SEPTEMBER 11, 2024

TRENDING THIS WEEK

MAPs testing continues
through next week
Friday, September 13th
o Half day - GOLF
TOURNAMENT
Friday, September 13th
o 7th grade Mass
Monday, September 16th
o K-8 parent orientation
(schedule attached)

UPCOMING EVENTS

» Friday, September 20th
o 6th grade Mass

EXTRA CURRICULARS

» Cross Country - Havre

o September 14th
Football - Geraldine

o September 14th - 10am
Volleyball - Simms

o September 12th - 4pm
Volleyball - PDB

o September 13th - 4pm

ISSUE 4

—— CATHOLIC SCHOOL —

OUR LADY OF LOURDES

WEDNESDAY NOTES

Our Faith in Action

7th grade will minister at Mass this Friday, September 13th at 8:30 am. All
are welcome to join us!

Our virtue this month is FAITH. Some ways we can practice faith and urge
our kids to do so are through prayer, helping others, respecting all people,
reading the Bible, and studying the faith.

Parent Information

Registration is still open for the Mike Diekhans Memorial Golf tournament.
Registration information is attached to this PDF. The tournament is this
Friday, September 13th, a few spots are left.

This Friday is a half day, students will be released at noon. Extended is
reservation only and reservation slots are full. LUNCH will NOT be provided
at school this day. Please promptly pick up your children so staff
members can get to the golf tournament!

Back-to-school night/parent orientation is Monday, September 16th.
Extended Care will close right at 5:30 so staff members can go up to their
child's class. There will not be supervision in the hallways for students
during back-to-school night, so please make other arrangements. See
the attached schedule and times for back-to-school night.

Attached is the Parent/Student Handbook sign-off. This was due no later
than September 11, 2024. The handbook has been emailed out and is

available on the website.

Also attached is the emergency contact update form. Please fill out and
return this form so we can update our records.

mps: [ollschoolgfmt.org.



BACK TO SCHOOL NIGHT
PARENT ORIENTATION

K-8th Grades
Monday, September 16th

K- 3rd 5:00 - 5:20 pm

4th grade 5:20 - 5:40 pm - Mrs. Osentowski

5:40 - 6:00 pm - Mrs. Haffner

5th grade 5:20 - 5:40 pm - Mrs. Haffner
5:40 - 6:00 pm - Mrs. Osentowski

6:00 - 6:20 pm - Mr. Kellogg - 5th grade band only

Home and School presentation 6:00 - 6:20 - in gym

6:20 - 6:35 6:35 - 6:50 6:50 - 7:05
6th grade Mrs. Purpura Mrs. Madill/Joyce Ms. Flanagan
7th grade Mrs. Madill/Joyce Ms. Flanagan Mrs. Purpura

8th grade Ms. Flanagan Mrs. Purpura Mrs. Madill/Joyce



Our Lady of Lourdes Catholic School
1305 5" Avenue South
Great Falls MT 59405

2024-25 Our Lady of Lourdes Parent/Student Agreement Form

Please complete a separate form for each child in your family.

Grade:

Student Name:

Parent Name:

HANDBOOK VERIFICATION

We have received and completely reviewed the Our Lady of Lourdes Catholic School Parent/Student Handbook
and agree to comply with the rules and policies stated in the handbook.

Date:

Parent Signature:
Date:

Student Signature:

COMPUTER AND INTERNET ACCEPTABLE USE POLICY FOR STUDENTS

| have read the Computer and Internet Acceptable Use Policy for students in the Parent/Student Handbook and
agree to camply with this policy. As the student’s parent | grant permission for my student to access network
computer services provided by the school.

Date:

Parent Signature:
| have read the computer and Internet Acceptable Use Policy for students in the Parent/Student Handbook and
agree to comply with this policy.

Student Signature: Date:

PHOTO, VIDEO, WEBSITE PERMISSION

| do hereby give and grant to Our {ady of Lourdes Catholic School permission to use my child’s name, photographic

image, and/or video image in school publications, school productions, school advertisements, news articles,

publicity, and/or school website.
Date:

Parent Signature:

Please return this sign-off form to the main office no later than SEPTEMBER 11,2024.

You may read the Parent-Student Handbook at ollschoolgfmt.org



OUR LADY OF LOURDES SCHOOL

OUR LAL Y M A e e ———

Emergency/Family Contact Information School Year: 2024-25

(Student Name) (Date of Birth) (Age) (Gender)

(Student Name)

(Student Name) -

(Student Name)

(Parent/Guardian) (Home Phone) (Cell #) (Work #)

(Email Address) (Home Address)

(Home Address) (City) (State) (Zip)

(Parent/Guardian) (Home Phone) (Cell #) (Work #)
(Home Address

(Email Address)

Name of local person to contact if parent(s) are unavailable:

Phone:

Name:

Health Information Does your child/children have any unusual health condition(s)?

Food Allergies/Special Diet/Conditions:

Please complete front and back of this form



Other than parent, please list names of who may pick up your child/children.

Name: Phone:

Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:

Parent/Guardian Name (Please Print):

Parent Signature:

Date:

PLEASE RETURN THIS FORM BY SEPTEMBER 11, 2024
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