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Important News & Notes: 

 
Next two week’s calendar: 
 
Monday, November 22, 2021 
 Apopka Toy Drive continues  

 Charlie Brown rehearsal, 3:00-
3:45 p.m., Auditorium   

 
Wednesday, November 24—Friday, 
November 26, 2021: 
 Thanksgiving holidays, 

SCHOOL CLOSED 

 
Sunday, November 28, 2021: 
 Advent begins 

 
Monday, November 29, 2021: 
 Trimester 2 begins 

 Apopka Toy Drive continues  

 Charlie Brown rehearsal, 3:00-
3:45 p.m., Auditorium  (See the 
Google classroom for details) 

 
Wednesday, December 1, 2021: 
 Apopka Toy Drive ends 

 In-school HSPT, Grade 8, 8:15-
11:00 a.m. 

 Spirit Night at Italia’s Corner 
Cafe, 4-9 p.m. 

 HASA Executive Board meeting, 
5:30 p.m. 

 
Friday, December 3, 2021: 
 Apopka toys shipped  

 Brown Bag Breakfasts, Gr. 7 & 8 

 Student Snack Sale 

 Progress Reports emailed 

 
Saturday, December 4, 2021: 
 Parent Cleaning Day, 7:30 a.m.-

12:00 p.m. 

 

Calendar Changes:  The Archdiocese has granted all schools the ability to convert three 
full days to half days in order to provide more professional and wellness development 
time for teachers and staff.  Parents, please note the following changes to our academic 
calendar:   

 Tuesday, December 21st - 12:15 p.m. dismissal.  PreK-2 and PreK-3 classes will 
also dismiss at 12:15 p.m.  Extended Care is closed. 

 Friday, February 4th - 12:15 p.m. dismissal for grades PreK-4-8th grades only.   

 Thursday, April 14th -12:15 p.m. dismissal.  PreK-2 and PreK-3 classes will also 
dismiss at 12:15 p.m.  Extended Care is closed.   

 

Lunch with a Cop: On Tuesday, November 16th, our students had the 
privilege of having “Lunch with a Cop!”  Approximately twenty-two 
police officers arrived on campus in a variety of official vehicles, includ-
ing a SWAT utility car and police motorcycles.  It was quite thrilling to 
see!  The officers spent all three lunch periods mingling with the stu-
dents, talking about their jobs and responsibilities; a few even demon-
strated their utility vehicles.  They also handed out little trinkets to the 
students, such as toy police badges, nylon backpacks, iron-on police patches and stick-
ers.  Some students were lucky enough to be able to sit inside the SWAT team vehicle 
and see things up close.  There was even a special member that visited, a K-9 police 
dog!  The students really enjoyed the visit and the officers seemed to enjoy their time 
here as well.  Many thanks to Mrs. Nichole Walsh Meadows, mother of Mia (grade 7) 
and Bryce (grade 5), who orchestrated this amazing experience for our students.  We 
hope that the officers come back and visit us again very soon!  

Discount re-registration dates:  On Sunday, November 28th, a reminder email will be 
sent to all families with a link to register for the CyberMonday deal of 50% off your re-
registration fees!  Please note: This offer is good for one day only!  Families will be able 
to re-register at the discounted rate of $75 per student from 12:01 a.m. to 11:59 p.m. on 
November 29th only.   
 

Classroom Treats:  With the holiday season upon us, we thought it might be helpful to 
remind parents/guardians of the school policy for providing treats in the classroom.  For 
any occasion where parents are providing classroom treats, including a child’s birthday, 
please remember that only factory-packaged, individually-wrapped, store-bought 
treats are permitted.  Unfortunately, large boxes of Dunkin’ Donuts or donut holes, 
bakery cupcakes by the dozen, and the like, are not acceptable at this time.  Thank you in 
advance for your cooperation and understanding.   

Super Slades 
Week of 11/29-12/03/21 

 

Daniel Landestoy – Responsibility 
Justin Lawson – Hard Work 
Hunter Smith – Concern for Others 
Erin Parsons – Hard Work 
Bryce Meadows – Hard Work 
Liliana Arellano – Hard Work 
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Important News & Notes (continued): 

From the School Nurse: 

Mask reminder:   
We have noticed an increase in the number of children coming to school with-
out wearing masks.  We ask that you please remind your children to have their 
masks on before exiting the vehicle in the morning.  And, as always, please be sure to 
have an extra mask in your child’s school bag, in case they forgot to wear a mask to 
school or if they should need an extra one during the day.  Thank you for your attention to 
this matter.    
 

“Keep Christ in Christmas” Poster Contest:  All entries are due no later than next 
Tuesday,  November 23, 2021, prior to Thanksgiving break.   
  

Next Weekly update:  Please note: An update will not be issued on Friday, November 
26th, while we are on Thanksgiving break. The next update will be sent home on Friday, 
December 3rd.   Have a happy Thanksgiving! 
 

Help Wanted:  The MSCS Maintenance Department is looking for a full-time/part-time 
assistant to the Facilities Director.  Full-time hours are Monday through Friday, from 6:30 
a.m. to 3:00 p.m.  Part-time hours to be negotiated.  No experience necessary, however, a 
high school diploma is required.  Any experience in maintenance work or in a trade is a 
plus!  The full-time position is benefit eligible.  Hourly salary is commensurate with expe-
rience.  If you know someone who might be interested, please call Mr. Lee at 443-889-
0698. 

