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Perry Press 
Mat thew C .  Pe r ry  E lementa ry  Schoo l  

Ms .  Ker ry  We id l e r ,  P r inc ipa l 

F ront  Of f i ce  Hours :  07 :30 -15 :30  

M.C. Perry ES Vision Statement

I will pursue  excellence. I am responsible for my actions. 

I am a lifelong learner. Success  begins with me. 

*All absences must be reported.

To report your student’s absence

please do one of the following:
1. call : 253-4160 (voicemail is OK)

2. Email: anita.clayton@dodea.edu

3. Email the teacher or send note

 **************************** 

Volunteers are always needed. 

If you would like to volunteer at 

the school please make sure you 

fill out a volunteer packet. You 

can get a packet from the front 

office. Once you are cleared, you 

will be able to volunteer. To find 

out if you are cleared , please call 

Mrs. Clayton at 253-4160 or email 

anita.clayton@dodea.edu.  

November 1, 2019 

Thursday,& Friday November 7-8 
No School/Parent –Teacher Conferences

Monday, November 11 
Veterans Day 

Thursday, November 28 
 Friday, November 29 

No School-Thanksgiving Break 

This Issue Includes 

 PrinciPal’s corner 

 Flu Shot Flyer 

 Gifted Information 

 Book IT 

 Yearbook 

 November  LUNCH Menu 

Upcoming Dates to Remember 



 

From the Office of the Superintendent 
Official Pacific East District Press Release 

 
 

 

IMMEDIATE RELEASE 
October 28, 2019 
Contact: Gina Estrada     
Tel: 225-3940 
Email: georgina.estrada@dodea.edu 
 
Ms. Kerry Weidler  
Selected as Principal, M.C. Perry Elementary School  
 
 

Dr. Judith J. Allen, DoDEA Pacific East Superintendent, is pleased 
to announce the selection of Ms. Kerry Weidler as the Principal at 
M.C. Perry Elementary School located at Marine Corps Air Station 
(MCAS) Iwakuni, Japan. 
 
Ms. Weidler comes to MCAS Iwakuni after serving military families 
as the Assistant Principal of The Sullivans School located at 
Commander Fleet Activities Yokosuka, Japan. She earned her 
Bachelor of Science in Elementary Education with an Early 
Childhood Endorsement, her Master of Education in Curriculum and 
Instruction, and her Education Specialist degree in Educational 
Leadership. 

Ms. Weidler began her career in 1995 as a special education 
preschool teacher. She joined DoDEA in 1997, at Pope Air Force 

Base/Fort Bragg, teaching everything from Pre-K to 5th grade. In 2014, she became the staff 
development teacher for Heroes Elementary at Camp Lejeune. In 2015, she was appointed to serve as 
the district staff development coordinator for all schools at Camp Lejeune. 

As the wife of a combat veteran Green Beret, daughter of a Navy veteran and mother of U.S. Army      
dependents, Ms. Weidler has firsthand experience with military life. She feels passionately about 
serving the military connected families and is excited to develop relationships with all stakeholders at 
M.C. Perry Elementary. Ms. Weidler is honored to bring her husband and children to Iwakuni to create 
memories and become immersed in the culture and community. 

### 
 
 

mailto:kimberly.denz@pac.dodea.edu


Deadline is  
December  

2nd

FLU SHOT DOCUMENTATION DUE TO  

SCHOOL NURSE BY DECEMBER 2, 2019.

Date Time Location

October 22 1330-1700 M.C Perry ES Gym

October 29 1330-1700 M.C Perry ES Gym

October 30 1430-1730 Child Development Center

November 19 1330-1700 M.C Perry ES Gym

BHC Flu shot clinic from: 11/6 - 11/20: Wednesdays 1400-1600

The immunization clinic is walk-in.

Please request written proof of immunization and provide this  

documentation to your child’s school nurse by December 2,2019.



