Bravo 2008 Follow up Survey

’T/‘I

Did any members of your family perform in Bravo 2008 If so, please circle which groups:
Tykes Youth Teen Adult

Did any members of your family atfend a Bravo performance this year!
YES NO

Did any members of your family participate or volunteer in any other capacity for Bravo this year! If
50, please describe:

Please rate each statement (I= poor; 5= excellent)

Comments:
Length of performances
Quality of performances
Location of performances

I
I
I
Dates & times of performances |
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Please rate each statement (I= poor; 5= excellent)

Comments:
Artistic Direction I )i 3 4 5
Efficiency of rehearsals I ) 3 4 5
Communication of information I )i 3 4 5
Chances of participation in “09” | ) 3 4 5

Please indicate what factors would improve your chances of participating in Bravo 2009:

What do you like about Bravo?




What improvements can you suggest for Bravo?

Would you consider participating in Bravo with a format change that would provide a reduced
performance and rehearsal schedule?

Thank you for your time! Please return completed surveys to school by March 28",
Dear KCSS family,

As you may know, Bravo has become our #1 fundraiser for our school system. Each year it brings
in roughly $14,000 in profit for our school budget.

Perhaps even more importantly, Bravo is a shining example of what good things can come from a
large group effort. We should be very proud of what this event has done for our community. Bravo
brings together individuals from the four Kaukauna area Catholic churches- and beyond. Together,

hundreds of people have been given an opportunity to share their gifts with others.

We realize what a huge undertaking this is- and rely heavily on the support of you, as volunteers.
We thank you for your work!

In an effort to make a good thing even better, we are asking everyone to answer a few questions
regarding Bravo. Please take a few moments to share your opinions in a constructive manner.

Results from this survey will be reviewed by a steering committee which is already at work on Bravo
2009. We have scheduled our program for next year. The performances will be on January 23",
24", and 25", 2009.

Please continue to bless KCSS with your support of Bravo. The show couldn’t go on without each of
you.

Thank you and God bless!

PLEASE CHECK THE BOX IF IT APPLIES:

DI would be interested in helping make Bravo 2009 a success!



Kaukauna Catholic School System
Tuition Assistance

Kaukauna Catholic School System will be using the Grant & Aid Assessment program
FACTS. FACTS Grant & Aid Assessment was developed and refined with input from
schools, foundations, and organizations to provide a better way for financial aid to
families.

FACTS Grant & Aid Assessment is located in Nebraska. They handle the details
(gathering data, needs assessment, and reporting) and the KCSS tuition assistance
committee handles the final decisions. The committee consists of Gayle Reider,
Elizabeth Watson, and KCSS Business Manager Jessica Schaff. Last year Kaukauna
Catholic School System granted over $40,000.00 for tuition assistance. The only fees
paid are $20.00 from the applicants.

FACTS Grant & Aid Assessment will again be conducting the financial need analysis for
Kaukauna Catholic School System for the upcoming 2008-2009 school year. Families
applying for financial aid will need to complete an application and submit the necessary
supporting documentation to FACTS Grant & Aid Assessment. Paper applications will be
available in the business office on March 24, 2008. Applications should be completed by
April 30, 2008. Applicants can apply online at www.factstuitionaid.com. The following
information is required in order for FACTS to process your application:

1. Signed and completed paper application or completed online application.

2. Payment of the $20 application fee.

3. Copies of your 2006 tax forms including all supporting tax schedules.

4. Copies of your 2006 W-2 form for both you and your spouse.

5. Copies of supporting documentation for Social Security Income, Welfare, Child
Support, Food Stamps, Workers’ Compensation, and TANF.

If you have questions or concerns about the application process, you may speak with a
FACTS Customer Care Representative at 1-866-315-9262 or contact the KCSS Business
Office at 920-759-4508.


http://www.factstuitionaid.com/

KCSS PRESCHOOL / PREKINDERGARTEN PARENT NAME (S)

REGISTRATION FOR THE SCHOOL YEAR Last Name First Name
2008 - 2009
OFFICE USE ONLY
Reg. Fee Paid Date
Check No. Cash

PLEASE INCLUDE A COPY OF YOUR CHILD’S BIRTH CERTIFICATE WITH NONREFUNDABLE
REGISTRATION FEE OF $25.00 / STUDENT. Pre K (4 & 5 year olds) are eligible for bussing.
Preschool (3 & 4 year olds) are not eligible for bussing.