Monsignor Slade Catholic School COVID-19 Vaccine Clinic Update: 
 

 If you do not want your child to be vaccinated, no further action is required.  This 
clinic is voluntary and is being held after school hours.  

 We have received a very positive response to the interest form for a COVID-19 vac-
cine clinic. The Monsignor Slade Catholic School COVID-19 Vaccine Clinic will be 
held this coming Monday, November 22, 2021, in partnership with the University of 
Maryland Medical System. The clinic will be held after school beginning at 3:00 PM 
and will take place in the gymnasium.  

 Adults interested in Pfizer boosters may also fill out the forms and schedule an ap-
pointment.  

 Qualifying for booster dose: Must be at least 6 months after completing your prima-
ry COVID-19 vaccination series. 

 
Please use the following link to register for the vaccine clinic on Monday, November 22, 
2021: 
https://forms.gle/TJu6cBT4ZRRA7HNw5 

We need everyone who wants the vaccine to pre-register by Friday to guarantee a 
dose.  Please fill out a separate form for each child that you would like to be vac-
cinated at this clinic. 
 
Only register if you would like your child to get the COVID-19 vaccine at this clinic. 
 
If you miss the deadline and do not register, you will have to wait until the end of the 
clinic to ensure those who pre-register get their doses and there are enough left.  
 
Once you are pre-registered, you will be assigned a scheduled time slot for your child's 
vaccine.  

https://forms.gle/TJu6cBT4ZRRA7HNw5
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Advancement Announcements: 

 
The automatic computerized appointment reminder will direct you to go to the Universi-
ty of Maryland Baltimore Washington Medical Center clinic. DO NOT GO TO THE 
CLINIC, GO TO THE SCHOOL.  
 
Parents must complete the vaccine screening questionnaire and consent forms and bring 
them to their appointment. (The forms are attached to this update.) A parent or guardian 
MUST be present in order for your child to be vaccinated. 
 
Each individual receiving a vaccine will need to be monitored for 15 minutes after their 
vaccine. 

 Questions?  Email covid19@msladeschool.com 
 

November Photo                
Challenge!  

 
Send your submissions to 

c.hilmer@msladeschool.com.   
We cannot wait to see what 

you share!  

 

From the School Nurse (continued): 

Enrollment  
CyberMonday: Set a reminder! Mark your calendar!  A special re-registration deal will be 
offered on November 29, 2021.  Don’t miss this one-day-only deal! 
 

What’s missing from COMM_NITY? You!  Celebrate your Slade Spirit--display a 
yard sign at your home, business, or neighborhood.  The Advancement Committee is or-
dering lawn signs to publicize Slade’s recruitment season.  Complete this Google poll to 
request a sign or signs: https://forms.gle/2j8HQcRUL8RfrRQL7.  You may also share the 
poll with grandparents or godparents who may enjoy supporting the school. 

Development 
Are you part of the global generosity movement known as GivingTuesday?  Remember 
Monsignor Slade this #GivingTuesday on November 30, 2021.  Watch your email for an 
invitation to support Monsignor Slade’s Annual Fund during this global day of charitable 
giving.  Please consider sharing our social media posts and giving page, too!  
 

Holiday Prep!  
As we all begin to prepare for and enjoy holiday festivities, please remember to scan your 
receipts with the BoxTops app and shop via AmazonSmile or Office Depot GivesBack to 
Schools! This year, our teachers each have Amazon wish lists available via Monsignor 
Slade’s AmazonSmile profile.  

Alumni Outreach  
Seeking Class Agents for:   
Holy Trinity School Classes of 1962 & 1972 
A.S.R.C.S. Classes of 1982  & 1992   
Monsignor Slade Classes of 2002 & 2012 

 
Please encourage alumni you know in the Slade community to contact Mrs. Hilmer via 
phone or email. She can be reached at 410-766-7130 or c.hilmer@msladeschool.com.  
 

Tell your Slade story! In a short video (1 minute or less) feature Slade students, families, 
or alumni.  Mrs. Hilmer kindly requests .mp4 or .mov format.  Inspiration and instruc-
tions are available via slideshow.  For specific questions or to discuss technical difficul-
ties when sharing your files, please contact Mrs. Hilmer, c.hilmer@msladeschool.com or 
410-766-7130 

https://forms.gle/2j8HQcRUL8RfrRQL7
https://smile.amazon.com/ch/52-0977368
https://smile.amazon.com/ch/52-0977368
https://docs.google.com/presentation/d/1lAltrQ3S9y1YyAI-uV6D227K-empj3OcUl6N5rlkkHk/edit?usp=sharing
mailto:c.hilmer@msladeschool.com
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Terrapin Times: 

Need Volunteer Hours??? 

The Athletic Council needs to fill the Lacrosse Commissioner position this year! Without 
a Commissioner we will not be able to offer the program this Spring.  We also need to fill 
the Field Hockey Commissioner and the Athletic Council President for next school year . 
All interested parties please email SladeACpresident@gmail.com for more info. 

Sports Section: 

 

                                                   Mission Statement 
Rooted in Catholic faith and committed to academic excellence,                                     

Monsignor Slade Catholic School is dedicated to forming the whole child                    
to know, love, and be a disciple of Christ.  

