2026-2027
Picture schedule

March 16, 2027 Spring picture day ’

sylvama 2026 - 2027 District Calendar

SCHOOLS
Su M Tu W Th F Sa st SEMESTER Su M Tu W Th F Sa 2nd SEMESTER
Augusi 2026
1 AUGUST 1 2 JANUARY
2 3 4 5 6 7 B B/10-11 New Teacher Orientation 3[4]s & 7 8 9 122111 Winter Break
8 10 M 12 13 14 15 412 Supl.Welcome/Frofessional Leaming Day 10 1 12 13 14 15 16 114 Classes Resume
16 17 18 19 20 21 22 813 Teacher Work Day 17 18 19 20 21 22 23 1118 MLK Dy - Mo classes Prek-12
23 M 25 % W BB &4 Teacher Collaboration/\Work Dy 24 25 26 T 18 29 30
3 n BMT-24 PreK-12 See grade level notes below for start dates k] EEBRUARY
417 Elementary (K-5) Teacher Work Day 25 PIT Conterences 6-8 - No classes 6-8
September 2026 W18 Ementary (Grades 1-5) Mot & Graat 15 Prosidents’ Day - No casses Prek-12
1 2 3 4|5 1 2 3 4 58
& 7T &8 9% 10 1 12 SEPTEMBER 7 8 95 10 11 12/13 MARCH
13 14 15 16 17 18 19 a7 Labor Day - No classes PreK-12 14 15 16 17 18 19 20 WS End of 3rd Quarter Prek-12
20 21 22 13 4 25 8 21 22 23 34 15 26 I WIG-AZ Speing Break - No Classes Prek-12
27 28 2 30 OCTOBER bi:]
1008 End of 15t Cuarter Prek-12 APRIL
1012 Professional Leaming/OAPSE Day - No classes Prek-12 45 Classes Resume
1 23 1022 PIT Conferences Preke-5 - No casses Prek-5 12 3 4 [
4 5 6 7 s8[9]w 1023 PIT Conferences Prek-12 - No classes PreK-12 7 8 9 10 1 12|13 MAY
1M 12 13 14 15 16 17 14 15 16 17 18 19 20 54 Teacher CollaborationfWork Day-Mo classes Prek-12 g
18 19 20 21 22 23 M HOVEMEER 21 22 23 24 25 26 27 52527 2nd Semester Exams ¥ S
25 26 27 28 29 30 N 173 Professional Leaming Day - No classes Prek:12 ® 29 30 N 527 End of #h Quanter’ Last Day of School Prek-12
11723 Teacher Collaboration/Work Dy - No ciasses PreK-12 /28 End of Year Teacher Wk Day
11724-27  Thanksgiving Break - No classes Prek-12 m
Novembar 2026 1 2 3
| (1 23 4 5 6|7 DECEMBER s[5]s 7 8 9 10
B 9 10 11 12 13 14 1211547 181 Semoster Exams 11 12 13 14 15 16 17 START DATES
15 16 17 18 19 20 21 1217 End of 2nd Guarter Prek-12 18 19 20 21 2 23 24 Praschool
22 23 M 25 W 2T B 12118 Records Day - No classes Prek-12 25 2% 27 8 19 30 B/24  First day all preschool students atiend together
29 12021101 Winber Break - No ¢lasses PreK-12 Kindergarten
| er——
Decemiber 2026 1 820-24  Preview Day (students assigned 1o one day)
1 2 3 4|85 2 3/4 5 8 7 8 825 First day all Kinderganen students attend together
6 7 & 9 10 11 12 8 10 1 12 13 14 15 Grades 1.5
13 14 [15]16]17]18 19 16 17 18 19 20 21 22 818 Family Meet & Greed for grades 1-5
20 21 2 23 24 5 % 2 4[5 [27]28 2 B9 First day all students in grades 1-5 attend together
7w’ W W0 N W N Grades 6 & 9
8MT First day for all students in grades 6 & &
BoM indicates dates noted in the Academic Calendar Grades 75 & 1012
Mo school PreK . 12 1 2 3 4 5§ &M1& First day for all students in grades 7-8 & 10-12
| |End of Cusnter, Chasses Resusne ater Break, Exam days 6 T 8 9 10 11 12
Board Approved 12.8.25. This replaces the 12.16.24 varsion ADDrOViT CalerIars are POSfed Of NI iealamnr SNANINACNOOIS D
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SYLVANIA NORTHVIEW BASEGALL

Incfug'eS 2
CAM P BGST % session

‘gf~shfr;
Coaching Staff, Players & MLB
Veteran Coach - Tom Runnells
for our 5" Annual Holiday Camp!

