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Our first full month of school has gone by so quickly. The children are doing
a Fan+as’ric‘job of ]earning the dcli|y routine of preschool. We are busy from
the time we arrive until the time we say our goodbyes. October will bring a lot
of fun and |earning here in preschool. We will be ’ra||<in9 about fall changes,
cr‘ea’ring fun Halloween Prqjecfs, soing on a field trip, and working on basic
skills that we will build on for the rest of the school year. We will also be
hoving a Halloween party ot the end of the month. October will be a very
busy month for our pr‘eschoo| boys and gir|s.

Ms. chHy and [ have reo"y erljoyed geHing to know your child. We hope you

are hecr‘ing all about our fun filled [earninﬂ days from your student.

Halloween Parfy /Halloween Parade
We will be celebrci‘ins Halloween on Thursday, October 29th. The

children will get to wear their school appropriate costumes to school that ddy.

Please NO WEAPONS or masks. We will Parade +hrou8h the school to
share our costumes with the other grcdes. We will also have a few fun games

for the children as well as a speciol Halloween treat!
We would love for families +0Join us for a Halloween Parade on

Thursclcy, October 29th at 10:20 a.m. We will be quqding +hroush the
‘big kid’s” classrooms here at school and then finish our parade in front of our

families in either the gym or outside on the ployground (depending on the

eather that doy). We will end our morning with a few songs for you and then
our child will be free to leave with you from the Par‘ade. Please check out with
me before +q|<in3 your child that day.

We hope )/0U can CI" malce PICH'\S to aHend our HG"OWEEH POPCIde.

Ms. Renee's
3 Year Old

Newsletter

What we are leorning:_

Number: 2 (TWO), 3(Three)
COIOF‘: Orange & BICICI(

Shape: quore
Conceph Sor’ring
Skill: Co|or‘in3

Things to work on:
Recognizing first name
Naming shapes & colors

Coloring Skills
Grasping writing fools

Putting on own coat
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Field Trip_

We will be taking a field trip fo Evergreen Park on Thursday, October I5 . Please fill out the attached field trip permission slip.
We will leave the school at 8:30 am. Field trip drivers need fo be af school by 845 am. If you are driving please bring your
Krivers license and insurance card to the office and have it copied. Be sure to bring the copy to the classroom fo give to me.
ALL CHILDREN MUST BE THEIR OWN CAR SEAT. Please be sure that you have a car seat for your child when dropping them
Pff in the morning if you are not a field trip driver. Please mark it clearly with their name so we do not mix up seats. If your |
child does not have a car seat they will be sent back home. A permission slip is

included with this newsletter.

Please be sure 1o sign and return the permission slip to school on or before Tuesday, October 6.

A few important reminder:

Please dress for the weather that day and wear tennishoes or rain boots for walking the path and playing at the park.

Sign and return permission slip

Only children enrolled in the designated program are allowed fo go on the field trip

¢ Remember 1o label your child's car seat if you are not driving, Masking tape on the side or back of car seat pleasel

. Parent Field Trip Volunteers/Drivers

Kenzie Hutchison

Courtney Johnson
Ashley Martin
Josie Willenborg
Ashley Doedtman

* If you are unable to drive please let me kno

Jackets

If you have any questions or concerns please contact me at: As the fall weather approaches please be

sure to check the morning temperatures and

rkihne@stanthony.com
School phone dress your child accordingly.
217-347-0419 It can get cool waiting outside of the building
My cell phone in the mornings and at recess.
217-690-3725
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Mes. Renee’s October
*3 year old Snack Schedule
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Groyson
Josie 6 |_ee 8
| 3 | S
Maverick School Provided Field Trip
20 22

Nash Adilynn
27 29

Aver*y Halloween Porfy

Please Provide a nutritious snack on your cssigned doy. We also ask that a drink be provided. The drink
needs to be either milk or | OO%J'uice (GJUS is preFerr‘ed overjuice boxes). Cups and ncxplcins will be
provided by the school. We have |4 students in class.

*Bir‘i‘hday Celebration: None
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SAINT
ANTHONY

PUPS' PATCH PRESCHOOL

RELEASE / REQUEST FORM - STANDARD ACTIVITY

We request that our child ____ be dllowed to go on the field trip to
(Child’s First and Last Name)
Evergreen Park with St. Anthony’s Pups’ Patch Preschool (hereafter the "Organization”) presently scheduled to
depart on Thursday, October 15, 2026 and to return on Thursday, October 15, 2026 because we believe this trip
will benefit our child both educationally and spiritually.

We understand that dll rules of conduct and standards of behavior, as deemed by the Organization will apply to
this trip and we have discussed these with our child. We further understand that we must assume all
responsibility and liability for our child while traveling to, from, and during this trip. With this knowledge, we

freely assume this responsibility and liability.

We also understand that it may not be financially feasible for the Organization to provide transportation for all
those who are going on this field trip. Therefore, we understand that some participants may be traveling by
bus or by privately owned vehicles. With this knowledge, we hereby consent to our child traveling to, from, and

during this trip in either of these manners.

We further understand that the Organization is not responsible for any damages or accidents that may result
from our child’s actions or the actions of others. To the greatest extent possible, we release the Organization
and the Diocese of Springfield in Illinois, and all those acting on their behdlf, from dll liability for damages to or

caused by our child as a result of this trip and we agree fo indemnify them for any such damages.

We hereby dlso give our consent for our child to receive emergency medical care during this trip.

Signature of parent/guardian: . _______________ weeDate:r

Signature of parent/guardian: - . ey DO e

Please return this form to school on or before Tuesday, October 6th.



