
Welcome 
         August, 2018 

Dear Parents:  
 

I hope you are all having a wonderful summer and have had a chance to relax and rejuvenate.  
Now It’s time to start thinking about our new school year.  I am so excited to see our 
returning children’s faces back at school, and I can’t wait to see our new student faces and 
get to know them better!  
 
I have included a couple sheets in this packet for you to read, complete, and return to school 
with your child during their first week back.  Please do that as soon as possible so we can get 
started with all of our activities.  I know it seems like a lot, but I believe that students 
benefit the most when the parents and teachers are on the same page.  I value your opinions 
and knowledge about your child, and I want you to be up to date with what we are doing at 
school.  To keep you up to date, please join my Class Dojo page.    
 
Included in this packet:  
* Student Information Sheet  
* Getting to Know You Questionnaire 
* Child Survey 
* Photo Release Forms  

* Hygiene Release Form 
* Community Trip Form 
* District Travel Release Form  
* Class Dojo Parent sign up 

 

Also, here is a supply list of items needed for our classroom for the year.  If you are able to 
donate any of these items, please send them in to school when you have a chance.   
Students will use all of these materials to keep our classroom clean and healthy during 
our daily living skills class and/or during classroom activities.  This is beneficial to us all.  
 
Student Supply List: 

• Fine tip dry erase 
markers 

• 4	 Folders: Math, LA, 
Homework & Encores 

• Pencils 

Class Supply List: 
• Napkins  
• Tissues  
• Plastic Utensils  
• Plastic cups 

• Large hand sanitizer 
• Paper plates   
• Clorox / Lysol wipes 

• Ziploc bags (gallon or 
quart)   

• Ziploc bags (sandwich or 
snack size) 

 

Thank you in advance for your help and cooperation.  If you have any questions or concerns, 
please let me know! 

Mrs. Stacy McHugh 
610-326-8243 x 2207 
smchugh@pgsd.org  



Student Information Sheet 
(Please return to Mrs. McHugh, room 207) 

 
 
Student Name:   _______________________________________________________ 
 
Parent/Guardian Name: ____________________________________________________ 
 
Address:   ________________________________________________________	
 
Phone Number:  (H)__________________________ (W)_________________________ 
 
                  (Mom Cell) ______________________    (Dad Cell) ______________________ 
 
Other/Emergency Contact: _________________________________________________ 
 
Other/Emergency Contact Number:  __________________________________________ 
 
E-Mail Address:  ________________________________________________________ 
 
Student Birthday:  _______________________________         Current Age: _________ 
 
 
 
Please list any allergies, medical concerns, medications, or personal information you feel I 
should know about:  
______________________________________________________________________ 
 
 
 
Does your child have permission to use the Internet?    £ yes       £ no 
 
 
Does your child have permission to have their picture posted    £ yes       £ no 
on our class webpage/schoology/Class Dojo page?  
 
 
Do you plan to have your child participate in our local Special Olympics, £ yes       £ no  
which will be held at Souderton Area High School.  More information and 
forms will be sent home in another informational packet.     
 
 
 
Parent Signature: _____________________________________  Date: _________ 



 
 
 

 
I am so happy to have your child in my classroom.  To get this year started right, I would love it if you 
could take the time to fill out the following survey about your child so that I can get to know them a 
little better. 
 

Child’s Name____________________________________      Date:_________________ 
 

1.  What activities does your child enjoy? 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

2.  What activities does your child NOT enjoy? 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

3. What are your child’s strengths?  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

4. What are your child’s weaknesses?   
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

5. What are your goals for your child this year? 
  

Academic Goal: __________________________________________________________________ 
 

Social Goal:   __________________________________________________________________ 
 

Life Skills Goal: __________________________________________________________________ 
 

6. What motivates your child? 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 



7. What kinds of things upset your child? 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

8. What are some of your child’s favorite things? 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

9. What are some words that describe your child? 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

10. What types of food/snacks does your child like? 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

11. What motivates your child? 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

12. Does your child have siblings?  Yes  /  No    (circle one)   
 

If yes, please list names/ages:_________________________________________________________ 
 

____________________________________________________________________________________ 
   

13. How would you prefer to communicate with me?  (circle one or more)  
 

Phone                       Email                    Communication Journal/Notebook 
 

Any other additional information or questions you have for me can be listed in the box below.   Thank 
you for your time! 
 
