
 
 
 
August 27, 2019 
 
Dear Parent/Guardian: 
 
The faculty and staff of Schuylkill Valley Middle School have planned an exciting and educational program 
for all 8th grade students.  A significant component of our middle school curriculum is the 8th grade Outdoor 
Education Program.  All subjects are integrated into the outdoor activities which will occur over a period of 
two nights and three school days.  Three grade level sections will attend camp at the beginning of the week 
from Monday to Wednesday; the remaining sections will attend camp at the end of the week from 
Wednesday to Friday.  The overall goals of the program are to: 
 
1.    ENCOURAGE GROUP AND INDIVIDUAL DEVELOPMENT THROUGH PROBLEM-SOLVING ACTIVITIES  
       WHICH FOCUS ON RESPECT  
 
2.    DEVELOP PERSONAL LEADERSHIP SKILLS 
 
3.    ENHANCE PERSONAL GROWTH AND DEVELOPMENT BY PROVIDING ACTIVITIES WHICH INCREASE  
       SELF-ESTEEM 
 
4.    FOSTER AN UNDERSTANDING, RESPECT, AND LOVE FOR THE NATURAL WORLD, AND DEVELOP A  
       SENSE OF EACH PERSON’S INDIVIDUALITY IN THAT WORLD 
 
5.    ESTABLISH A SENSE OF COMMUNITY WHILE SHARPENING GROUP LIVING SKILLS THROUGH  
       EXPERIENCE AND COMMUNICATION 
 
6.   PROVIDE MEANINGFUL AND ENJOYABLE EDUCATIONAL EXPERIENCES IN AN OUTDOOR SETTING 
 
7.    PROVIDE AN OPPORTUNITY TO INTERACT WITH PEERS AND TEACHERS IN A UNIQUE SETTING 
 
8.    PROVIDE AN OPPORTUNITY TO EXPERIENCE NEW FREEDOMS AND INDEPENDENCE WITH RELATED  
       RESPONSIBILITIES 
 
 
Eighth grade students will attend camp from Monday, October 7 through Friday, October 11, at Hawk 
Mountain Boy Scout Camp in Schuylkill County, Pennsylvania.  In order to allow the maximum number of 
students to be able to participate, most athletic games have been canceled for the week.  The coaches are 
aware of these dates, and students will be excused from practices the two nights while at camp. 
 
Juniors and/or seniors from the high school will assist teachers at both camps.  These students are carefully 
screened and selected by the middle school faculty and administration.  Representatives from the Outdoor 
Education Committee meet with these students and thoroughly explain counselor responsibilities.  
 
 



 
 
Included in this packet are permission forms, student expectations, and other important information needed 
for your child’s participation in these programs.  Attendance in this program is strongly encouraged.  Should 
a parent find it objectionable for his/her child to attend these camps, a letter explaining the circumstances 
must be submitted to the middle school by September 8, 2019.  The administration will then consider such a 
request.  Should your child not attend camp, he/she will be attending the regularly scheduled classes with the 
other sections that are not at camp for that portion of the week.  
 
We hope you will support this worthwhile program and encourage your child to have fun while learning in 
an exceptional outdoor setting.  Please sign the requested forms, and return them to your child’s math 
teacher. 
 
Respectfully, 
 
 
Mr. Jonathan Jenkins, 7th grade teacher/ Outdoor Education Coordinator 
 
Mr. Joshua Kuehner, Principal 
 
 
----------------------------------------------------------------------------------------------------------------------------------- 
 
GRADE 8:  Sections V, L, and S will attend camp on October 7, 8, and 9, and return at 1:30 PM on 
Wednesday, October 9.   Sections A, E, and Y will attend camp on October 9, 10, and 11, and return at 
2:00 PM on Friday, October 11.  
 
All returning campers should be picked up promptly in the Middle School gym.  You should enter the doors 
near the office, sign your child out, and go directly to the gym to retrieve your child and his/her equipment. 
If a student does not have a ride, he/she is permitted to wait in the gym and ride the school bus home. 
 
The charge for camp is $40.00 per student.   Please make the check payable to: Schuylkill Valley 
School District or (S.V.D.S.) If the cost of camp is a hardship, please call Mr. Jenkins at 610-916-5607 to 
make alternate arrangements.  It is important that all students participate. 
 
 

EIGHTH GRADE OUTDOOR EDUCATION ACTIVITIES 
 
Daytime classes: 
Orienteering/GPS course           Campfire building  
Fishing Frisbee golf 
Survival Games Archery  
Boating/canoeing  
 
Evening activities: 
Ghost stories Pennsylvania hex signs/barn stars 
PA Dutch Culture Hoe down  
  



 
 



Schuylkill Valley Middle School 
Leesport, PA 

 
Outdoor Education Program 

 
General Rules and Regulations 

 
1. At all times, students are to remember that the Outdoor Education Program is a school-sponsored 

activity. Students are, therefore, governed by all school rules and regulations. Any major 
problems will result in disciplinary action and/or immediate removal from the program. 
Students may be sent home before the conclusion of the program. 

