NEOSHO JT. 3 SCHOOL DISTRICT

201 Center Street — Box 17
Neosho, Wisconsin 53059
(920) 625-3531 * (920) 625-3536 FAX

BIG NEWS FROM
THE NEOSHO SCHOOL OFFICE

| am excited to announce two new developments to help parents stay better
connected with their student(s} at school. Available through the website
www.neoshoschool.com you can now check your family lunch account balance.
Simply go to the school website, click on “Family Resources” on the left, then
“Family Access to Grades, Attendance & Lunch”. Enter your fast name as your
Parent Username and the Password you were given earlier in the year that allowed
you to access your student’s grades. If you do not know your password or did not
receive one please call the office at 920-625-3531. You now have the option to
check online grades (grades 3-8), attendance records and your lunch account
balance.

The other new option parents have available to them is an e-mail reminder and
link to the Thursday Envelope. If you wish to receive the Thursday Envelope by e-
mail every week, please notify the office of any changes to your e-mail address or
send your most current e-mail address to awald@neoshoschool.com.

| hope these updates help you stay better informed and knowledgeable of your
student’s academic experience, account balance, and Neosho School activities.

Sincerely,

W wWe 2.8
April Wald
Neosho School
Administrative Assistant
awald@neoshoschool.com
920-625-3531

Together with family and community, we strive to provide eqch child with the foundation needed to
become an educated, responsible, respectfil, and productive individual.



EXTRA
EFFORT

When: Monday - Thursday (3:20-4:20)

Where: Noosho School Library/Mr. Pobland’s Room

Why: Students needing belp, a quiet place to work, any other great reason
Who: Mr. Pohland will be there fo help

- Students can be signed up for any or all days each woek. Please furn in {his form to your
teacher.

Pavents: Please b prompt in picking up your child at 4:20 P.M.! I look forward to working
with many of our children fhis year.

_ Monday, January 30
_Tuestlay, Janvary 31
Wodnesday, Pebruary 1
“>< Thursiay, Pobmaary 2 - N0 EXTRA EPFORT T0DAY

Students Name Grade has my
pormission to aftond Extra Effot. I understand that I must pick my obild up ot 4:20 P.M.

Parents
Signature




Neastio. Schoal Presents
Gte 10th annual

CHILI CONTEST

THURSDAY, FEBRUARY 16
5:30 PM-7:30 PM

NEOSHO SCHOOL 6YM

*CASH PRIZES™* BAKE SALE* SILENT AUCTION*

We axe Lootting for
Individuals, families, groups or businesses to enter their
favorite chili

Volunteers to supply baked goods for the bake sale

Donations for the silent auction

For mene information please centact
Sheilah Krebs (920) 625-3531 or email skrebs@neoshoschool.com



*CASH PRIZES*
FIRST PLACE $100.00
SECOND PLACE $50.00

THIRD PLACE $25.00

What you need to do to enter:
Reserve your spot
Cook 2 gallons of your favorite chili

Optianal to. provide cnachens arx “eatras” to go with youn chili

Bring a serving spoon or ladle
Provide your own Nesco or pot to keep chili warm

Bring one extension cord

Provide a sign for your business, group or family

Arrive by 4:30 pm to set up

Space is limited, nesewe gour spat before February 6, 2012
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To provide a baked good for the BAKE SALE
Please package ready to sell, PLEASE DO NOT PRICE
Label
Bring to school by the MORNING of Thursday, February 16, 2012
To provide an item for the SILENT AUCTION
Contact Sheilah Krebs
(920) 625-3531 or email skrebs@neoshoschool.com
ANYTHING WOULD BE APPRECIATED! BE CREATIVE!



NEOSHO JT. 3 SCHOOL DISTRICT

201 Center Street — Box 17
Neosho, Wisconsin 5305%
(920) 625-353 1 *{920) 625-3536 FAX * www.neoshoschool.com

Dear Parent or Guardian:

The adolescent years are marked by a roller-coaster ride of emotions — difficult for youths, their parents and
educators. It is easy to misread depression as normal adolescent turmoil; however, depression (among the most
common of mental ilinesses) appears to be occurring at a much earlier age. Depression —which Is treatable —is a
leading risk factor for suicide. In addition, self-injury has become a growing problem among youth.