SECTION ONE: PARENTS/GUARDIAN INFORMATION

Salutation: Mr. Dr. Other Mrs. Ms. Dr. Other
Father’s Name: Mother’s Name:
Address: Address:
City: Zip: City: Zip:
Home Phone: Home Phone:
Father’s Religion: Mother’s Religion:
Employment: Employment
Work Phone: Work Phone:
Cell Phone (if applicable): Cell Phone (if applicable):
E-mail Address (if applicable): E-mail Address (if applicable):
Occupation: Occupation:
School District: Kaukauna Other Will use District bus service: yes no
Child(ren) lives with: Mother Father Both Other
STUDENT 1 SECTION TWO STUDENT 2
Name: M/F Name: M/F
Birthdate: Birthdate:
Preschool Sessions*** (3 & 4 year olds) Prekindergarten Sessions*** (4 & 5 year olds)
Tues./Thurs. AM ONLY 8:10- 10:55 AM Tues./Wed./Thurs. AM  8:10 - 10:55 AM

Tues./Wed./Thurs. PM  12:10 - 2:55 PM

Fri. AM (Added Fourth Session) 8:10 - 10:55 AM
Tues./Thurs. PM ONLY 12:10- 2:55PM Fri. PM (Added Fourth Session)12:10 - 2:55 PM

***SESSIONS WILL BE HELD IF ENROLLMENT WARRANTS IT.

Mon../Wed. AM ONLY 8:10- 10:55 AM

SECTION THREE: TUITION & PAYMENT PLAN

1 Weekly Session per school year ~ $510.00 I will pay: (check one)
2 Weekly Sessions per school year $775.00 In Advance
3 Weekly Sessions per school year  $990.00 Monthly: 10 Payments 8/15- 5/15

4 Weekly Sessions per school year $1160.00

(CHECKS ARE MADE PAYABLE TO KAUKAUNA CATHOLIC SCHOOL SYSTEM)
$25.00 Registration Fee is applied to tuition. (non-refundable)
Please sign below to state that you agree with the above mentioned payment terms.

Parent/Guardian Signature Date Thank you.



2008-2009 KAUKAUNA CATHOLIC

PARENT NAME(S)

SCHOOL SYSTEM REGISTRATION

LAST

RETURN BY: February 8, 2008: Non-refundable

registration fee/$25 per student, applicable to tuition
After February 8: Non-refundable, registration
fee/$50 per student, not applicable to tuition

OFFICE USE ONLY
Reg. Fee Paid:

Date:

Check No.

Cash

$40 discount per child if tuition is paid in full by

September 1, 2008

Please note: Registrations returned by February 8, 2008 will be guaranteed a placement.

SECTION ONE: PARENT/GUARDIAN INFORMATION

Salutation: Mr. _ Dr. ___ Other Mrs. Ms. Dr. Other
Father’'s Name: Mother’s Name:

Address: Address:

City: Zip: City: Zip:

Home Phone:

Home Phone:

Father’s Religion:

Mother’s Religion:

Parish Membership: HC SK

Parish Membership: HC SK

Out of Parish Fee of $600 will be added to your statement until membership is established at either parish.

Employment:

Employment:

Work Phone:

Work Phone:

Cell Phone (if applicable):
E-mail Address (if applicable):

Cell Phone (if applicable):

E-mail Address (if applicable):

Occupation: Occupation:
School District: Kaukauna Other Will use District bus service: yes no
Child(ren) lives with: Mother Father Both Other

SECTION TWO: STUDENT INFORMATION**
(Please list your KCSS students oldest to youngest)

Legal Name: M/F Legal Name: M/F
Birth Date: Entering Grade: Birth Date: Entering Grade:

Birth Place (City/State): Birth Place (City/State):

Legal Name: M/F Legal Name: M/F
Birth Date: Entering Grade: Birth Date: Entering Grade:

Birth Place (City/State):

** St. Aloysius Campus

Holy Cross Campus

Birth Place (City/State):

(OVER)




SECTION THREE: TUITION AND FUNDRAISING BILLING

K-Full Day X $1200 =

K-Half Day X $800 =

(Pending Enrollment)

1-2 children(Gr.1-8)___ X $1,810 = I will pay (check one):

3" child (Gr. 1-8) (%75 Discount) @ $1,735 = _ Annual on or before orientation day
4™ child (Gr. 1 — 8) ($100 Discount) @ $1,710 = - Monthly: 10 payments 8/15—5/15