                                              

HASA Happenings: 

Poppy has doubled in size since joining us in 
late September!  Once full grown, she will 
weigh about 1 ½ pounds and be 6-9 inches 
long.  Male terrapins are smaller than fe-
males.  On average, they weigh about half a 
pound  and are only about 4-5 ½ inches long. 

Merry Mondays!  The Home and School Association is proud to sponsor “Merry Mon-
days” during the month of December.  For only $5 per child, your child(ren) can come to 
school wearing various Christmas-themed items on December 6th, 13th, and 20th.   
  

The themes will be as follows:  December 6 - “Ugly” Christmas sweater (wear your favor-
ite Christmas sweater with the school uniform - no music-playing sweaters, please), De-
cember 13 - Holiday Bling (wear holiday headbands or bows, Christmas face masks, 
Christmas socks, Christmas ties, holiday jewelry, light-up necklaces, etc.), and December 
20 - Christmas Pajamas (wear your favorite Christmas pajama pants with a sweatshirt 
top).   
  

All proceeds from these ‘holiday fun’ Mondays will be used to purchase needed items for 
Happy Helpers for the Homeless.  This organization is aiding many homeless families in 
the area, which includes over 120 children.  Let’s help make their Christmas a little bright-
er! 



REMINDER: 

TOYS  

& GIFTS 

for APOPKA 
are due Wednesday, December 1st! 
 

 Good arts & crafts kits  

 Pretend make-up and jewelry 

sets 

  Dolls of all colors                                          

 Educational books and games in 

English and Spanish 

 Bicycles, skateboards, scooters 

 Cars and trucks of all kinds, 

especially medium/large ones 

 

 

 

 

 Balls – soccer, volleyball, 

football, basketball, baseball, 

gloves & bats, etc. 

 Toys, clothing, diapers and 

blankets for babies and toddlers 

 Children’s socks, underwear, 

pajamas, etc. 

 Pampers (sizes newborn to 3 

years old) 

 

 

Please donate new, unwrapped toys                                  

for the Apopka Farmworker community            

in Florida.  Slade has supported this project 

for almost 40 years!  Students may bring 

the toys/gifts in to their homeroom teachers 

by/before Wednesday, December 1st! 

 
 

***Thank you so much for your support!*** 



UNIVERSITY OF MARYLAND MEDICAL SYSTEM 11/4/21 

COVID-19 VACCINE SCREENING FORM 
 

I have read or have had explained to me information made available in the FDA’s Vaccine Information Sheet/Emergency 

Use Authorization (EUA) Fact Sheet regarding the COVID-19 vaccine. 

 

Print Name: ___________________________________________________________ Date: _______________________ 
 

Signature: ______________________________________ DOB: ________________ Cell Number: _________________ 

 

1. Are you younger than 5 years of age?       __ Yes  __ No 

IF YES, DO NOT VACCINATE. IF BETWEEN 5-17, INDIVIDUAL IS ONLY ELIGIBLE FOR PFIZER VACCINE 

AND VACCINATION REQUIRES PARENT OR GUARDIAN CONSENT. 

• NOTE, IF BETWEEN 5-11, THE PFIZER VACCINE DOSE IS 0.2 mL. 

• NOTE, IF BETWEEN 12-17, THE PFIZER VACCINE DOSE IS 0.3 mL. 

 

2. Are you sick today with an acute illness, fever or COVID-19 infection?    __ Yes  __ No 

IF YES, DO NOT VACCINATE. 
 

3. Have you received monoclonal antibodies or convalescent plasma for the treatment   __ Yes  __ No 

of COVID-19 within the past ninety (90) days? 

IF YES, DO NOT VACCINATE. VACCINATION CAN OCCUR 90 DAYS AFTER TREATMENT. 

 
4. Have you had or been told that you had an immediate allergic reaction of any severity* to any COVID-19 vaccines or 

their components? 

a. Allergy to Pfizer vaccine or component(s)      __ Yes  __ No 

b. Allergy to Moderna vaccine or component(s)     __ Yes  __ No 

c. Allergy to Janssen (J&J) vaccine or component(s)     __ Yes  __ No 
 

(See full list at the end of the form for components for each vaccine. This includes polyethylene glycol (PEG) and 

Polysorbate. Note: PEG is in mRNA vaccines and is found in some medications such as laxatives and preparations for 

colonoscopy procedures. Polysorbate 80 is in the J&J vaccine. PEG and Polysorbate can cross-react with one another.) 

 

IF ALLERGY TO PFIZER AND/OR ITS COMPONENTS, DO NOT ADMINISTER PFIZER OR MODERNA.  
IF ALLERGY TO MODERNA AND/OR ITS COMPONENTS, DO NOT ADMINISTER PFIZER OR MODERNA.  

IF ALLERGY TO J&J AND/OR ITS COMPONENTS, DO NOT ADMINISTER J&J.  