To proactively address these issues, Neosho School is offering depression awareness and suicide prevention
training through the SOS Middle School Program. This program has been developed by the highly regarded non-
profit organization that created the SOS Signs of Suicide Program for High Schools, used by thousands of schoals
nationwide since 2000. It has proven successful at increasing help seeking by students concerned about
themselves or a friend and is the only school-based suicide prevention program to show a reduction in suicide
attempts in a randomized, controlled study (American Journal of Public Health, March, 2004). The Centers for
Disease Control {CDC) released its Middle Schoof Youth Risk Behavior Survey conducted in 2003. Across states, the
percentage of students who reported that they had seriously thought about killing themselves ranged from 18% of
sixth graders to 28% of eighth graders. Eieven percent of 6" graders angd up to 17% of eighth graders reported that
they had made a plan about to kil themselves. Most alarmingly, the percentage of youth that reported that they
had actually tried o kill themselves ranged from 7% among sixth graders to 11% of eighth gradeérs. Students at
Neosho School have also completed the Youth Risk Behavior Survey {2010) and there has been indication that
students have experienced prolonged sadness, have thought ahout suicide and some admit to attempting suicide.
The survey is anonymous so we as staff members do not know specific student responses. If concerns regarding a
student are brought to our attention by a classmate, we meet with the students and follow up with parents.

Our goals in pariicipating in this program are straightforward:
»  To help our students understand that depression is a treatable illness
» To explain that suicide is a preventable tragedy that often accurs as a result of untreated depression
» To provide students training in how to identify serfous depression and potential sociality in themnselves or

a friend
> Toimpress upon youth that they can help themselves or a friend by taking the simple step of talking to a

responsible adukt about their concerns
¥ . To help students know whom, in the school, they can turn to for help, if they need it

Along with this fetter is a Parent Newslatter to give you additional information and resources about depression and
its refated risks. Please contact Mrs. Weber, School Counselor, or Mrs. Fier, School Psychologist, {or a listing of
local mental health service providers should you require their services.

If you do NOT wish your child to participate in the SOS Middie School Program in school, please complete the
enclosed form and return it to either your child’s teacher or Mrs. Weber. If we do not hear from you, we will
assume your child has permission to participate in this program.

Sincérely,

M, Webwo

Mrs. Weber
School Counselor

Together with family and community, we sirive to provide each child with the foundation needed to
hecome an educated, responsible, respectfirl, and productive individual,



I , do not give permission for
(Name of Parent/Guardian)

to participate in the SOS: Get Into the

(Name of Student)

Act Program to take place during February guidance lessons.

{Signature of Parent/Guardian)



A Program of Screening
for Mental Health, Inc.

SOS: Get into the ACT!

Typical or Depressed?

Your child will experience many changes between the ages of 9—14 years. The “tween” years, those between childhood and
adolescence, are often characterized by mood swings. A certain amount of moodiness is entirely normal for the tween. Because
normal behaviors vary from one childhood stage to another, it can be difficult to tell whether a child is just going through a
temporary “phase” or is suffering from depression. The depressed child may pretend to be sick,
refuse to go to school, cling to a parent, or worry that the parent may die. Older children may
sulk, get into trouble at school, be negative, grouchy, and feel misunderstood.

Major depression is one of the mental, emotional, and behavior disorders that can appear dur-
" ing childhood and adolescence. This type of depression affects a young person’s thoughts,
- feelings, behavior, and body. Major depression in children and adolescents is serious; it is more
- than "the blues.” Depression can lead to school failure, alcohol or other drug use, and even

suicide. Young people with depression may have a hard time coping with everyday activities

and responsibilities, have difficulty getting along with others, and suffer from low self-esteerr.

Adolescents with major depression are likely to identify themselves as depressed before their
J parents suspect a problem. The same may be true for children.