5" child (Gr. 1 —8) ($150 Discount) @ $1,660 =

Out of Parish Fee ($600.00 if applicable) =

Fundraising Commitment $150/family = $ 150 - Excess profit raised above $150 (Choose below)
Volunteer Commitment (Choose below) 50%tuition/50%KCSS 100% to KCSS
10 hours/family or $100 = $ 100
TOTAL
% lam willing to pay an additional $ toward the total cost ($ 3,982.00 per child) of my child(ren)’s

education. (This is a tax-deductible contribution. Contact the office for a receipt.)

| am requesting Tuition Assistance. $ Tuition Assistance given (office use only)

Tuition Assistance

Financial assistance continues to be available for families of students in grades K-8. To apply, a family must complete the
FACTS Grant and Aid Application, paper applications will be made available upon request. Families can complete the
form online at www.factstuitionaid.com. Application must be completed by March 31, 2008. All applications are strictly
confidential. There is no tuition assistance available for preschool, pre-kindergarten or half day kindergarten.

Please sign below to state that you agree with the above mentioned payment terms (See KCSS Parental
Commitment Policy #4042, included.)

(Parent/Guardian Signature) (Parent/Guardian Signature)

(Date) (Date)

** Both parents’ sighatures are required.

I am interested in the KCSS Child Care Program. Yes No
I am interested in the KCSS Child Care Program during the summer. Yes No
I am interested in the KCSS Before/After School Care Program. Yes No

| am interested in the KCSS Preschool/Prekindergarten Programs. Yes No



http://www.factstuitionaid.com/

1506 S. Oneida St.”
Appleton, Wi 54915-1397

St. Elizabeth Hospital (620) 5311475 To
: . - ax
n— Commumzy Foundaam www.affinityhealth.org
AFFINITY HEALTH SYSTEM S
February 28, 2008

BOARD OF DIRECTORS

Ralph O. Kennedy |l
Chairperson

Paul J. Hoffman
Vice Chairperson

Ronald J. Altenburg
Secretary/Treasurer

Daniel E. Neufelder -
President/CEQ

Affinity Health System

Barbara J. Stack
Executive Director

Michael S. Ariens
Randali A. Haak
Jerry AL Haen
Lynne F Keller
Howard L. Kidd, MD
James Larson
Paul J. McCann
John E. Pfefferle
Wiltiam A. Raaths
Jeffrey D. Sandee
Albert G. Schmidt
Mary K. Schmidt

Deborah L. Scuglik, MD

_ Brian R. Wallace
Joseph F Walsh

Marjorie D. Weiss, PhD

Ms. Judy Rogers

Kaukauna Catholic Schoo! System
W 8th St

Kaukauna WI 54130

Dear Judy,

On behalf of everyone at St. Elizabeth Hospital, it is a pleasure and an honor to
express my sincere appreciation to your students, teachers, and administrators for the
generous gift of $904.79 to the Cancer Fund within St. Elizabeth Hospital
Community Foundation. Who could guess a penny war could result in such
generosity! In fact, your students have learned first-hand how gifts of all sizes add
up to a significant sum and how their participation — no matter how big or how small
— can help those who are suffering. ' '

Our Cancer Fund has helped St. Elizabeth Hospital purchase equipment and offer
innovative programs to our patients dealing with this difficult disease. Please know
that this important gift will make it possible for us to continue making a difference in
the lives of those who face a cancer diagnosis and look to us for the best treatments
and most compassionate care possible.

The photos you sent were priceless! [ thank you so much for making the effort to
take them. 1intend to share them both internally with our 4,100 employees and in
the foundation’s 2008 annual report, which will be produced about this time next
year. I will be sure to send you several copies to share with your students and
teachers. As mentioned when we last spoke, you will likely be hearing from
Affinity’s marketing department to get a quote about the good efforts of your

 students.

So I will stay in touch and hope you will do the same. Please pass along these
sincere thanks to everyone who played a role in making such a signficant impact on
caring for cancer patients at St. Elizabeth Hospital.

With Heartfelt Gratitude,

gbara J. Stack

Executive Director
BJS/ksr

No goods or services, in whole or in part, were received in consideration of this gift.

A partnership of Ministry Health Care and Wheaton Franciscan Healthcare




K.C.S.S. Home and School Brat Fry Fundraising Event

When: Friday, April 25, 2008
Where: Festival Foods (CE iocation — next to Lowe’s)

Time: 10a.m.to5 p.m.