 

NOTE: Individuals with an allergy to either mRNA vaccine (Pfizer or Moderna) or its components should not receive 

Pfizer or Moderna but are eligible to receive the J&J vaccine. Individuals with an allergy to the J&J vaccine or its 
components are eligible to receive an mRNA vaccine (Pfizer or Moderna). However, these individuals should discuss the 

risks/benefits with their provider as described in Question #5 below and stay for 30-minutes of observation, following 

vaccination and should discuss risks/benefits with their provider. Per CDC, individuals with an allergy to mRNA COVID-

19 vaccine or its components who are considering J&J or vice versa should consider consultation with an allergist because 

of the cross-reactivity between ingredients in mRNA and J&J vaccines to help determine if individual can safely receive 
vaccination in this setting of mRNA or J&J allergy. It would be up to the individual to decide to pursue this option. 

 

5. Do you have a history of any immediate allergic reactions of any severity* to another vaccine OR injectable therapy 

(i.e., intramuscular, intravenous or subcutaneous)?      __ Yes  __ No 

IF YES, OKAY TO VACCINATE AS LONG AS INDIVIDUAL HAS SPOKEN WITH HIS/HER PROVIDER OR A 

RESOURCE NURSE/LICENSED INDEPENDENT PRACTITIONER (LIP) AT VACCINE SITE AND 
UNDERSTANDS THE ELEVATED RISK OF ALLERGIC REACTION. IF INDIVIDUAL HAS NOT SPOKEN WITH 

HIS/HER PROVIDER, THEN INDIVIDUAL IS REQUIRED TO SPEAK WITH VACCINE SITE RESOURCE 

NURSE/LIP AS AN ALTERNATIVE FOR PURPOSES OF RISK ASSESSMENT. SEE VACCINE RECIPIENT 

INFORMATION REGARDING DETAILS ON RISK ASSESSMENT. IF THE ALLERGY IS TO AN mRNA COVID-

19 VACCINE AND INDIVIDUAL IS RECEIVING J&J VACCINE OR VICE VERSA, CDC RECOMMENDS THAT 
THE INDIVIDUAL CONSULT WITH AN ALLERGIST PRIOR TO VACCINATION. IT WOULD BE UP TO THE 



INDIVIDUAL TO DECIDE TO PURSUE THIS OPTION (SEE QUESTION #4). INDIVIDUAL REQUIRES 30-

MINUTE OBSERVATION PERIOD. 
 

6. Do you have a history of anaphylaxis due to any other cause not already mentioned   __ Yes  __ No 

(for example, food allergies, oral medications, insects, venom, latex, etc.)? 

IF YES, OKAY TO VACCINATE. INDIVIDUAL REQUIRES 30-MINUTE OBSERVATION PERIOD. 

 
7. Do you have a bleeding disorder or are you taking blood thinners?    __ Yes  __ No 

IF YES, OKAY TO VACCINATE BUT USE FINE-GAUGE NEEDLE (23- OR 25-GAUGE) AND APPLY PRESSURE 

TO VACCINATION SITE FOR 2 MINUTES. 

 

8. Are you receiving the J&J vaccine?        __ Yes  __ No 

IF YES, PLEASE ANSWER BELOW QUESTION. IF NO, SKIP TO QUESTION #9. 
a. Have you had a history of an episode of an immune mediated syndrome   __ Yes  __ No 

characterized by thrombosis (blood clots) and thrombocytopenia (low platelets) such as heparin-induced 

thrombocytopenia (HIT) in the last 90 days? 

IF YES, DELAY J&J VACCINATION FOR 90 DAYS FROM DATE THAT ILLNESS RESOLVED OR INDIVUDAL 

CAN RECEIVE mRNA VACCINE (PFIZER OR MODERNA). 
 

9. Have you had a history of myocarditis or pericarditis after receiving an mRNA COVID-19  __ Yes  __ No  

vaccine (Pfizer or Moderna)?         __N/A (received J&J) 

IF YES, DEFER NEXT DOSE OF mRNA VACCINE UNTIL EPISODE OF MYOCARDITIS/PERICARDITS HAS 

COMPLETELY RESOLVED AND INDIVIDUAL HAS HAD A DETAILED CLINICAL EVALUATION WITH 
THEIR TREATING PROVIDER WHO HAS ADVISED TO PROCEED WITH mRNA VACCINATION.  

 

10. Is this your third dose (if your initial series was Pfizer or Moderna) or second dose   __ Yes  __ No 

(if your initial series was J&J)?             

IF YES,  PROCEED TO NEXT SECTION STARTING WITH QUESTION #11 (ADDITIONAL DOSE QUESTIONS). 

 
ADDITIONAL DOSE QUESTIONS: 

 

11. Are you moderately to severely immunocompromised**?     __ Yes  __ No 

IF YES, ANSWER BELOW QUESTIONS. IF NO, PROCEED TO QUESTION #12. 

a. Was your initial series an mRNA vaccine (Pfizer or Moderna)?   __ Yes  __ No 
IF NO AND INITIAL VACCINE WAS J&J, PROCEED TO QUESTION #13. IF YES, ANSWER B AND C. 

b. Has it been at least 28 days since your initial two-dose mRNA vaccine series? __ Yes  __ No 

c. Is the mRNA vaccine that you are receiving today the same manufacturer that  __ Yes  __ No 

you originally received for your primary series (i.e., if your initial vaccination series was Pfizer, then your 

third dose should be Pfizer; if your initial vaccination series was Moderna, then your third dose should be 
Moderna)? 