- At any point in time 10 to 15 percent of children and adolescents have some symptoms of
depression. Having a family history of depression, particutarly a parent who had depression at
an eariy age, increases the chances that a child or adolescent may develop depression. Once a
young person has experienced a major depression, he or she is at risk of developing another
depression within the next 5 years. This young person is also at risk for other mental health
problems.

Depression is treatable. Early identification, diagnosis, and treatment help chiidren reach their fuil
potential. Chifdren who show signs of depression should be referred to and evaluated by a mental
heaith professional who specializes in treating chitdren,

Copyrighted and published by the National Mental Health Association, no part of this document may be reproduced without
witten consent.

Resilience and Middle School Children

Even without larger traumas, middle school can be an
especiaily difficult time for many children as they struggle to
meet extra academic demands and avoid new social pitfals.
They look to teachers and friends as
well as to parents to make them feel
safe.

We all can

Reinforce empathy and help your d@VEfOp
child keep perspective. When your ili

child is a victim of the shifting social relsmence, and
alliances that form in middle school, \wWe can he]p
help him or her understand that .

other children may be feeling justas  oUr children
lonely and confused, and help her .

see beyond the current situation - develop it as
alliances that shift one way may shift well
back again the next week in middle :

</
{

school. Taik with your child about your own feelings during
times of extraordinary stress such as the death of a loved one.
Your children probably are old enough to appreciate some
gray areas in your own feelings, but you should leave no
room for doubt when you talk about how you will do
whatever It takes to keep them safe. If your family does not
have a plan in place for emergencies, make one and share It
with your child so he knows that there are decisive actions he
can take in an emergency.

Enlist your chiidren's help, whether it's a chore or an opinion
about a family activity. Include your children: in any volunteer
activity you do. Make sure your children know how their
actions contribute to the entire family’s well-being. If your
children know that they have roles to play, and that they can
help, they will feel more in control and more confident,

Story continuied on Page 3.,

%ﬁf Generously funded by the Ronald McDonald House Charities
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Make a Difference:

Talk to Your Child About Alcohol

For young people, alcohol is the number one drug of choice. in fact, teens use alcohol more
frequently and heavily than all other ifiicit drugs combined. Aflthough most children ages
10-14 have not yet begun to drink, early adelescence is a time of speciaf risk for beginning to
experiment with alcohol. It is important to remember that alcohol is a powerful, mood-altering
drug. Not only does alcohol affect the mind and bedy in often unpredictable ways, but teens
lack the judgment and coping skills to handle alcohol wisely, As a resuft:

& Alcohol use also is linked with youthful deaths by drowning, fire, suicide, and homicide.

s Teens who use alcohol are more likely to become sexually active at earlier ages, to have
sexual intercourse more often, and to have unprotected sex than teens who do not.

L Young people who drink are more likely than others to be victims of violent crime.

¢ Teens who drink are more likely to have problems with school.

*  An individual who begins drinking as a young teen Is four times more likely to develop
alcohot dependence than somecne who waits until adultheod to use alcohol.

The message is clear: alcohol use is very risky business for young people. And the longer
children delay alcohol use, the fess likely they are to develop any prablems associated with it
That's why it is so important to help your child avold any alcohol use. For tips about how to
talk with your child about afcohol, go to hitpy//www.alcoholfreechildren.orgy/.

Source: National Institute on Alcohol Abuse ard Alcoholism.

For full article go to wwwiniaaa.nih.gov/publications,

Helping Yourself—Helping Your Depressed Child

Help Yourself. You are your child’s first Jine of
defense against depression. Here are some
things that you can do to fortify yourself:

Rermember that you did not cause your child's
depression.

Ignore critical comments by wefl-meaning
friends and relatives.

Take care of your physical health: exercise, eat
well and get enough sleep.

Seek help if you can't eat or sleep, or if you
develop anxiety or mood symptoms [many
parents do},

Trust your instincts: get a second opinicn if a
professional’s advice does not make sense to
you.

Maintain hope: find spiritual solace and
creative outlets.