Volunteers are needed to work two hour shifts starting at 9 a.m.
and ending at 6 p.m. Details regarding the brat fry can be
directed to Jodie Schmidt at 766-2048. To volunteer please call
Brenda Boyle at 766-6615 or email at rboyle@new.rr.com. Thank
you in advance for your assistance!
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Have a Plan at Home, at Work, and When You’re Away

Y In a home or building, move to a pre-designated shelter, such as a basement, and get under a
sturdy table or the stairs.

¥ If a basement is not available, move to a small interior room or
hallway on the lowest floor and get under a sturdy table. Putas .
many walls as possible between you and the storm. TORNADGS
SHELTER

Stay away from windows.

¥ Do not try to outrun a tornado in your vehicle. Instead, leave it immediately for a safe
shelter. If caught outside or in a vehicle, and shelter is not available, lie flat in a nearby ditch
or depression and cover your head with your hands.

¥ Mobile homes, even if tied down, offer little protection from tornadoes. You should leave a
mobile home and go to the designated storm shelter or the lowest floor of a sturdy nearby
building.

Y When vacationing, always bring along a NOAA Weather Radio All Hazards and have a place
of safety in mind in the event severe weather threatens.

TRU’I‘H Violent wmds and de‘b

MYTH: Windows éhould'be opene
' minimize damage. _
TRUTH: Leave windows alone. The most

MYTH: Ifvounare driving and a tornado iss
hestorm




Lightning Kills...Play it Safe!

" All thunderstorms produce lightning and are dangerous. In an average year lightning kills
more people in the U.S. than either tornadoes or hurricanes.

A Lightning often strikes outside the area of heavy rain and may strike as far as 10 miles from
any rainfall.

A" 1f you hear thunder, you are in danger! Anytime thunder is heard, the thunderstorm is close
enough to pose an immediate lightming threat to your location.

¥ Have a lightning safety plan. Designate a safe location before the event starts. Have
specific guidelines for suspending the activity so that everyone has time to reach safety.

" Prior to a practice or event, check the latest forecast. If thunderstorms are expected,
consider postponing activities early to avoid being caught in a dangerous situation.

A If you hear thunder, suspend your activity immediately and instruct everyone to getto a safe
place. Substantial buildings provide the best protection. Avoid sheds, small or open
shelters, dugouts, bleachers, and grandstands. If a sturdy building is not nearby, a hard-
topped metal vehicle with windows closed will offer good protection.

" 1f boating or swimming, get to land and find shelter.

~” Do not resume activities until 30 minutes have passed since the last thunder was heard.




What to Listen For...

When conditions are favorable for severe
weather to develop, a WATCH is issued.
As storms develop, National Weather
Service personnel use information from
weather radar, storm spotters, and other
sources to issue Severe Thunderstorm and
Tornado WARNINGS for areas where
severe weather is imminent.

Watches and warnings are relayed to local
radio and television stations and are
broadcast on NOAA Weather Radio Al

Hazards.

Local public safety officials also get the
warnings, and can activate local warning
systems to alert communities.

Tornade Watch: Severe thunderstorms with
tornadoes are possible in your area. Remain alert for
approaching storms. Be prepared to move to safety if a
Warning is issued. Know what counties are in the
watch area by Ilstenlng to NOAA Weather Radio AH
Hazards or Iocal radlo or televrs;on stations.

Severe .Thunderstorm Watch:_ Thunderston'ns with.
targe hail and damaging winds are possible. Be -
prepared to move to safety if a Warning is issued.

‘Tornado Warning: A tornado has been sighted or
indicated by weather radar Move to a place of safety
.now! wo Do ;

Severe' Thunderstorm Warning: A thunderstorm
with farge hail and damaging winds has been reported_ :
or mdlcated by weather radar _

Warmngs mdlcate lmmment danger fo hfe and
property to those in the path of the storm! .

Check out these web sites for more safety tips, the latest weather forecast, and other weather

awareness information.