IF YES TO QUESTION #11 (INCLUDING A-C), OKAY TO VACCINATE. VACCINE MANUFACTURER SHOULD 

MATCH VACCINE RECEIVED FOR INITIAL TWO-DOSE SERIES (PFIZER OR MODERNA). NOTE, THE 

MODERNA THIRD DOSE FOR IMMUNOCOMPROMISED INDIVIDUALS IS 0.5 mL. 

 

12. Are you requesting the COVID-19 booster dose because you meet one of the following __Yes  __No 
criteria, as recommended by the CDC? 

• 65 years and older 

• Age 18+ and living in a long-term care facility 

• Age 18+ with underlying medical conditions (including but not limited to cancer, chronic kidney disease, chronic 

lung disease, diabetes, heart conditions, liver disease and obesity) 

• Age 18+ who work/live in high-risk settings (frontline essential workers, including health care/frontline 

responders, education staff, food/agriculture, manufacturing, corrections, USPS, public transit or grocery store)  

IF YES, PROCEED TO QUESTION #14. IF NO, PROCEED TO QUESTION #13. 

 

13. Was your initial vaccination with J&J?       __Yes  __No  
IF YES, ANSWER BELOW QUESTION. IF NO, PROCEED TO QUESTION #14.    



a. If yes, then has it been at least 2 months since your single dose J&J vaccine?  __Yes  __No 

IF YES, OKAY TO VACCINATE WITH PFIZER, MODERNA OR J&J. NOTE, THE MODERNA BOOSTER DOSE 
IS 0.25 mL. 

 

14. Was your initial vaccination series with Pfizer or Moderna?     __ Yes  __ No 

a. If yes, has it been more than 6 months since your initial vaccination series?  __ Yes  __ No 

IF YES, OKAY TO VACCINATE WITH PFIZER, MODERNA OR J&J. NOTE, THE MODERNA BOOSTER DOSE 
IS 0.25 mL. 

 

15. I attest that the information I have shared is correct and true. 

 

 

__________________________________________________________________________________________________ 
Printed Name and Signature (Parent/Guardian if Under 18)     Date 

 

__________________________________________________________________________________________________ 

Vaccinator Printed Name and Signature     EUA or VIS provided on this date 

 
*Immediate allergic reaction is defined as any hypersensitivity-related signs or symptoms such as urticaria (hives), 

angioedema (swelling), respiratory distress such as shortness of breath, wheezing, stridor or anaphylaxis that occur  

within four hours following administration 
 
**Examples of moderately to severe immunocompromising conditions or treatments include:    

• Active treatment for solid tumor and hematologic malignancies  

• Receipt of solid-organ transplant and taking immunosuppressive therapy 

• Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation or taking immunosuppressive 
therapy) 

• Moderate or severe primary immunodeficiency (e.g., Di George syndrome, Wiskott-Aldrich syndrome) 

• Advanced or untreated HIV infection 

• Active treatment with high-dose immunosuppressive corticosteroids (i.e., greater than or equal to 20 mg prednisone or 

equivalent per day), alkylating agents, antimetabolites, transplant-related immunosuppressive drugs, cancer 
chemotherapeutic agents classified as severely immunosuppressive, tumor-necrosis (TNF) blockers, and other biologic 
agents that are immunosuppressive or immunomodulatory 

 
Pfizer (Comirnaty) vaccine components are:  
COVID-19 mRNA Vaccine BNT 162b2 concentrate for solution for injection 
ALC-0315 = (4-hydroxybutyl) azanediyl)bis (hexane-6,1-diyl)bis(2-hexyldecanoate), 

ALC-0159 = 2-[(polyethylene glycol)-2000]-N,N-ditetradecylacetamide, 
1,2-Distearoyl-sn-glycero-3-phosphocholine, cholesterol, 
potassium chloride, 

potassium dihydrogen phosphate, 
sodium chloride, 

disodium hydrogen phosphate dihydrate, sucrose, 
water for injections 
Moderna vaccine components are: 

COVID-19 Vaccine contains 100 mcg of nucleoside- modified messenger RNA (mRNA) encoding the pre-fusion 
stabilized Spike glycoprotein (S) of SARS-CoV-2 virus. 
Each dose of the Moderna COVID-19 Vaccine contains the following ingredients: a total lipid content of 1.93 mg (SM- 

102, polyethylene glycol [PEG] 2000 dimyristoyl glycerol [DMG], cholesterol, and 1,2-distearoyl-sn-glycero-3- 
phosphocholine [DSPC]), 0.31 mg tromethamine, 1.18 mg tromethamine hydrochloride, 0.043 mg acetic acid, 0.12 mg  

sodium acetate, and 43.5 mg sucrose. 
Janssen (Johnson & Johnson) vaccine components are: 
Each 0.5 mL dose of Janssen COVID-19 Vaccine is formulated to contain 5×1010 virus particles (VP) and the following inactive 

ingredients: citric acid monohydrate (0.14 mg), trisodium citrate dihydrate (2.02 mg), ethanol (2.04 mg), 2-hydroxypropyl-β-
cyclodextrin (HBCD) (25.50 mg), polysorbate-80 (0.16 mg), sodium chloride (2.19 mg). Each dose may also contain residual amounts 
of host cell proteins (≤0.15 mcg) and/or host cell DNA (≤3 ng). 
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Consent for Treatment 

 

DOB:  

MRN:                                       CSN: 

Adm Date:                               Time: 

 

 

 

COVID-19 Vaccine Consent Form 
 
Name of Individual to be Immunized    
 
This Vaccine Consent Form may be used for COVID-19 vaccines administered by or at the request of any patient, 
employee or student of the affiliated entities of University of Maryland Medical System (“UMMS”), University of 
Maryland Faculty Physicians, Inc. (“FPI”), the faculty practices of the University of Maryland School of Medicine (each, a 
“Practice”); or University of Maryland, Baltimore (“UMB”). Each of the foregoing may be known as a “UM Entity” within 
this consent, or collectively as “UM.” This Vaccine Consent Form may also be used for COVID-19 vaccination of any 
individual administered within the Community by any employee, student, or volunteer of an UM Entity. 
 