Find support: Join a parenting group or talk to
parents of children with depression.

Help your child. Parents can use the
following steategies to help their children
cope with depression:

Talk to your child, Ask questions and be
willing to listen. : :

Never make fun, minimize, or dismiss your
child’s feelings. They may seem trivial to you
but, i they are making your child unhappy,
they matter.

Be honest. If you are worried about your
child, tell them so.

Share your feelings, Let your child know that
they are not alone.

Get help for your child. Talk to your
pediatrician, teacher, clergy or other trained
professional. They can get you the help that
you need.

Don't wait for the problem to go away.
Although feelings of sadness can disappear,
they can also get worse. A trained mental
heaith professional can tell the difference.

Help your chitd” material adapled and used with
permission of the American Assoctation of
Pediatrics.

g

SOS Middle School Program

Self-Injury

Self-injury is also termed self-mutiiation, self-harm
or self-abuse. The behavior is defined as the
deliberate, repetitive, impulsive, non-ethal
harming of one’s seif. Self-injury includes cutting,
scratching, picking scabs or interfering with
wound healing, burning, punching self or
objects, infecting oneself, inserting objects in
body openings, bruising or breaking bones,
some forms of hair-pulling, as well as other
various forms of
bodily harm. These
behaviors, which
pose serious  risks,
may be symptoms of
a mental health
probtem that can be
treated.

Warning  Signs.
Warning signs that
someone is injuring
themselves include:
unexplained frequent Injury including cuts and
burns, wearing long pants and sleeves in warm
weather, low selfesteem, difficulty handling
feelings, relationship problems, and poor
functioning at work, school or home.

incidence and Onset. Experts estimate the
incidence of habitual seif-injurers is nearly 1% of
the population, with a higher proportion of
females than mafes. The typical onset of
seltharming acts is at puberty. The behaviors
often fast 5-10 years but can persist much longer
without appropriate treatment.

Behavior Patterns, Many who selFharm use
multiple methods. Cutting arms and legs is the
most common practice, Self-injurers may attempt
to cenceal the resultant scarring with clothing
and, if discovered, often make excuses as to how
an injury happened.

Reasons for Behaviors. Self-injurers commonly
report they feel empty inside, over or under
stimulated, unable to express their feelings,
loneiy, not understood by others and fearful of
intimate relationships and adult responsibilities,
Selfinjury is their way to cope with or relieve
painful or hardto-express feelings, and is
generally not a suicide attempt. But relief is
temporary, and a self-destructive cycle often
develops without proper treatment.

Dangers. Selfinjurers often become desperate
about their lack of selfcontrol and the
addictive-like nature of their acts, which may lead
them to true suicide attempts. The self-injury
behaviors may ako cause more harm than
intended, which could result in medical
complications or death.

Consult a mental heaith professional if your child
is seff-injuring.

Copyrighted and published By the National Mental
Health Association, no part of this document may be
reproduced without written consent.

A child attempting suicide should immediately be taken
to a hospital emergency room for psychiatric evaluation.



A Program of Screening for Mental Health, Inc.

10 Tips for Building Resilience in Children & Teens

We all can develop resilience, and we can help
our children develop it as well It involves
behaviors, thoughts. and actions that can be
learned over time. Following are tips to building
resilience:

Make connections. Teach your child how to
make friends, including the skill of empathy, or
feeling another's pain. Encourage your child to
be a friend in order to get friends. Build a strong
family network to support your child through his
or her inevitable disappointments and hurts. At
school, watch to make sure that one child is not
being isolated. Connecting with people provides
social support and strengthens resilience. Some
find comfort in connecting with a higher power,
whether through organized religion or privately
and you may wish to introduce your
child to your own traditions of
worship.

Help your child by having him or
her help others, Children who may
feel helpless can be empowered by
helping others. Engage your child
in age-appropriate volunteer work,
or ask for assistance yourseif with some task that
he or she can master. At school, brainstorm with
children about ways they can help others.

Maintain a daily routine. Sticking to a routine
can be comforting to children, especially younger
children who crave structure in their lives.
Encourage your child to develop his or her own
routines.

