


June 1, 2009 
 
Greetings Oakhill Families! 
 
We hope this letter finds you enjoying the start of your summer. On behalf of our Oakhill Day 
School PTO Executive Board, I’d like to say we are looking forward to another great school year.  
 
The PTO is committed to helping families connect with one another through special events; 
assisting parents and family members find a place to serve and support the school; and supporting 
our children’s education through special programs, services and resources. 
 
Our board has already started working on the new school year and we have all of our committee 
chairs in place. It’s amazing to see how enthusiastic our chairs are, and that we have such a high 
parent participation rate. It is truly appreciated and never taken for granted. 
 
We have the pleasure of announcing the following PTO committee chairs for the 2009-2010 school 
year: 
 
Carnival     Tasha Madrid & Karen Morris 
Teacher Appreciation    Heather Beaird-Eisler & Janese Brown   
Red Barn Farm     Robin Schultz 
Gladfest & Snake Saturday Parades  Kendra Burge-Schneider 
Parent Events     Robin Schultz       
Community Building    Kendra Burge-Schneider 
Room Parent      Lori Melton 
Grandparents’ Day    Shelly Yosel & Claudia Feaster 
Holiday Shoppe     Shelly Yosel & Claudia Feaster 
Care & Concern    Heather Beaird-Eisler 
Helping Hands    Mary Hawkins 
Box Tops     Ann Koeniguer 
 
Over the next few pages, we would like to introduce you to the 2009-2010 PTO Executive Board.  
 
 
Oakhill Day School  
PTO Executive Board 2009-2010  
 
Jacqueline “Jackie” Conkling- President 
My son, David, has attended Oakhill since the day he turned two. David will be entering 
Kindergarten this year.  I have been married to my husband David, for thirteen years.  I received a 
BBA in Business/Management from the University of Missouri Bloch School in 1989. In 2004, I 
switched my company, Conkling & Company from a manufacturer's rep firm to a full time day 
trading business. I trade futures and options on the Dow. Last year, I took a full-time sales position 
with Delaney Educational Enterprises.  This will be my third year on the executive PTO board.  My 
husband and I enjoy volunteering for our school; it is very fulfilling for us. We love ODS! 



 
Kendra Burge-Schneider-Vice President 
My husband and I enrolled our daughter Piper at Oakhill Day School in 2007 when she was 2 1/2 
years old and she will be entering Pre-Kindergarten this year.  I will continue as Parade Chairperson 
for 2009-2010 school year.  I have been working full-time at the Federal Reserve Bank of Kansas 
City for 19 years and during my free time I enjoy playing and learning with Piper, reading, boating, 
snow skiing and spending time with family and friends 
 
 
Lori Melton-Vice President 
Oakhill is not only a school, but a community of parents working toward the same goal, the best 
education for our children.  This is why we choose Oakhill, to have the opportunity to be involved 
in our child’s education.  Our daughter, Ella, will be entering Pre-K this next year and while she has 
grown so much over the past year, I know she’s ready to explore and learn new things.  I graduated 
with a BA in Communications from the University of Missouri in 2000 and work from home as the 
Director of Marketing & Communications for an international manufacturing company.  Over the 
past year, I’ve volunteered my time and resources to help with the Auction Committee, Faculty & 
Staff Appreciation Committee, Father/Daughter Dance, GladFest Parade, Snake Saturday Parade 
and classroom parties.  I am really proud of the school’s accomplishments over the past year and 
appreciate the opportunity to have been part of such a hard working and dynamic group of 
volunteers.  As Vice-President of the PTO, I appreciate the chance to continue working toward the 
goals already established by Oakhill parents and I will work to make sure that we strengthen our 
connection with our each other.  I want to share my experience and knowledge to help continue this 
excellent education our children are getting at Oakhill.   
 