Tornade Preparedness Plan for Schoels
http://www.weather.gov /arx/?n=schoolprep

Lightning Safety
hitp://www lightningsafety noaa.gov

Flood Safety
http://www.floodsafety.noaa.gov

NOAA National Weather Service
http://www. weather.gov

Wisconsin Emergency Management
hitp://emergencymanagement. wi.gov

American Red Cross
http://www.redcross.org

FEMA For Kids
http://www.ferna.gov/kids

Ready: Prepare, Plan, Stay Informed
hitp:/fwww.ready.gov

Click on your part of the state for local weather information

StormReady — Community Preparedness
http://www.stormready.noaa.gov




Be Prepared

Families should be prepared for all hazards
that could affect their arca. The National
Weather Service and Wisconsin Emergency
Management urge every family to develop
a family disaster plan.

Where will your family be when disaster
strikes? They could be anywhere—at work,
at school, or in the car. How will you find
each other? Will you know if your children
are safe? Disaster may force you to
evacuate your neighborhood or confine

you to your home. What would you do if
basic services—water, gas, electricity, or
telephone—were cut off?

Put together a family disaster plan that
answers those questions—and practice it.

A Disaster Supplies Kit should include...

A thee—day supply of water and food that

- won't spoil.

One change of clothing per person.
One blanket or sieeplng bag per person.

- A first aid. klt mcludlng prescrlption

medicines. -

- A battery-powered. NOAA Weather Radio.
'-_"Emergency tools, including a portable
- radio, flashlight, and plenty of exira
" batteries. - . |
. An-extra set of car. keys and a credlt card
~or cash. _
. 'Specral |tems for infant, elderly, or dlsabled

- family members.

Wlsconsm Tornado Weather Facts

- Wsconsm averages 21 tornadoes a year

In 2007 18 tomadoes hit the sta!te mcludmg a40 mlle
~long twister, the Iongest tornado track in the u. S iast

year

- The peak tomado season in Wsconsm is Apnl to. -
August but tornadoes can occur any time of year

- Tornadoes can oceur any time dunng the day or. mght :

but are most frequent between 4 pm and 9 pm

- About 80% of tornadoes that hit Wsconsm are _
" relatively weak, with winds under 110 mph. Only 1%

are vnolent WIth winds over 200 mph.

Other Weather Awareness
Dates

Wisconsin’s NOAA Weather Radio
Awareness Day
May 14, 2008

Wisconsin’s Heat Awareness Day
June 12, 2008

National Lightning Safety
Awareness Week
June 22-June 28, 2008

Wisconsin’s Winter Weather
Awareness Week
November 1014, 2008




CELLCOM GREEN BAY 5K

Sunday, May 18 * 7 a.m.

A great event for speed demons, family members, walkers and WlSCONSl N PU BLIC SERV'CE o
first time runners! This 3.1 mile loop begins on Lombardi Avenue

adjacent to the distance runners and ends at our world famous KIDS' POWER RU N

. tailgate themed finish line festival. The course travels through Saturday, May 17 * 9 a.m. ® RAIN OR SHINE
tree-lined residential streets and passes through Lambeau Field
during the last mile. Hang out afterwards to enjoy free food, live
music, and cheer on the other runners} '

This 1/2 mile event for children ages 10 and
under is held at the WPS Corporate Office

at 700 N. Adams Street in downtown Green
Bay. An abbreviated course will be offered for
children ages 6 and under. All pre-registered
participants receive a race bib, t-shirt, goodie
bag, and finisher medal. Food, refreshments,
and games are available beginning at 8 a.m.
Please come early for on-day registration
from 8~9 a.m.

RUN THROUGH
LAMBEAU HELD!
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LOVE-TO-RUN PROGRAM

Sponsored by the Cellcom Green Bay Marathon and.
The Boys and Girls Club of Green Bay
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This program is for children ages 7-14 {grades 1-8) in.
the Green Bay area. Training will take place at both the
East and West Boys and Girls Club twice per week for
six weeks beginning April 8, 2008. All training sessions
begin at 4:30 p.m. on the following dates:

MW Tues., April 8 .. Thurs,; April 10: '
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\\\‘;\ Tues., April 15~ Thurs, April 17 B W'sm"5’\?.:@353_\33""03
i\i\ Tues., Aprif 22 " Thurs,, April 24" ; ‘. \\\\\\\\“ Y
I Tues., April 29 - Thurs., May 1 \\ Lo
Tues., May 6 . Thurs., May 8 . \\\\\\\\ N T
Tues., May 13 - Thurs, May 15 Convenﬁo”?n\s:,;;e;‘--.:" \‘ 1\\

To join the FREE program, call Jason
mf Schraufnagel at 494-7090 x1016.
We would love to have you join us! -

-~~~ Designated route

W Parking
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