
 

“What Starts Here Changes the World”  ~ Admiral McRaven 

 

 

Southgate Elementary  IB  PYP  World   School 
 
   

 

News at a Glance  
                                                                   
 

School Hours: 9:05-3:30                                                         Mrs. Myers, Principal 

Office Hours: 8:15-3:45                                            Mr. Butler, Assistant Principal 

Make Today the Day to Learn Something New! 
 

Upcoming Events 

 

February 5 

   Prekindergarten Application   

       period begins for 2020-2021 

February 10 

   Report Cards 

February 12 

   2hr Early dismissal (@1:30)  

         no pm Pre-K 

   Unity Day - Wear  Orange! 

February 12 

  Strings Composition Performance 

February 17 

     All Schools  and Central    

          Offices closed 

February 20 

  Title I Spring Info Session 8:00 am 

February 24 

   PTA Meeting 6:00pm 

March 9 

   Interims 

March 10 

   Schools closed for students  

March 19 

   Science Fair Night 

March 24 

   2hr Early dismissal (@1:30) 

       no pm Pre-K 

   Unity Day - Wear  Orange! 

April 1 

   Kindergarten registration begins   

         for 2020-2021 

April 7,8 

   2hr Early dismissal (@1:30) 

        no pm Pre-K 

April 9-13 

   EASTER/SPRING BREAK 

April 23 

   Report Cards 

April 28 

   All Schools  and Central   

     Offices closed 

 

 
 

 

Find some time to reflect on your child’s report card. (Feb. 10th) 

Each day remind your child to give, do, and be their best! 

Be sure to put the PTA Meeting on your calendar. (Feb. 24th) 

Reading every night will support your child’s school success. 

United we stand as we celebrate diversity and integrity at Southgate! 

A Valentine Party will be on the 14th so we can spread love! 

Remember to send notes when your child is absent. 

Your voice matters! Any questions, ideas or concerns please share.   
 
 

                     Bonnie Myers                                                       Kyle Butler                  

                     Principal                                                   Assistant Principal 

 
    

 

Volunteers 
 In order to volunteer or chaperone in any capacity, you must: 

1) watch the volunteer video and submit a Video Verification Form 

(https://www.aacps.org/Volunteer Video) 

2) have an approved background check on file with AACPS 

(https://www.aacps.org/Background Check App) 

Background checks are good for two years. To avoid having to resubmit 

your background check every two years, you can opt to be fingerprinted. 

This remains valid as long as you have a child enrolled in AACPS. 

Overnight field trips and drownproofing require volunteers to be 

fingerprinted.  

To apply for a background check, follow the link above.  For fingerprinting 

you can call 410-222-5045 to schedule an appointment. The AACPS 

fingerprint office is open from 8:00 a.m. to 4:00 p.m. Monday through 

Friday.  Please note that background checks and fingerprinting must be 

completed at least three weeks prior to a scheduled field trip or school 

visit to allow time for processing. 

 

 

 

https://www.aacps.org/Page/2460
https://www.aacps.org/Page/1869


 

 

 

 

 

  

  

Tweets of the Month 
@SouthgateTigers 

 

 
 

 
 

Eligibility Requirements: 
 
Child must be 4 years old by September 1, 2020 
 
Bring the following items with you to register: 
 

• Birth certificate 

• Immunization records 

• Proof of residency in Anne Arundel County-Lease/mortgage 
document  

• Current telephone bill or utility bill 

• Picture ID 

• Custody agreement (if applicable 
 
Documentation of income eligibility needed for Category 1 applicants only: 

• Federal Income Tax Return (1040) or  
 *A current Food Stamp Award Letter or 
        *A current Temporary Cash Assistance Award Letter 

 

 

 

 

Pre-K Applications begin 
 February 5th for 2020/21 school year 

 

 

 

2-  HOUR DELAYED OPENINGS 

SCHEDULE CHANGES  
 

 A.M. sessions for Pre-Kindergarten, ECI,   and 
Developmental Centers are canceled.  

 P.M. sessions for Pre-Kindergarten, ECI,   regular 
hours. 

School Meals 

There is no breakfast served on delayed opening days 
 

Lunch is served on altered schedule 

 

Cooperation is when people work together to 

accomplish a goal. 

 

How do you show cooperation when you work in 

a group? 



 

 

 

 

 

Strengthening Families Program 
 

 Strengthening Families Program is a 14- session program for Anne Arundel County parents and 

their children ages 6-17.   It is sponsored by the Anne Arundel County Department of Health Prevention 

Services and will be held at various locations in Anne Arundel County.  

 

  The program provides training in parenting; children’s social and life skills; and family 

relationship skills.  Strengthening Families offers structured family activities, family meetings, games 

and activity planning. The program helps to improve family communications, provide effective 

discipline, set constructive limitations, improve behavior and develops an understanding of the negative 

impact of substance abuse on family relationships. 

 

 The program meets once a week for 14 weeks and provides family meals at every session. 