 
Renee Bay-Treasurer  
Our family has been at ODS for over 3 years now. We have two boys, Travis will be starting 
Kindergarten and Trevor will be starting 2nd grade for the '09-'10 school year. I graduated from 
California State University Northridge with a degree in Biology and I am 
currently a full time mom. We moved to Kansas City from California in February of 2006. I chose 
ODS thanks to my husband’s boss who made 7 recommendations of schools in the area, ODS was 
the second school I visited and I signed up that day I was so impressed. I joined the PTO, so I can be 
involved in my children’s school and be part of helping ODS be the best school it can be.  This will 
be my 3rd year as PTO Treasurer. 
 
 
Haley Eisler-Secretary 
Our family has been at Oakhill for 10 years.  I have two children attending Oakhill this year. My 
son is 13 and will be in the 8th grade and my daughter is 5 and will be going into Kindergarten.  My 
son started at Oakhill when he was in Pre-K and we have loved it ever since.  I am a stay-at-home 
mom, although I do the bookkeeping, payroll and accounts payable/accounts receivable for my 
parent’s law office as well.  I graduated from the University of Missouri-Kansas City in 1990 with 
Bachelors in Business Administration.  Three months later, I married my husband Sean.  Sean is a 
member of the Board of Trustees.  We have been married 19 years.  My main hobby is 



scrapbooking.  I also like fishing, when time allows, and enjoy working in the library at school 
cataloging new books.   As a family, we enjoy spending time at my parent’s ranch near Smithville 
driving around the Gators or 4-wheelers, jumping on the trampoline, riding horses and playing in 
the creek.   We love Oakhill and the family-like atmosphere and could never imagine being 
anywhere else.   This is my second year as serving as PTO Secretary.  

Terri Ferris-Teacher Liaison 
Mama said, ‘There'll be days like this.'"  

Despite all that can happen in an early learner classroom, Terri Ferris maintains her sense of humor 
and exudes a positive attitude.  Working with some of the youngest learners at Oakhill, Terri makes 
sure that her classroom is a fun, hands-on, learning immersion environment where children come 
first.  She has a nurturing manner that all students respond to. Originally from Niagara Falls, New 
York, Terri received her Associates of Arts specializing in Early Childhood.  A teacher since 1984, 
Terri has found that the longer she teaches, the more rewarding the job becomes.  She truly loves 
children! During her down time, Terri enjoys spending time with her family.  She can also be found 
listening to golden oldies music, watching American Idol on TV or curling up with a favorite 
magazine.  Come fall, though, its football time! "I enjoy teaching at Oakhill because I love the 
children!  I love the support from families.  I like what it has to offer our students and a great team 
that works together." This will be my fifth year on the PTO Executive board. 

 
We are honored to serve as your PTO Executive Board and look forward to working with each of 
you over the course of the year as we join together to continue to make Oakhill Day School an 
amazing place to be.   
 
We’ll include more information on the various volunteer opportunities in the next mailing!  If you 
have additional questions or need more information, please feel free to contact me at 816-454-0383 
or by e-mail at jconkling@kc.rr.com. 
 
 
Looking forward to a tremendous year, 
 
Jackie  Lori   Kendra  Renee  Haley  Terri 
J.Conkling Lori Melton  K.Burge-Schneider Renee Bay Haley Eisler Terri Ferris 
President Vice-President  Vice-President Treasurer Secretary Liaison 
 
 



 
 

Back to 
school parties! 

 
 
 
 
 
 
 
 
 
Toddlers: PTO Officers: Jackie Conkling., August 11, 6-7 p.m., Oak Grove Park 
  
Early Learners: Jennifer Latier, August 3, 6:00 p.m., Oak Grove Park 
  
Pre-school: Stephanie Kuehn, August 6, 6:30 - 7:30 p.m., Oak Grove Park 
  
Pre-K 3-day:  Shawn Behrands, August 12, 6:30 - 7:30 p.m., Oak Grove Park 
  
Pre-K 5 day: Lori Finkbeiner & Kendra Burge-Schneider, August 7, Time and Location TBD 
  
Kindergarten:  Robin Schultz, August 5, Time and Location TBD 
  
1st Grade: Nickole Walton or Robin Spooner, August 8, Time and Location TBD 
  
2nd Grade:  Tasha Madrid, August 10, 5:30 p.m., Oak Grove Park 
  
3rd Grade:  Claudia Feaster, August 10, Time and Location TBD 
  
4th Grade:  Elizabeth Cuzner, August 3, Time and Location TBD 
  
5th Grade:  Mary Hawkins & Erica Ferrara, Date, Time and Location TBD 
 
6th Grade:  Stacey Gates, August 14, 6:30 p.m., Zona Rosa. 
 