Take a break. While it is important to stick to
routines, endlessty worrying can be
counter-productive. Teach your child how to
focus on something besides what's worrying him,
Be aware of what your child is exposed to that
can be troubling, whether it be news, the
Internet, or overheard conversations, and make
sure your child takes a break from those things if
they trouble her. Although schools are being
held accountable for performance on

standardized tests, build in unstructured time
during the scheol day to allow children to be
creative,

Teach your child self-care. Make yourself a
good example, and teach your child the
importance of making time to eat properiy,
exercise and rest. Make sure your child has time
to have fun, and make sure that your child
hasn't scheduled every moment of his or her life
with no ‘down time” to relax. Caring for oneself
and even having fun will help your child stay
batanced and better deal with stressful times.

Move toward your goals. Teach your child to
set reasonable goals and then to move toward
them one step at a time. Moving toward that
goal - even if it's a tiny
step - and receiving
praise far doing so will
fotus your child on
what he or she has
accomplished, rather
than on what hasnt
been accomplished,
and can help build the
resilience to move forward in the face of
challenges. At school, break down large
assignments into small, achievable goals for
younger children, and for oider children,
acknowledge accomplishments on the way to
larger goals.

Nurture a positive self-view. Help your child '

remember ways that he or she has successfully
handled hardships in the past and then help
him understand that these past challenges help
him build the strength fo handle future
challenges. Help your child learn to trust himself
to solve problems and make appropriate
decisions, Teach your child to see the humer in
life, and the ability to laugh at one's self. At
school, help children see how their Individual
accomplishments contribute to the wellbeing of
the ciass as a whole.

...Signs of Depression

®  Frequent sadness, tearfulness, crying

¢  Hopelessness

¢  Decreased interest in activities; or inability to enjoy previousty favorite

activities
®  Persistent boredom; low energy
#  Social isofation, poor communication
o Low selfesteem and quilt
e Extreme sensitivity to rejection or failure
*  Increased irritzbility, anger or hostifity
*  Difficulty with refationships

*  Frequent complaints of physical ilinesses such as headaches and

stomachaches

®  Frequent absences fram school or poor performance in school

*  Poor concentration

® A major change in eating and/or sleeping patterns

®  Talk of or efforts to run away from home

¢ Thoughts or expressions of suicide or self-destructive behavior

Sourcer AACAR, “The Depressed Child” For full article go fo wwwigacap org.

Talk to your child today about the
importance of recoghizing when
there is a problem and how you
can help them.
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Keep things in perspective and maintain a
hopeful outlook. Even when your child is
facing very painful events, help him look at the
situation in a broader context and keep a
long-term perspective. Although your child may
be too young to consider a long-ternt look on his
own, heip him or her see that there is a future
beyond the current situation and that the future
can be good. An optimistic and positive outlook
enables your child to see the good things in life
and keep going even in the hardest times. In
school, use history to show that life moves on
after bad events.

Look for opportunities for self-discovery.
Tough times are often the times when children
tearn the most about themnselves. Help your child
take a look at how whatever he is facing can
teach him "what he is made of’ At school,
consider leading discussions of what each
student has learned after facing down a tough
situation.

Accept that change is part of living. Change
often can be scary for children and teens. Help
your child see that change is part of life and new
goals can replace goals that have become
upattainable. In schoel, point out how students
have changed as they moved up in grade levels
and discuss how that change has had an impact
on the students.

Copyright @ 2004 by the American Pgchological
Assoctation, Reprinted with permission.

Has Your Chiid Told You
- About the SOS Program?

The goal of the program is to help students identify signs of
depression, self-injury, and suicide in themselves and others
and respond to them effectively, as a medical emergency.
The main message of the program is

ACT: Acknowledge, Care, Tell:

= Acknowledge that you are seeing signs of depression,
self-injury, or suicide in a friend and that it is serious,

= Care—let your friend know that you care about him or
her, and that you are concerned that he or she needs
help you cannot provide. :

= Tell a trusted adult, either
with your friend or on his or
her behalf.