I declare that I (or my child/vaccine recipient) am 5 years of age or older. I further declare that: 
 
I understand that currently three (3) COVID-19 vaccines are available: Comiranty/Pfizer mRNA COVID-19 vaccine; 
Moderna mRNA COVID-19 vaccine and Janssen (J&J) COVID- 19 vaccine. I understand that the Comirnaty vaccine is 
an FDA-approved COVID-19 vaccine for use in individuals 16 years of age and older and the Pfizer vaccine is 
available under FDA EUA for individuals ages 5 – 15. I further understand that the Moderna and J&J vaccines are 
available under FDA EUA for use in individuals 18 years of age and older. I also understand that the 
Comirnaty/Pfizer, Moderna and J&J vaccines have been made available under FDA EUA as an additional dose to 
individuals who meet certain criteria. 
 
I understand the benefits of getting a COVID-19 vaccine include: 

• COVID-19 vaccination will help keep you from getting COVID-19 

• COVID-19 vaccination may also protect the people around you 
• COVID-19 vaccination helps build protection against COVID-19 coronavirus infection  

 
I understand the common side effects of COVID-19 vaccine include: 

• Pain in/at the site of injection  

• Muscle/joint ache 
• Fatigue 

• Headache 
• Fever 

• Chills 

• Feeling unwell 
• Swollen lymph nodes (lymphadenopathy) 

• Diarrhea 
• Vomiting 

 
These symptoms usually resolve in 24 to 48 hours after vaccination. 
 
I understand that myocarditis (inflammation of the heart muscle) and pericarditis (inflammation of the lining outside 
the heart) have occurred in some people who have received the Comirnaty/Pfizer COVID-19 and Moderna COVID-19 
vaccines. In most of these people, symptoms began within a few days following receipt of the second dose of vaccine. 
Most cases occurred in young men. The chance of having this occur is very low.  I understand that I (or my child) should 
seek medical attention right away if I (or my child) have any of the following symptoms after receiving the vaccine: 

• Chest pain 
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Consent for Treatment 

 

DOB:  

MRN:                                       CSN: 

Adm Date:                               Time: 

 

 

• Shortness of breath 
• Feelings of having a fast beating, fluttering or pounding heart 

 
I understand that with the J&J vaccine there is a potential risk of blood clots involving blood vessels in the brain, 
abdomen and legs along with low levels of platelets (blood cells that help your bo dy stop bleeding). This risk occurred 
more frequently in women <50 years old but within this group was still found to be very low.  
 
I understand that with the J&J vaccine there is a very low risk of a neurological disorder (Guillain Barré syndrome) 
that can damage the body’s nerve cells causing muscle weakness and sometimes paralysis.  I understand that I should 
seek medical attention right away if I develop any of the following symptoms after receiving the J&J vaccine (these 
symptoms may occur up to 6 weeks after receiving the vaccine): 

• Weakness or tingling sensations, especially in the legs or arms that is worsening and spreading to other parts of 
the body 

• Difficulty walking 
• Difficulty with facial movements, including speaking, chewing, or swallowing 

• Double vision or inability to move eyes 
• Difficulty with bladder control or bowel function 

 
I understand there is a small chance a vaccine recipient may not receive the protective benefits of this vaccine. 

• Although the vaccines have been shown to be highly effective, they have not been shown to prevent infection in 
100% of the trial population who received the vaccine. 

• I understand that if I am immunocompromised, the effectiveness of the vaccine is likely to be reduced and 
additional doses may be needed. 

 
I understand that there is a potential risk of a severe allergic reaction to the vaccine.  
I understand that there is a small chance that the COVID-19 vaccine could cause a severe allergic reaction, particularly in 
people who have experienced an anaphylactic (severe allergic) reaction in the past.  If I (or my child/vaccine recipient) 
am receiving this vaccine and I (or my child/vaccine recipient) have a history of severe allergic reaction, I have been 
instructed to discuss the risks/benefits of this vaccine with my (or my child’s/vaccine recipient’s) health care provider 
prior to receiving the vaccine. 
 
I understand there may be additional unknown risks to the COVID-19 vaccine. 
I understand that the side effects listed above may not be all the side effects of the COVID-19 vaccine as the vaccine is 
still being studied in clinical trials. I also understand that it is not possible to predict all possible side effects or 
complications which could be associated with the vaccine. I understand that the long-term side effects or complications 
of this vaccine are not known at this time.  
 
I understand that I (or my child/vaccine recipient) should not receive the COVID-19 vaccine if I (or my child/vaccine 
recipient) am allergic to any of the ingredients of this COVID-19 vaccine. 
 