7th Grade:  Melinda Roney, Date, Time and Location TBD 
 
8th Grade:  Edie Brown, Date, Time and Location TBD 
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If you are a room parent for a grade that has not been filled feel 
free to pick a date and contact Jenny Giles @ jtgiles@kc.rr.com. 

 

 

 Calendar for August 2009  
Sun Mon Tue Wed Thu Fri Sat 

            1
2 3 4 5 6 7 8
9 10 11 12 13 14 15

16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31           
Phases of the moon: 5:   13:   20:   27:   
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Dear Middle School Parents and Athletes, 
 
I am so proud of the athletic program and how much it has grown in the middle school.  
We have teams competing in every season of the school year with boys’ and girls’ cross 
country, girls’ volleyball, boys’ and girls’ basketball, and boys’ and girls’ track and field 
teams.  This past school year, we were fortunate enough to have fourth grade athletes 
compete in the track and field season. We are involved in both the Metropolitan Private 
School League and the Parochial League.  All of the teams are representing Oakhill well 
with their great character, sportsmanship and effort.  The middle school athletic 
program has become a serious program competing to win tournaments and honor our 
school.  As this program grows, practices become more and more strenuous and the 
athletes work hard for what they want.  As our athletes work harder, train more and 
compete more, Nurse Cathy and I want to make sure our athletes are safe.   
 
Together, Nurse Cathy and I have spoken with other private schools and sports leagues 
to see what they require regarding athlete health background surveys.  Currently, the 
leagues that we participate in do not require physicals.  However, as our students 
graduate from Oakhill and move on to high school, you will find that MSHAA (Missouri 
State High School Activities Association), the high school sports league, requires that 
each school have a sports and health physical on file that is signed by each athlete’s 
doctor.  This file enables Coaches to know of any pre-existing health concerns and to 
have emergency contact information readily available.   
 
Through our research, Nurse Cathy and I have created a new Oakhill Middle School 
Athlete Physical form.  Any student who plans to participate in any school sports team 
is now required to have this physical filled out and signed by their doctor. The physical 
form must be turned in to Coach Speer prior to any athletic practice or competition.  
No information will be released; it will be kept on file only to aid in an emergency 
situation.  We are proud of our athletes and want to make sure we keep everyone safe.   
 
Thank you for your support with the athletics program! 
 
 
Sincerely, 
 
 
Coach Speer and Nurse Cathy 



 
PREPARTICIPATION PHYSICAL EVALUATION -- MEDICAL HISTORY  

 
This MEDICAL HISTORY FORM must be completed annually by parent (or guardian) and student in order for the student to participate in athletic activities. These 
questions are designed to determine if the student has developed any condition which would make it hazardous to participate in an athletic event. 
 
Student's Name: (print) _________________________________________________Sex __________ Age _________________Date of Birth__________________ 
Address_________________________________________________________________________________________________Phone______________________ 
Grade_______________________________________ School ________________________________________________________________________________ 
Personal Physician_______________________________________________________________________________Phone_______________________________ 
In case of emergency, contact: 
Name ___________________________________________Relationship __________________Phone (H) _________________ (W) ________________________  
 
 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
It is understood that even though protective equipment is worn by the athlete, whenever needed, the possibility of an accident still remains. The school is 

not responsible in case an accident occurs. If, in the judgment of any representative of the school, the above student should need immediate care and treatment as a 
result of any injury or sickness, I do hereby request, authorize, and consent to such care and treatment as may be given said student by any physician, athletic 
trainer, nurse or school representative. I do hereby agree to indemnify and save harmless the school and any school or hospital representative from any claim by 
any person on account of such care and treatment of said student. If, between this date and the beginning of athletic competition, any illness or injury should occur 
that may limit this student's participation, I agree to notify the school authorities of such illness or injury. 

