
Woody’s Turtle Times
Glen Lake School

A Great Place to Start!
603-497-3550

April 12, 2024

Hello!

After next Friday we're off for a week! April 22-26, is April vacation week!

Before that, though, we have the GLSP Bike Safety Rodeo on Saturday, April 13th
from 10:00-11:30. Look for more info in this issue.  

Wednesday, April 17th, from 5:30 – 7:00 we will welcome families to the building
for our rescheduled Family Fun Night! This night will include a wide variety of fun
activities based on Literacy and STEM (Science, Technology, Engineering, and Math)
skills explored at this age range. We welcome you to come when you can within
that window of time and enjoy the activities with your student. Bring the family!

After April break, the year gets very busy with lots of fun activities! Woody’s Walk
and Wellness Day will be held on Wednesday, May 15th, with a rain date of
Thursday the 16th. This day will be focused on wellness with a variety of fun
physical activities and healthy snacks.  

Field Day, another active outside day, will be held on Wednesday, June 5th, with a
rain date of Thursday, June 6th.  This event will include walking, jogging,
information about good nutrition, healthy snacks (e.g. fruit, yogurt, water bottles), a
dance station, and a stretching station to enhance our healthy lifestyle offerings!  
You do not need to send a snack that day, unless your child has allergies that
prevent them from eating the provided snack; in that case, please contact the
school nurse. 

With these two activities, as always, if you want your child to wear sunscreen
and/or insect repellent, you must apply it at home; we cannot apply it at school. 
       

Principal’s Corner



Save the date for our End of the Year Celebrations! They'll be here before you know
it! Preschool celebrations will be held during the regular class sessions on
Thursday, June 13th. That will be the last day of school for preschool students. 

Kindergarten End of the Year Celebrations will be held during the regular class
sessions on Friday, June 14th. Monday, June 17th will be a regular kindergarten
day with lots of fun activities planned. That will be the last day for afternoon
kindergarten students. Tuesday, June 18th will be the last day for morning
kindergarten students.

Many thanks to Mrs. Flegal for organizing the Book Fair and to our GLSP
volunteers!  It was a great success!  

I hope to see you at the Bike Rodeo or at Family Fun Night!

 All the best,  
Kathy Stoyle, Principal

This week we are wrapping up the dental health lesson in kindergarten.  
Continue to encourage your kids to brush twice a day using a two-
minute timer. It is also important to take them to the dentist twice a
year for their annual cleaning and checkup.   
 When we return from April vacation, we will be discussing the
importance of exercise and moving our bodies! We will be planning for
our annual Woody’s Walk which is a fun event for our students here at
school.   Stay tuned for more details!  

Be well, 
Mrs. Winkfield, Glen Lake School Nurse 

Nurse’s Corner



April
Saturday 4/13: GLSP Bike Rodeo 10-11:30AM (see attached
flyer)
Wednesday 4/17: Family Fun Night 5:30-7:00PM
April 22-26: Spring Break (no school for students)

May
Monday-Friday 5/6-10: Staff Appreciation Week (a week to
recognize the many important contributions of all our staff)
Wednesday 5/15: Woody’s Walk & Wellness Day (rain date 5/16)
Monday, May 27: Memorial Day (no school for students)

June
Wednesday 6/5: Field Day (rain date June 6) (more details to
come!)
Thursday 6/13: Preschool End of Year Celebrations & last day of
school for preschool students
Friday 6/14: Kindergarten End of Year Celebrations
Monday 6/17: Last day for afternoon kindergarten students
Tuesday 6/18: Last day for morning kindergarten students

Upcoming Events



Join us for the bike rodeo on Saturday, April 13.  See
the attached flyer for more information.

Thank you to all who supported the Book Fair!  We
raised over $800 to support student activities at

Glen Lake School.

-Kate Russ, GLSP President
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Facts:
Fun

Woody the Wood Turtle

Wood turtles are considered to be the smartest turtle species!
Wood turtles love to eat berries, insects, worms and leafy
greens.
Wood turtles can travel up to 0.2 miles per hours and can
travel long distances during the warmer months.
Wood turtles bury themselves in the bottom of rivers and
hibernate during colder weather.
Wood turtles love to bask in the sun on logs.
Wood turtles can live up to 40 years in the wild and 58 years
in captivity.