Transportation and childcare is provided. The next cycle starts at: 

 

Southgate Elementary School  

Address: 290 Shetlands Ln, Glen Burnie, MD 21061 

Day and Time: Tuesdays, from 5:30pm – 8pm 

Dates: starts on February 18, 2020 ending on June 2, 2020  

 

  Gift cards are given as incentives every four weeks for family attendance.  

 

  If you are interested in participating or finding out more about this free program, please complete the 

information below and someone will contact you. 

 

------------------------------------------------------------------------------------------------------------------------------ 

 

I am interested in talking to someone about the Strengthening Families Program.  I give permission for 

someone to contact me via phone, text or email regarding this program.   

 

Please contact Loise Taliaferro @ (410) 222-6724 or @ hdtali00@aacounty.org 

 

Printed Name________________________________________________________ 

 

Phone___________________________ Cell_______________________________ 

 

Address____________________________________________________________ 

 

Email address: ______________________________________________________ 

 

Signature__________________________________________Date_____________ 

 

 

 

 

 



 

 

 

 

 

STRENGTHENING FAMILIES PROGRAM (SFP) 

APPLICATION 

 

           

Date:___________________  Referred by:___________________________________________ 

 

 

Name:________________________________________________________________________ 

 

Gender: (  ) FEMALE           (  ) MALE 

Race: (  ) American Indian or Alaska Native       (  ) Asian       (  ) Black or African American 

          (  ) Native Hawaiian or Other Pacific Islander      (  ) White      (  ) Other 

Ethnicity:  (  ) Hispanic or Latino      (  ) Non-Hispanic or Latino 

 

Phone: Home________________________________Cell______________________________ 

 

 

Spouse or significant other who will be attending:_____________________________________ 

Gender: (  ) FEMALE           (  ) MALE 

Race: (  ) American Indian or Alaska Native       (  ) Asian       (  ) Black or African American 

          (  ) Native Hawaiian or Other Pacific Islander      (  ) White      (  ) Other 

Ethnicity:  (  ) Hispanic or Latino      (  ) Non-Hispanic or Latino 

 

 

1. Please list the names and ages of all of your children that are between the ages of 0 and 17 years 

old that would be attending. 

 

                                                         /    /    

1) Name                                                                                    D.O.B.                      Age  

 

Gender: (  ) FEMALE           (  ) MALE 

Race: (  ) American Indian or Alaska Native       (  ) Asian       (  ) Black or African American 

          (  ) Native Hawaiian or Other Pacific Islander      (  ) White      (  ) Other 

Ethnicity:  (  ) Hispanic or Latino      (  ) Non-Hispanic or Latino 

 

 

                                                         /    /    

2) Name                                                                                     D.O.B.                      Age  

 

Gender: (  ) FEMALE           (  ) MALE 

Race: (  ) American Indian or Alaska Native       (  ) Asian       (  ) Black or African American 

          (  ) Native Hawaiian or Other Pacific Islander      (  ) White      (  ) Other 

Ethnicity:  (  ) Hispanic or Latino      (  ) Non-Hispanic or Latino 

 

 

 



 

 

 

 

   

                                                       /    /    

3) Name                                                                                    D.O.B.                      Age  

 

Gender: (  ) FEMALE           (  ) MALE 

Race: (  ) American Indian or Alaska Native       (  ) Asian       (  ) Black or African American 

          (  ) Native Hawaiian or Other Pacific Islander      (  ) White      (  ) Other 

Ethnicity:  (  ) Hispanic or Latino      (  ) Non-Hispanic or Latino 

 

 

                                                         /    /    

4) Name                                                                                     D.O.B.                      Age  

 

Gender: (  ) FEMALE           (  ) MALE 

Race: (  ) American Indian or Alaska Native       (  ) Asian       (  ) Black or African American 

          (  ) Native Hawaiian or Other Pacific Islander      (  ) White      (  ) Other 

Ethnicity:  (  ) Hispanic or Latino      (  ) Non-Hispanic or Latino 

 

 

                                                         /    /    

5) Name                                                                                     D.O.B.                      Age  

 

Gender: (  ) FEMALE           (  ) MALE 

Race: (  ) American Indian or Alaska Native       (  ) Asian       (  ) Black or African American 

          (  ) Native Hawaiian or Other Pacific Islander      (  ) White      (  ) Other 

Ethnicity:  (  ) Hispanic or Latino      (  ) Non-Hispanic or Latino 

 

 

 

Do you need transportation?    Yes__________ No_________ 

 

If you answered YES to the question above, do you need car seats and/or booster seats for your 

children? Yes _______      No_______ 

 

Please fax to Loise Taliaferro at 410-222-6748 or email hdtali00@aacounty.org or mail to: 

Anne Arundel County Department of Health 

STEPS (System Training, Education and Prevention Services) 

Behavioral Health Building 

122 Langley Road N. 

Glen Burnie, MD  21060 

410-222-1844 
 

 


