks, they might need extra help. Your child’s teacher,

=28 school counselor, school psychologist, or
school social worker can let you know
what services aie available at school and
also how community partners can help
your child and family.

Mentally Fit Students

Mentally Fit and mentally healthy
students have an easier time
going to school, getting good

grades, making friends, handling
stress, dealing with changes,

and getting along in the
community.

SCPMH Partners

» 39 Milwaukee Public
Schools

o One Partnership School
s Children's Wisconsin
o Lutheran Social Services

« Mental Health America of
Wisconsin

» Sebastian Family
Psychology Practice, LLC

» Sixteenth Street
Community Health Center

» Boys & Girls Clubs

» Medical College of
Wisconsin

s Rogers InHealth
» WI public health officials

This newsletter comes to you from your support staff at Engleburg Public School .o
and our community partner, Sebastian Family Psychology Practice, LLC (SFPP),  Sebastian Family ~=—<
Our goal is to provide you with Mental Fitness tips that promote the mental health Psychology Practice, LLC

and weli-being of your student as well as your family.




Engleburg School
MI!H(’:\QHC')(OELE 5100 N 91° Street

Milwaukee, W| 53225
ctober 2024 152@milwaukee.k12.wi.us * (414) 616-5600
hitp:/iwww2.milwaukee.k12.wi.usfengleburg/

To parents/guardians of Engleburg Students:

We are verifying your child’s records regarding their immunizations. If
your student is behind on school required immunizations they will need
to be updated as soon as possible in order to be at school. This letter is
to make you aware that it is required that your child be up to date on
their immunizations. If you have any shot records at home, or after
getting your child updated, please send them with your child to the
office or school nurse so that the records can be updated.

If your child needs shots you can take them to their doctor for the
immunization. Otherwise, you can take your child to the Milwaukee
Health Department for immunizations as well.

If you have any questions please feel free to call the nurse, Christine
Scott, RN-BSN at 414-616-5620 for more information.

Thank you for your time and attention to this matter.
Christine Scott, RN-BSN
Engleburg School Nurse

414-616-5620

Start. Stay. Succeed.

Comienza, Quédate. Triunfa.



2024-2025 School Immunization Compliance Timeline

Month | School Day Activity
1%t Day .
Tuesday, September 3¢ First Day of School
Schools assess comphance for all students, paying particular attention to
s b students who:
epztgzn; &r 15t — 14 pay: * Are new to the school
September 39— 20% s Are entering the grades with new requirements (K5 and 6™ grade)
*  Were “In Process” last school year
s Were “Noncompliant” last school year
15t Day: District level mailing:
Monday, September23® | »  First Notification Letter (Legal Notice, F-44001)
B s District level mailing:
m’fues d‘a v, October 8% » Second Notification Letter (Legal Notice, F-44001), and
’ ¢ Notice of Exclusion
Eriday. October 11 & Speclal MPS (Pre-Exclusion) immunization Clinics
. tur‘gay ctaber 12 «  Fri 10/11, 3 ~ 6pm: Northwest Health Center (7630 W, Mill Road)
! s  Sat 10/12, 10am — 4pm: Southside Health Center (1639 S. 23/ Street)
October 205D Student deadline to:
ay:
2024 Tuesday, October 15 ¢ Return Student Immunization Record (F-04020L) or
' + Submit written evidence of receipt of school required vaccines
Days 30% - 4%
T -----EXCLUSION PERIOD----
" Schools activities:
MWQ dn‘es day, October 30 ¢ {mmunization Report to Milwaukee Health Department (MHD)
’ ¢ Start Noncompliance Roster {keep on file at school}
No;:t;ber Friday, November 15% MHD sends school reports to Wi DHS
5 b s0h D Schools complete Report to Milwaukee County District Attorney (F-44212)
ot N uestay, Decernberge | *  Schools NOT subject to FERPA ot
’ ¢ Schools in jurisdictions where a court order has been issued
18D District Attorney / MPS District level malling:
+  Milwaukee County District Attorney "Order to Immunsuze”
fanuary | TBD * Immunization Court/ fmmunization Clinics
2025 . School actwvities:
We;n.es day, January 29% | * 90" day Letter-optional
?

» Schools add noncomphant students to the Noncompliance Roster




CITY OF MILWAUKEE HEALTH DEPARTMENT

IMMUNIZATION PROGRAM

El Programa de Inmunizacion del Departamento de Salud de la Ciudad de Milwaukee

2024 EXPANDED WALK-IN CLINIC HOURS HORARIOS DE CLINICA AMPLIADOS

HEALTH CENTER| MONDAY TUESDAY WED. THURSDAY FRIDAY SATURDAY
Centro de Salud lunes martes miércoles jueves viernes sabado
NORTHWEST :
7630 W, Mili Rd.
SOUTHSIDE
1639 S. 23rd St
KEENAN
3200 N 36th St
el ELIGIBITY: Childhood vaccinations will be provided free of charge to children (18 and younger)
‘ @ ..« ~ =+ whoareuninsured or have Medicaid / BadgerCare and uninsured or underinsured adults (19 and older).
. CITY OF MIWAUKEE -+ . \
HEALTH DEPARTMENT ~ ELEGIBILIDAD: Las vacunas infantiles se proporcionaran de forma gratuita a los nifios (menores de =
414-286-8034 . ~ 18aiios) que no tengan seguro o que tengan Medicaid / BadgerCare y adultos (mayores de 19 afios) <
" “milwaukee.gov/imhd que ho tengan seguro o que tengan seguro insuficiente. =