SKILLS - COMPETITION - GAMES
SESSION 1 PLAYERS IN GRADES 1°"-4™

SATURDAY, DEC 12 BAM-10AM
SUNDAY, DEC 13 BAM-10AM
SESSION 2 PLAYERS IN GRADES 5™ -8™
SATURDAY, DEC 12 TOAM-12AN
SUNDAY, DEC 13 T0AM-12ANM
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« For any non-seizure medication, the prescribing physician must complete/sign the General
Medication Administration Record form as well as signed/dated by the parent/guardian (on
page 2). A separate form should be completed for each medication. The school nurse cannot
administer any medication without this form completed properly.

MEDICATION REMINDERS FROM NURSE

Prescription Medication (administered at school):

s For any seizure medication, a different Seizure Medication Administration Form must be
completed/signed by the prescribing physician as well as signed/dated by the parent/guardian
fon page 2). Up to two seizure medications can be on each form. The school nurse cannot
administer any medication without this form completed properly.

¢ |f your child has a chronic condition such as asthma, allergies, diabetes or seizures please
contact their provider to obtain an updated action plan and please email it to Nurse Jackie or
drop off to main office.

Over The Counter (OTC) Medication (administered at school):

s A parent/guardian should complete the medication form, sign and date {on page 2). This can be
emailed to Nurse Jackie once completed or dropped off to the main office. A separate form
should be completed for each medication. The school nurse cannot administer any medication
without this form completed properly.

Other MNotes:

¢ All medication should be brought to the school’s main office by an adult and should not be sent
in with the child

¢ All medication should be in an updated, properly labeled prescription bottle or original
packaging if OTC.

* Ensure medications are not expired

s Blank General Medication Administration forms can be found online at Sylvania school website
(Qur District — Student Support Services — Medical Forms - Medication and Treatment at school
K-12 Administration of Medication - link) https://www.sylvania.k12.oh.us/MedicalForms.aspx

Thank you for your assistance!

Jackie Preckler, BSN, RN

Stranahan Elementary/Promedica, PPG

3840 N Holland Sylvania Rd, Toledo, OH 43615

phone #419-824-8614 ext 2557 fax #419-824-8665 Email: jpreckler@sylvaniaschools.org




General Medication ~1
Administration Record (GMAR) CBM

epartment of

D
s Health

Do not use for seizure or diabetes medications.
This form does not replace standard individual healthcare plans.
Updated 6/1/2026

STUDENT INFORMATION

Student Name: Date of Birth:

Student Address: Student Phone #(if applicable):
Parent/Guardian Name: Parent/Guardian Phone #:
School: Grade/Homeroom: Teacher: School Year:

List Any Known Drug Allergies/Interactions: Height: Weight:

PRESCRIBER AUTHORIZATION

Name of Medication: Strength/Formulation:
Dosage: Route: Time/Interval:
Date to Begin Medication: Date to End Medication:

Circumstances for Use:

Side Effects/Special Instructions:

Treatment in the Event of an Adverse Reaction:

Epinephrine Delivery System: B NotApplicable

B Yes, asthe prescriber, | have determined that this student is capable of pessessing and using this delivery sytem
appropriately and have provided the student training in the proper use of the delivery sytem.

Asthma Inhaler: @ Mot Applicabls

@ Yes, if conditions are satisfied per ORC 3313.716, the student may possess and use the inhaler at school or at any activity
event or program sponsored by or in which the student’s school is a participant.

Procedures for school employees if the student is unable to administer the medication or if it does not produce the expected relief:

Possible Severe Adverse Reaction(s) per ORC 3313.716 and 3313.718:

a) To the student for whom it is prescribed (that should be reported to the prescriber):

b) Toastudent for whom it is not prescribed who receives a dose:

Other Medication Instructions: Does medication require refrigeration? @ Yes @ Mo
Prescriber Signature: Date:
Phone: Fax: Prescriber Emergency Phone &:

Prescriber Name and Address (Print):

Reminder note for prescriber: ORC 3313.718 requires backup epinephrine delivery system and best practice recommends backup asthma inhaler.




General Medication
Administration Record (GMAR) ' 71 Department of

g - Health

Do not use for seizure or diabetes medications.
This form does not replace standard individual healthcare plans.
Updated 6/1/2026

PARENT { GUARDIAN AUTHORIZATION AND SELF-CARRY AUTHORIZATION FOR EPINEPHRINE AND / OR INHALER

| authorize an employee of the board of education or governing authority to administer the above medication. |
understand that additional parent/prescriber signed statements will be necessary if the dosage of medication is
changed. | also authorize the school employee or licensed healthcare professional to talk with the prescriber or
pharmacist to clarify the medication order. | agree to submit a revised statement signed by the prescriber to the board
or governing authority or a person designated by the board or governing authority if any of the information provided by
the prescriber changes.