 
2. Respect for the environment and property will be required at all times. Parents and students 

will be financially responsible for any damages. 
 
3. Students are expected to conduct themselves as responsible young adults. Have fun, but show 

proper control and restraint.  
 
4. The instructors, staff personnel, and high school counselors must be treated with the same 

courtesy and respect shown to the classroom teachers. 
 
5. At all times, respect your peers and their property. This is very important when staying in cabins 

with other people 
 
6. At no time are boys permitted in the girls’ cabin area or girls permitted in the boys’ cabin area.  
 
7. Following lights out, no students are allowed to leave their cabins other than to use the 

appropriate bathroom facilities with permission of their counselors. 
 
8. With the early wake up, the length of the day, and the amount and type of activities scheduled, it 

is important that students get a good night’s sleep. Therefore, talking will not be permitted 
following lights out.  

 
9.         Cell phones, I-pods, cameras, laser pointers, or any other electronic toys and  

devices of any type will not be permitted during this program. Leave your cell phone at  
home or in your locker at school.  In the event of an emergency, parents will have the 
ability to contact teachers at camp.  Possession of electronic devices at camp will result in  
 disciplinary consequences at school and could result in the student being sent home from  
 camp.  
 

10. Do not bring any food or beverages. There will be plenty of food at meals in addition to an 
evening snack.  If there are specific dietary concerns, we are able to make accommodations 
within our food service department or with specific parents, but students may not possess their 
own food. 

 
11. Leave your money, jewelry, and similar items at home.  
 
12. All clothes should be old, yet appropriate for scheduled activities. Do not bring new or good 

clothes. Dress code issues will be enforced. 



13. All medication must be given to the nurse prior to departure to camp. At camp, all medication 
will be distributed by the nurse. (See the appropriate forms.) 

 
14. At no time are students allowed to leave the camp facilities without prior written permission 

from their parents and approval from Mr. Kuehner. 
 
15. Some of the main objectives of this program are to develop interpersonal skills and the ability to 

understand and get along with fellow students. You will, therefore, be in many different 
groupings during the course of the week.  Please make an effort to get to know your classmates. 

 
16. Over the course of the week, we will be providing a variety of classes to meet the needs, likes, 

and desires of all students. All classes are integrated into the curriculum and provide for the 
development of social skills and self-esteem. Participate to the best of your ability in all classes. 

 
17. For insurance reasons, family and friends are not permitted on camp property during the three 

days of the program. If any parent/guardian has a need to see his/her child during the time of this 
program, approval must be granted by Mr. Kuehner prior to the start of the program. This rule is 
for the protection and safety of all participants. 

 
* Parents, please keep these rules at home, and review them with your child prior to attending 
camp.  A separate signature is required on the permission slip stating that you and your child 
have read and fully understand these rules. 
 

Check List of Recommended Equipment 
 
 
1 sleeping bag or blanket 
1 twin fitted sheet (suggested) 
1 pillow 
2 sets of underwear 
3 pairs of socks 
2 pairs of long pants 
2 pairs of shorts 
3 short sleeve shirts 
1 long sleeve shirt 
1 sweatshirt or jacket* 
1 raincoat or poncho* 
1 pair of pajamas or sleepwear 
2 - 3 towels and washcloth  
1 pair of sneakers 

1 pair of footwear for rainy weather 
1 pair of old sneakers or boots for stream  
   study  
1 flashlight* 
1 wristwatch (if possible)* (NOT a Smart 
watch) 
1 pencil* 
1 small backpack/school bag 
1 toiletry kit with personal hygiene items 
1 insect repellent 
1 refillable water bottle 
 
 

   
Each student must bring his/her backpack 
and schedule packet with to all activities and 
classes. Items indicated with * must be in the 
backpack at all times. 
 
 

Please label your luggage, sleeping bag, and 
pillow with tape and name prior to arrival at 
camp. 
 
 
 

Please check the weather forecast in order to pack appropriate clothing items. 
 



FIELD TRIP RULES & REGULATION/ 
PERMISSION FORM 

 
 

Student’s Name__________________________________ Grade/Section________________ 
 
I hereby agree to permit____________________________________ my_________________ 
  (full name of applicant)                      (son/daughter/ward) 
 
to participate in the Outdoor Education Program during the week of October 7-11, 2019, for eighth 
grade students.  I recognize that hazards may be encountered which are not due to negligence of the 
school or its agents, servants or employees and, therefore, will not hold the school, its agents, servants or 
employees responsible in case of personal injury. 
 