122

CITY OF MILWAUKEE HEALTH DEPARTMENT

IMMUNIZATION PROGRAM

El Programa de Inmunizacion del Departamento de Salud de la Ciudad de Milwaukee

2024 EXPANDED WALK-IN CLINIC HOURS HORARIOS DE CLINICA AMPLIADOS

HEALTH CENTER| MONDAY TUESDAY WED, THURSDAY FRIDAY SATURDAY
Centro de Salud martes miércoles jueves viernes
NORTHWEST ; <
7630 W. Mill Rd. e
SOUTHSIDE
1639 S. 23rd St.
KEENAN
3200 N 36th St
‘ ‘ R ~ ELIGIBILITY: Childhood vaccinations will be provided free of charge to children (18 and younger)
. @ e who are uninsured or have Medicaid / BadgerCare and uninsured or underinsured adults {19 and older).
CITY OF MILNAUKEE
HEALTH DEPARTMENT ELEGIBILIDAD: Las vacunas infantiles se proporcionaran de forma gratuita a los nifos (menores de
414-286-8034 18 afos) que no tengan seguro o que tengan Medicald / BadgerCare y adultos (mayores de 19 afios)

. milwaukeegov/mhd _  duenotengan seguro o que tengan seguro insuficiente.

1o b =M aRedelly
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F amilies And Schools T ogether

What is F.A.S.T? Families and Schools Together

Engleburg Elementary School is excited to announce we will be
hosting our Fall semester F.A.S.T. Program. We will start
Tuesday,October 22, 2024. The purpose of this program is to bridge
the gap between the parents, school, and the community. This is a 8-
week program that will be held once a week from 5:00 - 7:45 p.m.
The entire family is encouraged to participate.

What does the program offer?

e A family meal

» Fun activities for the ENTIRE family to enjoy
e Games

» Parent groups

» Playtime for the kids

» Promotes unity

« Resources for the parents

» A Raffle basket full of prizes for your family
o Graduation upon completion of the program

* Most importantly an opportunity for parent to enjoy family time
with their entire family .

The Engleburg F.A.S.T. team is excited to participate in this
awesome program that caters specifically to our families. We look
forward to you joining us. If your have any questions or would like
more information please feel free to contact Mrs. Collins, F.A.S.T.
Coordinator at 414-616-5600.
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MILWAUKEE Office of
Finance Department of Procurement & Risk
PUBLIC SCHOOLS Management 5225 W. Vliet Street, Milwaukee,

Wi 53208
{(414) 475-8880 - mps.milwaukee.k12,wi.us
Fax (414) 475-8387

ATTENTION PARENTS..!
E.P.I.C UPDATE

New Permission Slip Form
PARENT PERMISSION AND WAIVER FORM
FOR

E.PI.C Nights

Dear Parents,
There has been a date switch, due to some conflict with our Engleburg School Calendar.
Due to this... Our second... E.P.1.C Event has been rescheduled
to

Thursday Qctober 31st.
**Please (Re) Sign the Permission Slip and Return to School by

Tuesday October 29th.

a for anv inconveni

-Sincerely
Engleberg Schools’s E.P.I.C Team.

Start. Stay. Succeed.
Comienza. Quédate, Triunfa,



Office of
MI'—WAUKEE Finance Department of Piocurement &?‘eisk
PUBLIC SCHOOL S Management 5225 W, Vet Street, Milwaukese,

WI 63208
(414) 475-8880 » mps.milwaukee.k12.wlus
Fax (414) 475-8387

I/We, the parents/guardians of the student named below, understand the nature of
Engleburg Elementary’s Afterschool E.P.I.C. Nights. Being planned to happen on
Friday Oct 31,2024
We also hereby understand that '
E rg’s Halloween E.P.I ight will take place on Thursday Oct ¢ @
(Date) Time: 2:45 PM Ends : 7:00 Pickup
I hereby understand that my Parent Name (Printed) am

responsible for the transportation of my child. I am 1esponsible for the transportation Dropoft/Pickup

PERMISSION

We undetstand that
Student Name(Printed) will attend E.P1.C Nights Taking place at Engleburg Elementary
School on 91st St in Milwaukee, Wisconsin.