           FROM THE SCHOOL NURSE 
 
The flu shot is mandatory for all students who:  
 
• are enrolled in DoDEA schools,  
• are homeschooled and attend Specials at DoDEA 

schools  
• come to a DoDEA school for services 

 
The BHC will conduct 3 flu shot clinics at MC Perry ES 
gym for all students and their family members.  Please 
bring your ID and a completed flu vaccine form for each 
family member prior to coming to the flu shot clinic.  
 
See the attached flyer for dates, times and additional 
information on the flu shot.  Copies of the flu vaccine 
forms are included in this newsletter. 
 
If you choose to go to the clinic for the flu shot, please 
bring documentation of flu shot immunization to the school 
nurse by COB December 2, 2019. 
 
If you have any questions, please contact me at 253-5903. 
 
V/R, 
 
Nurse McCoy 
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PATIENT'S IDENTIFICATION:  (For typed or written entries, give: 
Name - last, first, middle; SSN; Sex; Date of Birth; Rank/Grade.)

PRACTITIONER'S SIGNATURE 

Category

HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME  

STATUS  

SSN    

DEPARTMENT / SERVICE

RELATIONSHIP TO SPONSOR

RECORDS MAINTAINED AT 

PRACTITIONER'S NAME DATE

ISSUANCE DATEREQUIRING DOCUMENT (Title and Number) 

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA 
For use of this form, see requiring document.  Form is not valid without Requiring Document, Issuance Date, Local Form Number, and Edition Date.

LOCAL FORM TITLE  (Optional)  

Answer questions 1 - 6 with a “YES” or “NO”
1. If your child is between 6 months and 8 years of age, has your child received at least 2 doses

of flu vaccine before 1 July 2019?

2. Does your child feel sick or have a fever today? 

3. Does your child have an allergy to a component of the vaccine? 

4. Has your child ever had a serious reaction to influenza vaccine ? 

5. Does your child have a history of developing Guillain-Barre Syndrome (muscle paralysis) within
6 weeks of receipt of an influenza vaccine? 

6. -I have read the above information and have truthfully answered all of the questions on this form.

-I have received a copy of the Vaccine Information Sheet (VIS) for each vaccine administered 
today.
-I have had the chance to ask questions and fully understand the benefits and risks 
 of each vaccination.   
-I understand and agree that if I am no or am found to be ineligible, I will receive a bill for
services rendered today.

**Note:  Please notify staff if you answered “YES” to any question**

1st Screener (Print name/ initial)                                    DATE 2nd Screener/ Vaccinator (Print name/ initial)          DATE 

FOR ADMINISTRATIVE USE ONLY

2019-2020 INFLUENZA VACCINATION POLICY                  NAVHOSPYOKO NOTE 6230   20 Sep 2019 

2019-2020 Pediatric and Adolescent Influenza Vaccine Screening

Vaccine Administered: 
          AFLURIA PFS (0.5 ml)                 AFLURIA PFS (0.25 ml)               AFLURIA MDV (0.5 ml)  
        

Vaccine Manufacture:                         Seqirus        

Lot#                               

Site:           Right             Left              Arm              Thigh

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES
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PATIENT'S IDENTIFICATION:  (For typed or written entries, give: 
Name - last, first, middle; SSN; Sex; Date of Birth; Rank/Grade.)

PRACTITIONER'S SIGNATURE 

Category

HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME  

STATUS  

SSN    

DEPARTMENT / SERVICE

RELATIONSHIP TO SPONSOR

RECORDS MAINTAINED AT 

PRACTITIONER'S NAME DATE

ISSUANCE DATEREQUIRING DOCUMENT (Title and Number) 

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA 
For use of this form, see requiring document.  Form is not valid without Requiring Document, Issuance Date, Local Form Number, and Edition Date.

LOCAL FORM TITLE  (Optional)  

UIC: (if known)  Active Duty     
 Family Member/Dependent, Retiree, other Tricare Beneficiary 
 DoD Civilian Employee      
 MLC 
 Other (Please Specify): 

Command Name:

 Answer questions 1 - 5 with a “YES” or “NO”

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES
NOYES
NOYES1. Are you sick or do you have a fever today? 