Date:___________________________   _______________________________________ 
      (Signature of Parent/Guardian) 
 
Parent/Guardian Telephone Number :( home) __________________________________  

(Work)__________________________________ 
 
Circle one: 1) My son/daughter/ward has school insurance: YES NO 
       2) My son/daughter/ward has insurance other 
            than school insurance: YES NO 
 
If your answer to “2” is yes, please complete the following: 
 
Insurance Company:_____________________________________  
Agreement number:_____________________________________ 
 
If your answers to “1” and “2” are no, please complete the following: 
 
I agree to be responsible for the cost of any medical services or expenses necessitated by student’s 
participation in activity. 
 
Date: _________________________   _____________________________________ 

(Signature of Parent/Guardian) 
 
 
 

********************************************************* 
I have read the General Rules and Regulations for Camp and understand my responsibilities. 
 
Student signature: ______________________________ 
 
Parent signature ________________________________ Date __________________ 
 
The student charge for the camp is $40.00 per student. Please make the check payable to:  Schuylkill 
Valley School District or S.V.S.D. 
 
Please return all forms and $40.00 to your math teacher by September 13, 2019 
 
 



MEDICATIONS TO BE GIVEN AT CAMP 
 
 
Parents/guardians of students must supply any needed medications, scheduled or  
 
as needed basis, that your child will need during the total time that your child is attending  
 
camp. The same over-the-counter medications that are available during school hours, will  
 
be available for your child at camp. Any over-the-counter medications, such as cold  
 
medicines, special creams, etc., must be supplied by the student in the original container.  
 
Prescribed medications should also be in the original, labeled container.  ANY and ALL 
 
medications your child brings to camp must be accompanied by a completed medical  
 
permission slip including the name of the medication, dosage to be given, and when/or  
 
how often the medication should be given. A form is included with this memo and may  
 
be duplicated if necessary. Any student who receives scheduled medications during  
 
school hours needs to supply that medication for ALL dosages required for camp. The  
 
supply at school CANNOT be used at camp. If this procedure is not followed, that  
 
medication CANNOT be administered at camp. 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

SCHUYLKILL VALLEY MIDDLE SCHOOL 
AUTHORIZATION FOR MEDICATION ADMINISTRATION 

 
If your child must receive medication during his/her scheduled camping session, it is necessary for you 
to complete each item on this form and return it with the prescribed and described medication in its 
original container to camp with your child. 
 
This completed and signed form and the labeled prescribed and described medication must be given to 
the nurse or designated person the morning of the first day of camp, prior to the departure for camp. 
 
PLEASE NOTE:  If your child requires more than one (1) medication, you must complete and 
sign a form for each of those medications. You may reproduce this form if necessary. 
 
PRESCRIBING PHYSICIAN INFORMATION: 
 
1. Child’s full name:___________________________________________________ 
 
2. Medication prescribed and term:_______________________________________ 
 
3. Prescribed dosage:__________________________________________________ 
 
4. Time Schedule:_____________________________________________________ 
 
5. Possible side effects:_________________________________________________ 
 
6. Name of doctor: _________________________  Phone number: _____________ 
 
PARENT AUTHORIZATION: 
 
I,________________________________ give my consent to the nurse and of her designee to 

(Name of parent/guardian) 
administer the above prescribed and described medication to my child, _____________________ during 
his/her scheduled camp _______________________ through _________________________. 

                                               (Starting date)                                                   (ending date) 
 
_______________________________________                         __________________ 

(Signature of parent/guardian)   (Date) 
 
--------------------------------------------------------------------------------------------------------------------------------- 
For Official Use Only – at time of registration 
 
__________________________________ __________________  
     (Person receiving medication form)  (Date)  
 
 
Make additional copies for additional prescriptions. 

 
 

 



 
Schuylkill Valley School District Health Services 

 
Current Health Status and Individual Plan:  Middle School Student 

 
Student Name __________________________________   Grade/Section______________  
I give my permission for the school nurse or her designee to administer the following medications to my 
child according to the schools’s standing medication orders:  Please initial the appropriate line. 
 
____ Acetaminophen (headaches, pain)    ____ Antacid (upset stomach)  
 
____Throat lozenge (sore throat) 
 
____ Ibuprofen (cramps, muscular/skeletal pain, headaches)       ____ Call regarding any other issue 
 
 
 
Male _____ Female _____ Birthdate _________________________ 
Address ________________________________________________________  
City _____________________ Zip_______ 
 
 
Mother/Guardian_________________________________  Home phone ________________  
Cell _______________ 
Employer _________________________________ Work phone____________________ 
 
Father/Guardian____________________________________Home phone ________________ 
Cell _______________ 
Employer _________________________________ Work phone____________________ 
 
Student lives with __________________________ 
 
 
 
Alternative contacts: 
Name____________________________________  Relationship to child_______________________ 
Phone________________________ Cell____________________ 
 
Name____________________________________  Relationship to child_______________________ 
Phone________________________ Cell____________________ 
 
 
 
 
 