Mrs. White’s PMMrs. White’s AM

Mrs. Rankins AM

Mrs. Rankins PM

Eclipse art projects





“Thanks to generous donations, we are pleased to renew
your organization’s complimentary passes to Seacoast

Science Center courtesy of the Wendy Tefft Social
Service Fund.

The Wendy Tefft Social Service Fund was founded in
2017 to honor Goffstown teacher, Wendy A. Tefft, whose

life was tragically lost at the age of 38.  The fund was
created in her memory to allow families and students

from schools and social service agencies in NH to come
and explore.  The Seacoast Science Center is a place

Wendy and her son enjoyed together.

Wendy Tefft Fund Pass Holders receive complimentary
free admission to the Seacoast Science Center.”

Please contact the Glen Lake School Main Office for
more details on how to access this wonderful NH

resource.  



YOUNG
ATHLETES 

SATURDAYS
4/13,  4/20,  4/27,  5/11 ,  5/25,  6/1 ,  6/8,  6/15

9:30 AM-10:30 AM

GOFFSTOWN PARKS & REC
1 55 S.  MAST ST.
GOFFSTOWN,  NH

THE PROGRAM WI LL BE LI MI TED TO
1 5  CHI LDREN MAXI MUM

THERE I S  NO COST  TO YOUR FAMI LY
FOR PARTI CI PATI NG

YOU MUST PRE- REGI STER BY COMPLETI NG THE ATTACHED APPLI CATI ON
AND RETURN I T  TO:

COACH KAELYN GAGNON
GYMKAE0320@GMAIL.COM

603.493.6198

Young Athletes is  an innovative sports  play program for  chi ldren
with  and without  disabi l it ies  ages 2-7 .

Designed to provide opportunit ies for  young chi ldren to  be active,
have fun,  and learn foundational  sports  ski l ls .  

The program supports  physical ,  cognit ive and social  development.

WE  ARE  HOS TI NG A
S P RI NG  T E RM OF
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YOUNG ATHLETE APPLICATION 

YOUNG ATHLETE INFORMATION 

First Name: Middle Name: 

Last Name: Preferred Name: 

Date of Birth: ☐ Female   ☐ Male   ☐ Other Gender Identity

Has an Intellectual or Developmental Disability: ☐ Yes ☐ No

Race/Ethnicity (Optional):         

☐ American Indian/Alaskan Native

☐ Black or African American

☐ White or Caucasian

☐ Asian American ☐ Prefer not to answer

☐ Native Hawaiian or Other Pacific Islander ☐ More than one Race

☐ Hispanic or Latinx

Language(s) Spoken in Young Athlete’s Home (Optional):  Check all that apply: 

☐ English ☐ Spanish ☐ Other (please list):

Shirt Size: ☐ Youth Small ☐ Youth Medium ☐ Youth Large

Requires Wheelchair Accessible Locations  ☐ Yes ☐ No

Language Needs:  ☐ English ☐ Spanish ☐ Other (please list)

☐ Medical Conditions: (please list)

☐ Special Diet: (please list)

☐ Other Needs: (please list)

PARENT / GUARDIAN INFORMATION 

First Name: Last Name: 

Relationship: 

Home Address: City: 

State: Postal Code: 

Phone: ☐ Cell Phone ☐ Work Phone ☐ Home

Phone 

E-mail:

EMERGENCY CONTACT INFORMATION 

☐ Same as Guardian/Parent Relationship: 

First Name: Last Name: 

Phone: ☐ Cell Phone ☐ Work Phone ☐ Home

Phone 

E-mail:

Local Program:_________________________________________________ 

Are you new to Special Olympics or re-registering? ☐ New ☐ Re-Registering
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YOUNG ATHLETE RELEASE FORM

I am the Parent or Guardian of the Young Athletes participant named below and agree to the following: 

1. Able to Participate.  The Young Athlete is physically able to take part in Special Olympics.

2. Likeness Release.  I give permission to Special Olympics, Inc., Special Olympics games organizing committees, and Special
Olympics accredited Programs (collectively “Special Olympics”) to use the Young Athlete’s likeness, photo, video, name,
voice, words, and biographical information to promote Special Olympics and raise funds for Special Olympics.

3. Risk of Concussion and Other Injury.  I know there is a risk of injury.  I understand the risk of continuing to participate with or
after a concussion or other injury.  The Young Athlete may have to get medical care if there is a suspected concussion or other
injury.  The Young Athlete also may have to wait 7 days or more and get permission from a doctor before playing sports again.