1.    Have you had a medical illness or injury since your last check           Yes   No  
       up or sports physical?                        � � 
2.    Have you been hospitalized overnight in the past year?                     � � 
       Have you ever had surgery?                       � �  
3.    Have you ever passed out during or after exercise?                      � �        
       Have you ever had chest pain during or after exercise?                       � � 
       Do you get tired more quickly than your friends do during exercise?    � �       
       Have you ever had racing of your heart or skipped heartbeats ?          � � 
       Have you had high blood pressure or high cholesterol?                       � � 
       Have you ever been told you have a heart murmur?                            � � 
       Has any family member or relative died of heart problems or of                               
       sudden unexpected death before age 50?                                            � �       
       Has any family member been diagnosed with enlarged heart, 
       (dilated cardiomyopathy), hypertrophic cardiomyopathy, long 
       QT syndrome or other ion channelpathy (Brugada syndrome, 
       etc), Marfan's syndrome, or abnormal heart rhythm?                           � �        
       Have you had a severe viral infection (for example) 
       myocarditis or mononucleosis) within the last month?                          � �        
       Has a physician ever denied or restricted your participation in 
       sports for any heart problems?                                                              � �       
4.    Have you ever had a head injury or concussion?                                  � �       
       Have you ever been knocked out, become unconscious, or lost 
       your memory?                                                                                        � �       
       If yes, how many times?  __________________ 
      When was the last concussion? _____________ 
       How severe was each one? (Explain below) 
       Have you ever had a seizure?                                                               � � 
       Do you have frequent or severe headaches?                                        � � 
       Have you ever had numbness or tingling in your arms, hands,   
        legs, or feet?                                                                                         � �       
       Have you ever had a stinger, burner, or pinched nerve?                      � �       
5.    Are you missing any paired organs?                                       � �       
6.    Are you under a doctor’s care?                                        � �    
7.   Are you currently taking any prescription or non-prescription                
      (Over-the-counter) medication or pills or using an inhaler?                    � �       
8.    Do you have any allergies (for example, to pollen, medicine           
       food, or stinging  insects)?                                                                     � �       
9.    Have you ever been dizzy during or after exercise?                       � �       
10.  Do you have any current skin problems (for example, itching 
        rashes, acne, warts, fungus, or blisters)?          � � 
11.  Have you ever become ill from exercising in the heat?                       � �       
12.  Have you had any problems with your eyes or vision?                       � �     

Explain "Yes" answers in the box below**. Circle questions you don't know the answers to. Any Yes answer to questions 1, 2, 3, 4, 5, or 6 requires 
further medical evaluation which may include a physical examination. Written clearance from a physician, physician assistant, chiropractor, or 
nurse practitioner is required before any participation in UIL practices, games or matches.

13.    Have you ever gotten unexpectedly short of breath with             Yes   No  
         exercise?                    � �     
         Do you have asthma?                        � � 
        Do you have seasonal allergies that require medical treatment?   � � 
14.   Do you use any special protective or corrective equipment or 
        devices that aren't usually used for your sport or position (for 
        example, knee brace, special neck roll, foot orthotics, retainer 
        on your teeth, hearing aid)?                                 � �     
15.    Have you ever had a sprain, strain, or swelling after injury?         � � 
         Have you broken or fractured any bones or dislocated any 
         joints?                    � � 
        Have you had any other problems with pain or swelling in 
        muscles, tendons, bones, or joints?                 � �
  