At the cost of $ 0 s

We hereby grant permission for our son/daughter to participate. We understand that adequate and appropriate
supervision will be provided.
Parent Name (Please Print) Parent Name (signed)

We hereby understand that in the event of an injury requiring medical attention, I hereby grant permission to the
supervising teacher(s) or staff (including volunteers) to attend to my son/daughter. If the injury warrants further
medical attention, I expect every effort will be made to contact me to teceive my specific authorization before
action is taken, If efforts to contact me are unsuccessful, I grant permission for necessary medical treatment to be
given. In addition, I hereby give my permission to the supervising teacher(s) or staff (including volunteers) to
take my child to the physician, dentist, or to the hospital if an accident or serious illness occurs on the trip and I
cannot be located.

WAIVER

We recognize, however, that unanticipated situations and problems can arise on any trip, school-sponsored or
otherwise, which situations or problems are not reasonably within the control of the supervising teacher(s) or
staff (including volunteers). We further agree to release and hold harmless the Milwaukee Board of School
Directors, its agents, officers, employees, and volunteers, from any and all liability, claims, suits, demands,
Jjudgments, costs, interest and expense, (including attorneys’ fees and costs) arising from such activities,
including any accident or injury to the student and the costs of medical services, or any cause beyond the control
of MPS, including, but not limited to, natural disasters, civil disturbances, acts of tetrotism, and wars.

In the event that a student must retutn to MPS independently for reasons of health, accident, failure to conform to
rules established by the teacher in charge, etc., we agree to accept full responsibility for and to pay for the cost of
medical care, transportation and other incidental expenses. This permission slip also serves as a contract that the
student and parent(s) understand and agree to the guidelines from each teacher as to making up missed
assignments.

Student Name (Please Print) Parent or Guardian (signed) Date
Home Phone; Work Phone: Cell Phone:
Start. Stay. Succeed.

Comienza. Quédate. Triunfu.



41‘151‘ ANNUAL ‘ :
. ‘DR.MARTIN LUTHER KING, JR.
" BIRTHDAY CELEBRATION
. ~ JANUARY 20, 2025

*?{v‘;iﬁg'

5
S

4

i
&

3
S
s

o
N
AN

SRSt

o
B S
RS A
RIS NG,
Pare skl o8
s
AR P O

i

3
¢

b,
3

o
L
+
o,

(R
(5575 Y
HEARS T
,x; 355
P
s
SRR

RET i

k7

STUDENT CONTESTS OPEN NOW!

To entey, reflect on Dr. King's words, legacy, and this year’s theme, and think about how it applies to your own
life or goals. Students can choose to enter artwork, essays or poetry, or a speech. Winners will recieve prizes
and be honored at a live community event at Marcus Performing Arts Center. A study guide with detailed
contest rules and event information is available at the link below!

Theme: What Are You Doing For Others?
Deadline: November 22, 2024
Categories: Art, Speech, Writing

MARCUS  mananrn

PEAFORMING ARTS

'TE'Q LIfAlnyE Uit

Preseating Sponsos

Artwork by Rinlanee Xiong
2023 Art Contest Winner

MARCUSCENTER.ORG/MLK
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PROVIDING
SWAG FOR
YOUTH AND
YOUNG
ADULTS!

COME AND LEARN
ABOUT PROIJECT Q
SERVICES AND
RESOURCES!

October 16th
3:30-5:00pm
Owen’s Place 4610 W Fond du Lac Avenue

@Owen’'sPlace

@)} @OwensPlaceOfficialMKE

MILWAUKEE COUNTY

DEPARTMENT OF .wen
HEALTH & HUMAN

SERVICES

Together, creating healfthy communities,
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Statement of Permission
and Release of Liability Form

MILWAUKEE
PUBLIC SCHOOLS

Child’s Name (Please Print)

Home Phone Number

Street Address

City State ZIP Code

School Name Grade Level Age
PERMISSION

I understand, as parent/legal guardian of the above-named child, that there are times when the local news
media, national news media and/or nonprofit organizations partnering with Milwaukee Public Schools
request the opportunity to videotape, photograph, participate in virtual events and performances and/or
interview children within Milwaukee Public Schools. By signing this, | give MPS, and its agents, permission
to allow this with respect to my child.

RELEASE

By signing this release, | give Milwaukee Public Schools and its agents permission to make or use pictures,
slides, videos, or digital images of my minor child, or of materials owned by me or my child. | also give MPS,
and its agents, permission to use those pictures, slides, or images in broadcast productions, publications,
newsletters, brochures, soundbites, on the internet and social media, or in other materials related to
Milwaukee Public Schools. Further, | waive any right to.inspect or approve said images/materials, whether
known to me or not, and | waive any rights to any and all compensation arising from or related to said
material/image.

By signing this, | am releasing MPS and its directors, officers, employees, and agents from any future §
claims. | am also releasing MPS and its representatives from any liability arising from the use of any ‘
photographs, videos, and/or images.

This form shall be valid for the entire 2024-25 school year; however, photos taken during this school year can
be used for up to five years, This form can be revoked by the parent/legal guardian at any time in writing.

[ Yes, | give this permission to MPS.
[_1No, | do not give this permission to MPS.

Signature
Date

1
|
©2024 Miwaukee Public Schools !
I
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