Emergency Care.  If a parent or guardian is unavailable to consent or make medical decisions in an emergency, I authorize
Special Olympics to seek medical care for the Young Athlete, unless I mark one of these boxes:

☐ I have a religious or other objection to receiving medical treatment.  (Not common.)

☐ I do not consent to blood transfusions.  (Not common.)

(If either box is marked, an EMERGENCY MEDICAL CARE REFUSAL FORM must be completed. Visit
www.sonh.org to access the form).

4. Health Programs.  If the Young Athlete takes part in a Special Olympics health program, I consent to health activities, exams,
and treatment for the Young Athlete.  This should not replace regular health care.  I can say no to treatment or anything else
any time for the Young Athlete.

5. Personal Information.  I understand that Special Olympics will be collecting the Young Athlete’s personal information as part
of participation, including name, image, address, telephone number, health information, and other personally identifying and
health related information provided to Special Olympics (“personal information”).

• I agree and consent to Special Olympics:
o using the personal information in order to: confirm eligibility and safe participation; run trainings and events; share

competition results (including on the Web and in news media); provide health treatment if the Young Athlete
participates in a health program; analyze data for the purposes of improving programming and identifying and
responding to the needs of Special Olympics participants; perform computer operations, quality assurance, testing,
and other related activities; and provide event-related services.

o using the personal information for communications and marketing purposes, including direct digital marketing
through email, text message, and social media.

o sharing personal information with (i) researchers, such as universities and public health agencies, that are studying
intellectual disabilities and the impact of Special Olympics activities, (ii) medical professionals in an emergency, and
(iii) government authorities for the purpose of assisting with any visas required for international travel to Special
Olympics events and for any other purpose necessary to protect public safety, respond to government requests,
and report information as required by law.

• I have the right to ask to see the personal information or to be informed about the personal information that is processed.  I
have the right to ask to correct and delete the personal information, and to restrict the processing of personal information if
it is inconsistent with this consent.

• Privacy Policy.  Personal information may be used and shared consistent with this form and as further explained in the

Special Olympics New Hampshire privacy policy at https://www.sonh.org/privacy-policy/.

Young Athlete Name: 

PARENT/GUARDIAN SIGNATURE 

I am a parent or guardian of the Young Athlete.  I have read and understand this form.  By signing, I agree to 
this form on my own behalf and on behalf of the Young Athlete. 

Parent/Guardian Signature: Date: 

Printed Name: Relationship: 

http://www.sonh.org/
https://www.sonh.org/privacy-policy/
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YOUNG ATHLETE LIKENESS  

RELEASE FOR SPONSORS (OPTIONAL)  
 

Special Olympics relies on sponsors and partners to help support our mission.  We often 

use photos, videos and stories of our athletes to show the impact of support by companies 

that sponsor Special Olympics.  If you wish to allow the Young Athlete’s likeness to be used 

in this way, please read and sign below. 

 

I agree to the following: 

• I give permission to Special Olympics, Inc., Special Olympics Games Organizing Committees, and 

Special Olympics Accredited Programs (collectively, “Special Olympics”) and their sponsors and partners 

to use the Young Athlete’s likeness, photo, video, name, voice, and words (“Likeness”) to acknowledge 

the sponsors’ and partners’ support for Special Olympics.   

• Special Olympics and its sponsors and partners will not use the Young Athlete’s Likeness to endorse 
commercial products or services.  

• I understand neither the Young Athlete nor I will not be compensated for the use of the Young Athlete’s 
Likeness. 

 

Young Athlete Name: 

PARENT/GUARDIAN SIGNATURE  

I am a parent or guardian of the Young Athlete.  I have read and understand this form.  By signing, I agree to 
this form on my own behalf and on behalf of the Young Athlete. 

Parent/Guardian Signature: Date: 

Printed Name: Relationship: 

 

 





Registration

Fall

20242024
EARLY BIRD

$185- SHOES AND
BLOOMERS INCLUDED

$100 W/CAMP*- SHOES AND
BLOOMERS INCLUDED

Register by 5/15/24

$140 W/CAMP* - SHOES AND
BLOOMERS INCLUDED
$225- SHOES AND
BLOOMERS INCLUDED

Registered after 5/15/24 • Tiny Mites- 5-7
• D8 - 7-8

• D10 - 9-10
• D12 - 11-12
• D14 - 13-14 
• D16 - 15-16

*w/camp=UCA overnight camp payment $285 or commuter $220

https://nhyfsc.sportngin.com/register/form/065831000