 
 
 
 



 
 
Dear parents/guardians, 
 
Please sign this sheet to give your permission for me to take pictures of your child.  
There are several reasons I take pictures of your child. 
 
1.  To use in the classroom to aid in your students learning. 
2. To show you, as parents, what we are doing in the classroom environment – these  
     pictures may also be posted to our classroom webpage. 
3. To show how grateful we are when people donate to our classroom.  (I write emails to  
     people asking them to donate supplies for our classroom.  In order to show how  
     grateful we are for these additional supplies, I would like to have the students send  
     thank you cards, but I think it would be nice to send class pictures as well.) 
 

------------------------------------------------------------------------------- 
 
___ I give you permission to take pictures of my child for the uses listed above. 
 
___ I DO NOT give you permission to take pictures of my child for the uses listed 

above. 
 
Child’s name  _________________________________________________________ 
 
Parent’s name  ________________________________________________________ 
 
Parent Signature ___________________________________      Date:___________ 
 

 



 
 
In our classroom, we will work on hygiene to increase each child’s self-help skills. These 
activities are a great way to work on becoming independent at taking care of oneself.  
These activities can occur daily, weekly, or monthly, depending on each student’s 
needs.  
 
It may involve your child: 
* Brushing teeth 
* Putting on lotion 
* Washing face 
* Putting on deodorant 
* Combing hair 
* Clipping fingernails 
 
I will be purchasing the materials for this unit.  Please sign to give your child permission 
to participate.  If you have any concerns or questions about this unit, please feel free 
to contact me using the information provided on the welcome letter. 
------------------------------------------------------------------------------- 
 

______  I give my child permission to participate in hygiene skills. 
 

______ I DO NOT give my child permission to participate in hygiene skills. 
 
Child’s name  ________________________________________________________ 
 
Parent’s name  _______________________________________________________ 
 
Parent Signature ____________________________________      Date:__________ 



 
 
Being able to participate in the community is a very important life skill.  In order to work on this, we are 
going to take field trips into the Pottstown surrounding area to work on social skills in the community.  
These trips will be planned on an individualized need.  These trips could include going to the grocery 
store to shop for a list, going to a local department store (Target or Walmart) to buy classroom 
supplies for cooking and cleaning, going out to eat with peers, going bowling/golfing with peers, etc.  
We always prepare for these outings by discussing the purpose for the trip and practicing the 
language and behavior required. 
 
Rather than send a separate field trip permission slip home for each trip, I ask that you grant 
permission for all local trips in advance. I will notify you prior to each trip that your child was selected 
for the specific trip and give the specific details.   To help cover the costs of these outings, some trips 
will require a fee.  Once I am aware of any costs, I will let you know so that you can send that in.  
Please complete both the form below and the attached field trip permission slip and return to me as 
soon as possible. If you have questions or concerns, please feel free to email or call me. 
 
Some trips that we are looking into this year are as follows: 

- Grocery store (1x/month) 
- Target / Walmart 
- AC Moore / Michael’s Craft Stores 
- Pharmacy 
- Home Improvement Stores 
- Orchard 
- Tree Farm 
- Restaurants 
- Movie Theater 
- Plays 

. . . and more 
      Thank you, 
 

Stacy McHugh 
smchugh@pgsd.org 

      610-326-8243 x2207 
 



Being able to participate in the community is a very important life skill.  In order to work on this, we are going to 
take field trips into the Pottstown surrounding area to work on social skills in the community.  These trips will 
be planned on an individualized need.  These trips could include going to the grocery store to shop for a list, 
going to a local department store (Target or Walmart) to buy classroom supplies for cooking and cleaning, 
going out to eat with peers, going bowling/golfing with peers, etc.  We always prepare for these outings by 
discussing the purpose for the trip and practicing the language and behavior required. 
 