2. Do you have an allergy to a component of the vaccine? 

3. Have you ever had a serious reaction to influenza vaccine in the past? 

4. Have you ever developed Guillain-Barre Syndrome muscle paralysis within 6 weeks after 
receiving influenza vaccine? 

**Note: Please notify staff if you answered “YES” to any question**

1st Screener (Print name/ initial)                               DATE 2nd Screener/ Vaccinator (Print name/ initial)           DATE 
FOR ADMINISTRATIVE USE ONLY

Vaccine Administered: 
         AFLURIA PFS PFS (0.5 ml)                    AFLURIA MDV (0.5 ml)                          FLUAD PFS (0.5ml) 
       

Vaccine Manufacture:                      Seqirus        

Lot#                               

Site:          Right             Left              Arm      

2019-2020 INFLUENZA VACCINATION POLICY                NAVHOSPYOKO NOTE 6230 20 Sep 2019

2019-2020 Adult Influenza Vaccine Screening 

5. -I have read the above information and have truthfully answered all of the questions on this form.
-I have received a copy of the Vaccine Information Sheet (VIS) for each vaccine administered 
today.
-I have had the chance to ask questions and fully understand the benefits and risks 
 of each vaccination.   
-I understand and agree that if I am not or am found to be ineligible, I will receive a bill for   
  services rendered today.







 

The Pizza Hut BOOK IT Program has 
returned for another year! 

The Pizza Hut BOOK IT programs runs from 
October - March. If your child earns a coupon 
from their classroom teacher it will be handed 
out at the end of the month.  

Please be aware of the expiration date on the 
front: May 1, 2020. Pizza Hut will not accept the 
coupons past their expiration date. 

 It is encouraged for your child to go and turn in 
their coupon with you, if possible. Pizza Hut 
employees should congratulate them on a job 
well done. 

 



Capture Your Memories in This Year’s

Yearbook

To Purchase & Customize Your Yearbook 
Must be a parent or student 13 years or older.

Customize Your 2 Free Pages
Add photos from your computer, Facebook, 
Instagram, Google Drive & more. 

Answer fun Memory Questions to help 
remember the year.

The 2 Custom Pages are FREE and are printed 
ONLY in your book. Want more pages? Each 
additional 2 pages is just $0.99.

Purchase by November 30th to get 5% OFF

Regular Price:

Go to www.treering.com/validate

Enter your school’s passcode:

1

2

5%
OFF

purchase by
November 30

1015447692864006

M.C. Perry Elementary School

$14.23

Questions? Contact spencer.richmond@dodea.edu



 

 

    

NOVEMBER 2019 
JAPAN 

Chicken Drumstick w/Mac & Cheese 
Broccoli Cheese Soup  

w/Flaky Croissant (V)  
Mini Corn Dogs  

Seasoned Peas & Carrots 

Baked Beans 
Orange Smiles 

Cinnamon Applesauce 

Milk 

Beef or Pork Street Tacos 
Beef Taco Salad Bowl (V Avail.) 

Tomato Side Salad 
Zesty Coleslaw 

Fresh Banana 
Grape Cup 

Milk 

Ham & Cheese Power Up Box  
BBQ Chicken Pizza 

Cheese Pizza (V) 
Italian Meatball Sub 

Baby Carrots 
Parmesan Broccoli 

Mandarin Orange Cup / Apple Slices 

Milk 

Chicken Sausage on Slider Bun 
Lasagna Roll w/Meatsauce 

Market Salad w/Cornbread (V Avail.) 

Sliced Cucumbers 
Sweet Potato Fries 

Rainbow Fruit Cup 
Pineapple Tidbits 

Milk 

Fish Sticks w/Mac & Cheese 
BBQ Bacon Burger *Cheese Optional 

Chef Salad w/Dinner Roll (V Avail.) 
Cherry Tomatoes 

Oven Baked French Fries 

Seasonal Fruit Cup 
Peach Cup 

Milk 

ES: Grilled Ham & Cheese 
Broccoli Cheese Soup  

w/ Garlic Baguette 
MS/HS: BYO Chipotle-Style Rice Bowl 

(Kid's Choice Pork or Chicken) 

ALL: Grilled Chicken Salad  
w/Garlic Baguette (V Avail.) 