I understand that adults with an allergy to a mRNA vaccine (Comirnaty/Pfizer or Moderna vaccines) or its ingredients 
may receive the J&J vaccine and that individuals who are allergic to ingredients in the J&J vaccine may receive an 
mRNA vaccine (Comirnaty/Pfizer or Moderna vaccines) but that the Centers for Disease Control and Prevention (CDC) 
has recommended that those individuals speak with an allergist to discuss the pros and cons of vaccination prior to 
vaccination. 
 
I further declare that if I (or my child/vaccine recipient) have any of the following conditions, I have had the 
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opportunity to speak with my (or my child’s/vaccine recipient’s) health care provider and am making an informed 
decision to receive the vaccine or to have my child/vaccine recipient receive the vaccine: 

• Have a bleeding disorder or are on a blood thinner 

• Are immunocompromised or are taking a medication that affects the immune system (such as cortisone, 
prednisone, other steroids, or anticancer drugs; drugs for the treatment of rheumatoid arthritis, Crohn’s 
disease or psoriasis; HIV/AIDS, cancer, leukemia, ankylosing spondylitis or radiation treatments) 

• Have experienced a severe adverse reaction to a previous dose of a COVID-19 vaccine 
 
Acknowledgement: 
 

1. I have read or have had explained to me the Vaccine Information Fact Sheet/Emergency Use Authorization 
(“EUA”) Fact Sheet concerning the COVID-19 vaccine. I have had the opportunity to discuss any questions or 
concerns I may have about the COVID-19 vaccine, including the risks and benefits of receiving the COVID-19 
vaccine with my (or my child’s/vaccine recipient’s) health care provider. 

2. I understand that if I (or my child/vaccine recipient) am receiving a second dose of a two (2) dose COVID-19 
vaccine, I will confirm with the vaccinator, at the time of my (or my child’s/vaccine recipient’s) second 
vaccination, the manufacturer of both vaccines is the same. 

3. CHILDREN 5 – 17 YEARS OF AGE: I understand that children 5 – 17 may only receive the vaccine 
manufactured by Pfizer Pharmaceuticals (Comirnaty/Pfizer COVID-19 vaccine). Prior to each vaccination 
(first, second or third dose), I will confirm with the vaccinator that the vaccine being administered to my 
child is the Comirnaty/Pfizer COVID-19 vaccine. 

4. I understand that if I (or my child/vaccine recipient aged 18 years or older) am receiving a booster dose of 
the COVID-19 vaccine, I (or my child/vaccine recipient aged 18 years or older) may receive any of the three 
approved COVID-19 vaccines (Comirnaty/Pfizer, Moderna or J&J) as a booster. 

5. I understand that if I (or my child/vaccine recipient) am receiving a third dose of the COVID-19 vaccine 
because I (or my child/vaccine recipient) have been determined to meet the criteria for a third dose, I (or 
my child/vaccine recipient) may only receive an mRNA vaccine (Comirnaty/Pfizer or Moderna). 

6. I understand that my health care provider will submit this immunization information to the state 
immunization registry. 

 
I understand the benefits and risks of the COVID-19 vaccine and request that it be given to me (or my child/vaccine 
recipient). 
 
Consent to the Vaccination: 
I have read and I understand the information set forth in this form. Based on that understanding, I hereby 
consent for myself (or my child/vaccine recipient) to a COVID-19 vaccination provided to me (or my child/vaccine 
recipient). 
 
 
 

Signature of Recipient of COVID-19 Vaccine Date Time 
 
 

 

Signature of Parent/Guardian Recipient of COVID-19 Vaccine Date Time 
(if recipient is under 18 or lacks capacity to consent) 
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FOR UM EMPLOYEES ONLY 
 

1. I understand that a record of my vaccination will be documented in the secure electronic medical records 
system, Epic, which is administered by University of Maryland Medical System on behalf of itself and applicable 
UM Entities. If I have a medical record, my vaccination will become part of that medical record. If I do not have 
a medical record with an applicable UM Entity, my receipt of the COVID-19 vaccine will create a medical record. 
 

2. I understand that should I experience an adverse reaction to the vaccine that requires medical treatment, by 
signing this consent I am expressly authorizing a representative of Employee Health to access my medical record 
in order to assist in the determination of whether I am a candidate to receive the second dose of the vaccine.  

 
3. I expressly authorize the release of my COVID-19 vaccination record to the Employee Health Services of the 

relevant UM Entity and other individuals within any relevant UM Entity for occupational health purposes 
(similar to the flu vaccine). 

 
4. I understand that my employer will submit this immunization information to the state immunization registry. 

 
 
 

 

Signature of Employee Date Time 



 

 December 6-9 

https://www.scholastic.com/bf/mscs 

 

https://www.scholastic.com/bf/mscs


 

 

Scholastic Book Fair 2021 

 

Come to our book fair! 

Dates:  December 6-9 

Times: Monday, Tuesday, and Thursday 8:30 -3:30; Wednesday 8:30-5:00 

Where:  MPR 

 Teachers will schedule times for their class to come and will let parents know the scheduled day. 

 Flyers with wish lists will be sent home the week of November 29.  