Talk to Your Child:
Suicide Y¥/arning Signs

Did you know that suicide is the third leading cause of death for
10-1%-year-olds in the United States? A far greater number of youths
attempt suicide each year. These are shocking statistics, but we also
know that most youth who die by suicide suffer from a mental or
substance use disorder or both. |t Is important to look for signs of
substance abuse or depression and get professional help for your child
if he needs it.

Besides substance abuse and mentai iliness, other risk factors include;

¢ Previous suicide attempts

® A family history of suicide

*  Easy access to lethal methods such as guns or poisons
*  Incarceration

¢ Astressful life event or loss

*  Exposure to suicidal behavior in others

Suicide can occur in clusters, sometimes as a ripple effect of the suicide
of a friend or a celebrity that receives widespread media coverage.
Be aware of the following “suicide signals™ from your chifd:

»  Complaints of being a bad person or feeling “rotten inside”

*  Gives verbal hints such as “| won't be a problem for you much
fonger,” "Nothing matters,” “It's no use,” and “l won't see you
again”

*  Puts her affairs in order; for example, gives away favorite toys,
cleans her rocom, throws away important belongings, etc,

®  Becomes suddenly cheerful after a period of depression

*  Shows signs of psychosis [hallucinations or bizarre thoughts)
®  Shows little interest in the future

¢ Actsinrash, hostile ways; often expresses rage

What To Do

Ask your child if he is depressed or thinking about suicide. Rather than
putting dangerous thoughts into his head, asking shows him that you
care and that he Is not atlone. Don't leave him alone. If you think your
child has a mental illness or a substance abuse problem, get him the
help that he needs even if he resists. Most important, take seriously any
suicide attempt. If your child or someone else you know is thinking
about suicide, call the National Sulcide Prevention Lfeline number:
1-800-27 3-TALK {8255} to find a crisis center in your area.

Source: A Family Guide to Keeping Youth Mentally Heaithy and Drug Free”
SAMHSA For more information go o www.samhsa.gov.
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www.aap.org
www.apaheipcenter.org
www.health.org
www.niaaa.nih.gov
www.nmha.org
www.pbskids.org/itsmylife .
www.samhsa.gov
www.stopbullyingnow.hrsa.gov
www.tcosmarttostart.samhsa.gov
www.alcoholfreechildren.org

Parents Med Guide—www.ParentsMedGuide.org
The use of medication in treating childhood and adolescent
depressiory information for parents and families.

To find a mental health provider in your community, go to
www.mentalhealth.samhsa.gov/databases,

National Suicide Prevention Lifeline;
1-800-273-TALK
www.suicidepreventionlifeline.org

\Xhat is Cyberbullying?

Buliying is not just a schoolyard phenomenon anymore. The school
bully can harass your child in, and from, the comfort of home. When
this happens, your child becomes the victim of eyberbullying: sending or
posting harmful or cruel text or images using the Internet or other digital
communication devices.

Experts offer these pointers for parents:

*  Telt your child you want to know if they are being cyberbuliied.
Reassure them that they won't fose computter or online access.

¢ Stress that they should not respond to the bully.
¢ Always print out and save cyberbullying messages.

*  Teach your child never to post anything they woulda't want others
to read.

®  Have your child change his/her screen name and give it only to
those they trust Rather than blocking bullies’ screen names, have
your child make a buddy list that includes enly their friends’ names.

¢ Ifthe bully attends your child’s scheol, show the printouts to schaeof
officials and work to resolve the conflict.

*  Ifthreats are made, call the police and the Internet Service Provider.
Since cyberbullying often viclates the Terms of Agreement and
there are “zero tolerance” policies, the ISP will investigate and can
cancel the bully’s account.

Adapted and reprinted from PEOPLE Magazine’s March 14, 2005
issue by special permissiony@ 2005 Time fnc. Alf rights reserved,
Additional source: wwwipbs.org/inthermix

Copyright 2005 Screening for Mental Health, Inc. Al rights reserved.
www.mentalhealthscreening.org