Medication form must be received by the principal, their designee, and/or the school nurse. | understand that the
medication must be in the original container and be properly labeled with the student’s name, prescriber’s name,
date of prescription, name of medication, dosage, strength, time interval, route of administration and the date of drug
expiration when appropriate.

Self-Carry Authorization for Epinephrine or Inhaler:

O For Epinephrine Delivery System: As the parent/guardian of this student, | authorize my child to possess and use an
epinephrine delivery system, as prescribed, at the school and any activity, event, or program sponsored by or in which
the student’s school is a participant. | understand that a school employee will immediately request assistance from an
emergency medical service provider if this medication is administered. | will provide a backup dose of the medication to
the school principal or nurse as required by law.

O For Asthma Inhaler: As the parent/guardian of this student, | authorize my child to possess and use an asthma
inhaler as prescribed, at the school and any activity, event, or program sponsored by or in which the student’s school
is a participant.

Parent Guardian Signature: Date: #1 Contact Phone: #2 Contact Phone:
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LEARNING TCDAY.
LEADING TOMCRROW.

BE PREPARED

Be alert,
Slow down in school

SCHOOL BUS

A Shaved Responsibility

FOR THE SAFETY OF OUR STUDENTS
IN SYLVANIA SCHOOLS

STOP FOR BUSES

Drivers must stop at
least 10 feet away

STAY IN SIGHT

If you can‘t see
the driver, the

zones and watch from a bus with driver can't
for children. flashing lights and see you.
extended stop arms.
WHEN TO STOP WHEN YOU DO NOT
NEED TO STOP

OHIO LAW: You must stop for a
school bus (flashing red lights
and oxtonded stop arm)

in BOTH directions on:

= All roads with two lanes

= All roads with three or more lanes
{with no physical median)

= At any time children are getting
on or off the bus

10 _,

FEET

You must stop at loast 10 foot away
and remain stopped until the stop arm
is withdrawn and the lights stop flashing.

L

SCHOOL BUS DANGER ZONES WATCH FOR CHILDREN
The danger zone is the 10-foot area around the bus Children may be L
where children are most at risk. unpredictable.
- 10 FEET —- <> ot g
* Stay out of the danger
20n0. Be extra cautious
10 | 10 + I 2 child drops in neighborhoods,
school zones
FEET T mﬁmm and at bus stops.
DANGER ZONE __ baforo picking it up. gg:yd:::dm
— - speed limits.
life is
10 FEET iy % S

REMEMBER

You do NOT need to stop if the
road has a physical median
(raised divider or grass
median) between you and

the school bus.

Delays are a small price
to pay for a child's safety.

Follow the law.
Put away distractions.
Bo alert in all school zones.

School buses are the safest way
for students to get to and from
school. Let's work together to

Respect the stop arm.
Halp keep our students safe,

SAFE KIDS. STRONG COMMUNITY.

Mever pass a

keep Sylvania Schools students
safe—every day.
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stoppad school bus.

QUICK REMINDERS FOR DRIVERS
Slow down e Stop at least Wt until the | ™ Watch for Stay alert.
in schaol 10 feat avay stop am b children Children can
zones. P from the bus. gl ithdrawn and entering or b hard to see.
3 : _lights stop Aashing. wxiting the bus.

L'lﬂlﬂ;! nale Q TOGETHER
W& Rf&’: ; e’ ! WE KEEP SYLVANIA

O
Sylvania




Pay for school
fees online

Visit MySchoolBucks.com or download
the app to create an account

Quick . Payments
& Convenient on-the-go

Secure
Checkout
No Processing Fees

'Powﬂw the
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Sylvania

Community
Services

Enhancing The Lives Of
Children & Older Adults

% Sylvania Community Services is a 501(c)(3) nonprofit dedicated to supporting
families and strengthening our community. Our programs provide safe, caring,
and enriching environments where children can learn, grow, and build friendships.
With experienced, passionate staff and engaging activities, we inspire every
child to reach their full potential—every day!
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AGES 3-12 YEARS
AGES 3-5 YEARS PRESCHOOL AGES 3-5 YEARS

BEFORE & AFTER SCHOOL CARE BEFORE & AFTER SCHOOL CARE

WE OFFER:

+ Play-Based Learning

» School Readiness Skills N
» Creative Arts & Music

» Social & Emotional Growth

+ Caring, Nurturing Environment

@ :?BLESA:: 0::;10;:: HOURS OF OPERATION: @ HOURS OF OPERATION:
Before & After School 7:00 AM - 5:30 PM 6:30 AM - 5:30 PM

o AT SYLVANIA SCHOOLS o 5900 WOODROW DR 5440 MARSHALL RD
ELEMENTARYS SYLVANIA, OH 43560 SYLVANIA, OH 43560
© Questions?

OO  We're here to help!

C)I 419-517-1367

sylvaniacommunityservices.org/childcare

amdly!

We can't wait to welcome your
————————