Rather than send a separate field trip permission slip home for each trip, I ask that you grant permission for all 
trips in advance. I will notify you prior to each trip that your child was selected for the specific trip and give the 
specific details.   To help cover the costs of these outings, some trips will require a fee.  Once I am aware of any 
costs, I will let you know so that you can send that in.  Please complete both the form below and the attached 
field trip permission slip and return to me as soon as possible. If you have questions or concerns, please feel 
free to email or call me.   

 
POTTSGROVE MIDDLE SCHOOL 

 
 

PARENTAL PERMISSION FOR STUDENT PARTICIPATION IN COMMUNITY OUTINGS 
 
__________________________________________ has my permission to participate in educational 

community outings. I understand that all usual necessary precautions will be taken to 

safeguard my child while on the trip. If my child needs medical attention while on this trip, 

please act on my behalf. I understand that appropriate behavior is important and that those 

students who misbehave will not be allowed to participate. In addition, I give permission for 

videos and pictures of my child be taken for the purpose of sharing with school and 

professional groups. 

 
Child’s name:  ___________________________________________________________ 
 

Parent’s name:  ___________________________________________________________ 
 

Daytime phone:  ___________________________________________________________ 
 

 
Parent Signature  _________________________________________     Date:___________ 



POTTSGROVE SCHOOL DISTRICT 
FIELD TRIP PERMISSION AND MEDICAL AUTHORIZATION FORM 

 
Dear Parents or Guardians: 
 
The teachers and students are planning an educational field trip: 
 
To:  Various Community Outings throughout the school year: Redner’s, Giant, Target, Walmart, CVS, Home Depot, AC 

Moore, Michael’s Crafts, Movie Theatre, Limerick Bowling, Waltz’s Golf Farm, Five Below; Brookside Family 
Restaurant, local Fast Food Restaurants (Burger King, McDonald’s, Chick Fil-A, Rita’s Water Ice, Dairy Queen, 
Subway), Steel River Playhouse, Shady Maple, Oley Dairy Farm, Pumpkin Patch, Tree Farm, Special Olympics, etc. 

Date(s) and Time: approximately 2x/month 
Cost:  Cost varies per outing 
(If paying by check, make payable to __________________________________) 
 
We believe this experience will be a valuable addition to the educational program and ask your permission for your child to attend.  
Please check the applicable items listed below, sign where indicated,  and return the form with the correct amount of money 
by____________N/A___________. If the form is not completed by the due date, your child’s eligibility to participate may be denied. 
Your prompt response will be most appreciated. 
 
Matt Boyer / Kyle Kanter_______________    Stacy McHugh_______________________________ 
Principal / Supervisor      Teacher 
 
 
Student Name ________________________________________________       Grade/Homeroom _____________________ 

□ I  do give permission for my son/daughter to attend the above named field trip. 

□ I  do not give permission for my son/daughter to attend the above named field trip. (If you check this, proceed to signature at 
bottom of page.) 
  
Parent/ Guardian Name(s): ________________________________________________________________________________ 
 
Phone Numbers- Home:__________________________ Work:__________________________ Cell:______________________ 
 
Emergency Name and Phone # if Parent cannot be reached: ________________________________________________________ 
________________________________________________________________________________________________________ 
 
Insurance: _________________________________________   Policy Number: _________________________________ 
 
List Health Concerns, Physical Limitations and Allergies:__________________________________________________________ 

□ My child will not need any special medical care on the trip. 

□ My child will require special medical care on the trip and I will contact the nurse or teacher. 

Will your child require medication/inhaler on this trip? □ Yes □No 
Name of Medication :_______________________________________________________________________________________ 

If yes, are you able to accompany your child on the trip? □ Yes □No 
 
Parents unable to accompany their child will be responsible for providing the medication in the labeled bottle to the school nurse no 
less than three days prior to the trip. 
 
We, the Parent/Guardian agree to assume the responsibility of all expenses incurred by the handling of an emergency situation. We 
authorize the representatives of the Pottsgrove School District to take whatever action is deemed necessary for the health and safety of 
the student. We give permission for transportation and provision of any necessary Emergency Treatment. I am aware that a nurse may 
not be chaperoning the field trip and that school district employees may be supervising the administration of medication and care. 
 
__________________________________________________________  ___________________________________ 
Parent/Guardian Signature       Date 
 
 


