
        
 

SECOND PRINCIPAL’S NOTE 

OF THE 2010 - 2011 SCHOOL YEAR 

Wednesday, August 11, 2010 
 

PLEASE NOTE that the first day of school for students in first grade through eighth grade will be Wednesday, August 25th.  

This is the same day that the Geneva School District starts.  As always, school will begin at 8:30 a.m.  Students may begin 

arriving at 8:10 a.m.  (There is no supervision before 8:10 a.m.)  However, school will dismiss on the first day at 1:00 p.m.  

Bus service to and from school will be provided for those who meet the Geneva School District requirements.  In 

addition, if you have a child in preschool or kindergarten, please note the dates for his/her orientation.  They are 

indicated on the school calendar, which is on our website.   

Reminder . . . NO SIGN-UP DAY!  All forms are available electronically OR parents may stop by the school office to pick 

up any forms that they cannot download.  Forms that are completed may be dropped off at the school.  The school 

office is open every Tuesday and Thursday from 8:00 a.m. until noon.  On Monday, August 23rd, the school office will 

resume normal hours of operation from 8:00 a.m. until 5:00 p.m.  Completed forms may also be returned by mail or 

placed in the drop box outside the school office at any hour of the day or night.  

EMERGENCY CONTACT FORM!  Once again, this is the most important form that we need as soon as possible.  If you 

scroll down, you will find it at the end of this note.  As soon as St. Peter School receives your completed EMERGENCY 

CONTACT FORM, we will personally contact you with the name of your child's/children's homeroom teacher.  The 

response has been incredible so far . . . thank you!!! 

WHO ELSE IS IN MY CLASS?:  Class lists will be posted on the windows of the school entrance on August 24 at 5:00 p.m. 

SCHOOL SUPPLIES: School supply lists are online on our website, or they can be picked up in the school office.  

Remember, the State of Illinois is offering "tax-free" back-to-school shopping for school related items until August 15.  

Don't miss this opportunity to save some money! 

HOT LUNCH:  Our Hot Lunch program will be automated this year allowing you to pay for your children's meals with an 

automatic checking account deduction.  We will share the September menu from Sodexo and the ordering procedure as 

soon as possible.     

ILLINOIS HEALTH REQUIREMENTS!  The Illinois Health Requirements were attached to the first Wednesday Packet 

(August 4).  Please read them carefully and be certain that you have complied with all of the state's requirements.  All of 

the forms are available as downloads from our website or in the school office. 

                                    
   

 

St. Peter School 
Wednesday Packet 
August 11, 2010 



WOULD YOU LIKE TO VOLUNTEER AT SCHOOL?  If so, please contact Lisa O'Leary Volk in the Parish Office (630-232-

0124).  She will provide you with a packet of information that must be completed.  All individuals volunteering at school, 

whether it be weekly in the lunch room or simply one day for a class field trip, must complete the volunteer 

requirements. 

PROTECTING GOD'S CHILDREN: One of the requirements for volunteering at school is to complete the Protecting God's 

Children class required by the Rockford Diocese.  If you have not already taken the class, St. Peter Parish will be offering 

the class at the following times: 

Tues, Aug. 31st - 9 AM-Noon (Seton Hall)  

Tues. Sept. 14th - 9 AM-Noon (Seton Hall) 

  

Wed. Sept. 1st - 6-9 PM (Seton Hall) 

Wed. Sept. 22nd - 6-9 PM (Seton Hall) 

Wed. Oct. 6th - 6-9 PM (Seton Hall) 

  

Thurs. Aug. 26th - Noon-3 PM (Seton Hall) 

Thurs. Sept. 9th - 9 AM - Noon (Seton Hall) 

Thurs. Oct. 14th - 6-9 PM (Muldoon Room) 

  

Sat. Sept. 11th - 9 AM-Noon (Seton Hall) 

Sat. Sept. 25th - 9 AM-Noon (Seton Hall) 

 

See you in two weeks! 

 

  



               2010-2011 

ST. PETER SCHOOL STUDENT EMERGENCY INFORMATION         FAMILY NAME_____________ 

 

FULL NAME OF CHILD     SEX          BIRTHDATE        SPECIAL HEALTH CONDITION  

                 (describe condition & any medication prescribed) 

_____________________    ____          ____________        _______________________________________ 

 

_____________________    ____          ____________        _______________________________________ 

 

_____________________    ____          ____________        _______________________________________ 

 

_____________________    ____          ____________        _______________________________________ 

 

HOME ADDRESS______________________________________________PHONE__________________ 

 

E-MAIL ADDRESS_____________________________________________CELL PHONE_____________ 

 

NAME OF FEMALE PARENT/GUARDIAN        PLACE OF EMPLOYMENT        PHONE 

 

____________________________________          _______________________         __________________ 

 

NAME OF MALE PARENT/GUARDIAN             PLACE OF EMPLOYMENT        PHONE 

 

____________________________________          _______________________         __________________ 

 

If divorced, name of legal custodial parent: ____________________________________________________ 

 

Do you have joint custody? (Y/N) _______ Name: _____________________________________________ 

 

If custodial parent can not be reached may school contact noncustodial parent? (Y/N)__________________ 

 

RESPONSIBLE ADULT(S) who have agreed to assume responsibility for child if parent/guardian can not be 

reached: 

 

NAME                                                            ADDRESS                                            PHONE 

 

_____________________________              _____________________________   ____________________ 

 

  _____________________________              _____________________________   ___________________ 

 

RELATIONSHIP ________________________________________________________________________ 

 

PHYSICIAN OF CHOICE                             ADDRESS                                          PHONE 

 

_____________________________              _____________________________   ____________________ 

 

HOSPITAL OF CHOICE   ADDRESS                                          PHONE 

 

  ___________________________              _____________________________   ____________________ 

If you, or responsible adult & physician of choice, as indicated above, cannot be reached in an emergency  

and, if in the judgment of the school authorities immediate medical and/or hospital attention is indicated, 

do you authorize responsible school authorities to send your child (properly accompanied) to an available 

hospital or physician?  Yes____   No ____ 
 

DATE_____________   SIGNATURE OF PARENT/GURDIAN__________________________________  



 