        If yes, check appropriate box and explain below. 
  � Head        � Elbow     � Hip 
  � Neck        � Forearm     � Thigh 
  � Back        � Wrist     � Knee 
  � Chest        � Hand     � Shin/Calf 
  � Shoulder      � Finger     � Ankle 
  � Upper Arm    � Foot 
16.    Do you want to weigh more or less than you do now?                 � � 
         Do you lose weight regularly to meet weight requirements for 
         your sport?                    � � 
17.    Do you feel stressed out?                   � � 
18.    Have you ever been diagnosed with or treated for sickle cell trait 
        or sickle cell disease?                   � � 
Females Only 
19.    When was your first menstrual period?                                 ___________ 
        When was your most recent menstrual period?                     ___________ 
        How much time do you usually have from the start of one 
        period to the start of another?                                                ___________ 
        How many periods have you had in the last year?                ___________ 
____What was the longest time between periods in the last year?___________ 
An individual answering in the affirmative to any question relating to a possible 
cardiovascular health issue (question three above), as identified on the form, 
should be restricted from further participation until the individual is examined and 
cleared by a physician, physician assistant, chiropractor, or nurse 
practitioner._____________________________________________________________ 
 
**EXPLAIN ‘YES’ ANSWERS IN THE BOX BELOW (attach another sheet if necessary): 
__________________________________________________
__________________________________________________
__________________________________________________

 
 
 
 
 
 

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to provide truthful responses 
could subject the student in question to penalties determined by the UIL 
 
Student Signature: ________________________________________________________Parent/Guardian Signature:_______________________________________ 

THIS FORM MUST BE ON FILE PRIOR TO PARTICIPATION IN ANY PRACTICE, SCRIMMAGE OR CONTEST BEFORE, DURING OR AFTER SCHOOL. 
For School Use Only: 
This Medical History Form was reviewed by: Printed Name ______________________________Date____________ Signature____________________________ 
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PREPARTICIPATION PHYSICAL EVALUATION -- PHYSICAL EXAMINATION 
 

Student's Name _________________________________ Sex _______ Age _______ Date of Birth__________________ 
 
Height ______ Weight________ % Body fat (optional) ________ Pulse __________ BP____/____ (____/____,___/____) 
                                                                                                                                     Brachial blood pressure while sitting 
Vision R 20/______ L 20/___  Corrected  :□ Y   □ N    Pupils:  □ Equal   □Unequal 
 
As a minimum requirement, this Physical Examination Form must be completed prior to any athletic participation in any 
sport once a year.  It must be completed if there are yes answers to specific questions on the student's MEDICAL 
HISTORY FORM on the reverse side. 
                      
MEDICAL                                             NORMAL                         ABNORMAL FINDINGS                                    INITIALS* 
Appearance    
Eyes/Ears/Nose/Throat    
Lymph Nodes    
Heart-Auscultation of the heart in 
the supine position 

   

Heart-Auscultation of the heart in 
the standing position 

   

Heart-Lower extremity pulses    
Pulses    
Lungs    
Abdomen    
Genitalia (males only)    
Skin    
Marfan’s stigmata (arachnodactyly, 
pectus joint hypermobility, scoliosis) 

   

 
MUSCULOSKELETAL 
Neck    
Back    
Shoulder/Arm    
Elbow/Forearm    
Wrist/Hand    
Hip/Thigh    
Knee    
Leg/Ankle    
Foot    
 
CLEARANCE 
 
� Cleared 
� Cleared after completing evaluation/rehabilitation for: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
� Not cleared for: _________________________________________Reason: ________________________________ 
Recommendations:_________________________________________________________________________________
_________________________________________________________________________________________________ 
 
The following information must be filled in and signed by either a Physician, a Physician Assistant licensed by a State 
Board of Physician Assistant Examiners, a Registered Nurse recognized as an Advanced Practice Nurse by the Board of 
Nurse Examiners,or a Doctor of Chiropractic. Examination forms signed by any other health care practitioner, will not be 
accepted. 
Name (print/type) __________________________________________ Date of Examination:_______________________ 
Address: _________________________________________________________________________________________ 
Phone Number: ____________________________________________________________________________________ 
Signature: ________________________________________________________________________________________ 
Must be completed before a student participates in any practice, before, during or after school, (both in-season and out-of-season) or games/matches. 
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