Ranchero Beans / Seasoned Corn 

Fresh Banana / Grape Cup 
Milk 

Pepperoni Pizza Power Up Box 

Pepperoni Pizza / Cheese Pizza (V) 

Chicken Alfredo  
w/ Garlic Baguette 

Spinach Mandarin Salad 
Italian Green Beans 

Mandarin Orange Cups 
Apple Slices 

Milk 

Mini Blueberry Pancakes  
w/Sausage 

Egg & Bacon on a Bun 

Market Salad  
w/Cornbread (V Avail.) 

Sliced Cucumber / Honey Glazed Carrots 
Rainbow Fruit Cup / Pineapple Tidbits 

Milk 

Hamburger/Cheeseburger 

BBQ Bacon Chicken Burger 
Grilled Chicken Salad  

w/ Garlic Baguette (V Avail.) 

Oven Baked French Fries 
Cherry Tomatoes 

Seasonal Fruit Cup 
Peach Cup 

Milk 

Chicken Nuggets w/Dinner Roll 
Breaded Steak Fingers w/Gravy 

Crispy Chicken Nugget Salad (V Avail.) 

Baby Carrots 

Mashed Potatoes 
Orange Smiles 

Cinnamon Applesauce 

Milk 

Cheese Nachos (V) 
BYO Nacho Bar  

(Kid’s Choice Beef or Chicken) (V Avail.) 

Chicken Taco Salad Bowl 
Tortilla Chips 

Cherry Tomatoes / Ranchero Beans 
Fresh Banana / Grape Cup 

Milk 

Spaghetti & Meatballs  
w/ Garlic Baguette (V Avail.) 

Hawaiian Pizza / Cheese Pizza (V) 
Pineapple, Ham Pizza Power Up Box  

Spinach & Romaine Side Salad 

Parmesan Broccoli 
Mandarin Orange Cup / Apple Slices 

Milk 

Hamburger / Cheeseburger 

Fish Tacos 
SW Chicken Salad  

w/Tortilla Chips (V Avail.) 

Zesty Coleslaw 
Sweet Potato Fries 

Seasonal Fruit Cup / Peach Cup 
Milk 

Chicken & Waffles 

BBQ Chicken Wings w/Cornbread 
Cheese Breadsticks w/Marinara 

Sauce (V) 

Cucumber & Tomatoes 
Mashed Potatoes 

Orange Smiles / Cinnamon Applesauce 

Milk 

ES: Mini Corn Dogs 

Broccoli/Cheese Soup  
w/ Garlic Baguette (V) 

MS/HS: BYO Chipotle-Style Rice Bowl 
(Kid’s Choice Beef or Chicken) 

ALL: Market Salad  

w/Cornbread (V Avail.) 

Ranchero Beans / Mexican Street Corn 
Fresh Banana / Grape Cup 

Milk 

Hamburger Pizza/Cheese Pizza (V) 
Chicken Parmesan w/Alfredo 

Grilled Chicken Salad  

w/Garlic Baguette 
Seasoned Carrots 

Spinach/Mandarin Salad 
Mandarin Orange Cup / Apple Slices 

Milk 

 

SPECIAL ANNOUNCEMENTS:       FOOD ALLERGIES/SPECIAL DIETS:  

DAILY VEGETARIAN OPTION: (V)      Modifications Made to Safeguard the Well-Being  

SURE START MENU: Underlined       of Our Students. See Cafeteria Supervisor 

 
Menu Subject to Change Due to Product Availability                        v.1 

 

Roast Turkey OR Grilled Chicken  
w/Gravy & Dinner Roll 

Grilled Chicken Salad  
w/Garlic Baguette (V Avail.) 

Mashed Potatoes 
Green Beans w/Bacon 

Apple Crisp / Orange Smiles 

Milk 