 Volunteers:  Love books? Volunteer to help at the Book Fair. You can set up, help students select books, 
be a cashier, or help pack up.  There are lots of ways to participate, but you must be VIRTUS compliant, 
please.  Help us out for a short time or all day-whatever works with your schedule!  Sign up here:  
https://www.signupgenius.com/go/60b0c45acab2da5ff2-book1 
or contact Mrs. Abrams at  l.abrams@msladeschool.com.   
 

Shop Online!  December 2-15 

Book Fair Home Page:  https://www.scholastic.com/bf/mscs 

eWallet –funds are immediately available for use at the book fair.   

Create an eWallet Account between 11/15/21 – 12/9/21.  

About eWallet: 

 Create an account for each child 
 Add funds... 
 ...or invite family and friends to contribute 
 Shop the Book Fair 
 Spend unused funds online or fund an eWallet for your next Fair! 

 
***After the Fair, remaining eWallet funds are not returned to a credit card but instead, become a gift card 
balance that can be used online with Scholastic or to fund an eWallet for a future Book Fair.  

Be sureto sign in with the same email used to create the eWallet. 

 

https://www.signupgenius.com/go/60b0c45acab2da5ff2-book1
https://www.scholastic.com/bf/mscs


YOUR GUIDE TO HOLIDAY 
GIFTING THAT GIVES BACK
Shop early to get your gift cards ahead of time 
Find holiday gifts for everyone on your list while raising 
money for your organization. Whether you buy gift cards 
as presents or use them to buy gifts, you immediately 
earn on every order. Share the giftspiration with others—
the more people that order, the truly merrier.

Get the Guide: ShopWithScrip.com/GiftGuide

The merchants represented are not sponsors or otherwise affiliated with ShopWithScrip®. The logos and other identifying marks used are trademarks of 
and owned by each represented company and/or its affiliates. Please visit the company’s website for additional terms and conditions.

© 2021 ShopWithScrip

Also announcing: Limited-time $5 and $10 gift cards 
The perfect small gift for teachers, friends, bus drivers, mail carriers, and more. 

Get gift cards delivered right to your door
With the mobile app, RaiseRight™, you have the option to get gift cards from 250+ brands 
sent straight to you. Place your orders soon since it’s a busy time for shipping carriers.

Get started: 
1. Enroll in the RaiseRight mobile app or at ShopWithScrip.com using your organization’s  
    enrollment code: 
2. Seamlessly check out and receive eGift cards and reloads faster by securely paying online 
    with a linked bank account or credit card.

Rectangle

FreeText
The next order will be placed on Monday Nov 22. Please get them in early.
If you have any questions please contact Jonathan at mscs.scrip@gmail.com











Sun Mon Tue Wed Thu Fri Sat 

 

 

 

 

 

 

 

 

  1  Apopka toy drive ends 

 

In-school High School      

Placement Test—Gr. 8,                    

8:15-11 a.m. 
 

Spirit Night at Italia’s            

Corner Café, 4-9 p.m. 
 

HASA Exec. Bd. Mtg., 5:30 

 2 

Apopka toys prepared        

for shipment 

3   Apopka toys shipped 
 

 Brown Bag Breakfasts  

- Gr. 7 & 8 
 

Student Snack Sale 
 

Progress Reports emailed 
 

 4      

Parent Cleaning Day  

(Rescheduled from11/06/21) 

5 

 

6    Merry Monday #1 

Ugly Christmas sweater 

(Wear w/Uniform) 

 

 

Charlie Brown                

Rehearsal 2:45-4:00 p.m. 

 

7 

 

 

 

 
 

 

8      In-school Mass 

 

 

 

 

Charlie Brown Rehearsal 

2:45-3:45 p.m. 

9    

 

 

 

 

Charlie Brown                

Rehearsal 2:45-4:00 p.m. 

 10   Honor Roll Assembly 

 

 

 

 

Charlie Brown In-school 

Dress Rehearsal 

11     

 

 

A Charlie Brown Christmas               

12:00-3:00 p.m. 

 

 

12 

 

13   Merry Monday #2 

Holiday Bling 

(Holiday accessories) 

 

 

Aladdin Spring Musical 

Parent Meeting 6:30 p.m. 

14 

 

 

 

 

Showchoir Rehearsal 

2:45-3:45 p.m. 

15 

Showchoir & Band              

Christmas Concert 

6:30 p.m. 

Livestreaming & Ticketed 

Event—2 tickets per family 

16 

In-school Showchoir & 

Band Concert 

 

 

 

17 

Tuition Assistance                   

Out-of-uniform Day                   

$2 per student 

 

 

18 

 

19 20  Merry Monday #3 

Christmas Pajamas 

(Pajama pants & sweatshirt) 

 
 

Aladdin Call-backs           

2:45-5:00 p.m. 

21 

Last day of school be-

fore Christmas holidays 

(Students may wear  

Christmas and/or red & 

green attire) 

Dismissal 12:15 p.m. 

22 23 

Aladdin cast list posted 

24 25 

26 27 

 

28 

 

29 30 31  

December 2021 

CHRISTMAS SCHOLASTIC BOOK FAIR 

CHRISTMAS HOLIDAYS 
SCHOOL CLOSED 

Aladdin auditions, Grades 6-8 

2:45-4:30 p.m. 

CHRISTMAS HOLIDAYS 
SCHOOL CLOSED 
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