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Dear Parents/Guardians, 
     Welcome to another exciting and fun filled year at P.S. 65!  If you are new to our school, I am so happy to introduce myself.  My name is Mrs. Yosevitz and I am your child’s Science teacher! After an exciting summer, I am thrilled to be back in our “Super Science Lab.”

     This year we will implement the Next Generation Science Standards adopted by New York State.  Earth, life and physical science concepts will be taught throughout the year using hands on learning experiences and various STEM activates to help children solve real world problems.  For more information on what’s happening in the “Super Science Lab,” please visit our upper grades science website at http://ps65sciencelab.weebly.com.  Follow the grade/class specific tabs at the top of the page to help you find more comprehensive information about your child’s learning. 

Most importantly, we conduct many hands-on activities in our lab.  Often times, we even experiment with our sense of taste.  I do not want to put your child in harms way, therefore it is extremely important to inform me of any type of allergies or medical conditions your child may have.  Attached to this letter, you will find space to document this information.  Please keep this page, and return the attached sheet.  It is extremely important that you return this information no later than MONDAY, SEPTEMBER 9, 2019.
     If you have any questions, please feel free to email me at dyosevitz@schools.nyc.gov.  I look forward to communicating with you throughout the school year! 
Sincerely, 

Mrs. Yosevitz
Upper Grades Science Cluster

dyosevitz@schools.nyc.gov

Keep the front page- it contains important information!

Detach and return this sheet                                                                 NO LATER THAN Monday, SEPTEMBER 9, 2019.
Student’s Name__________________________  Class ___________________
Food Allergies (please be specific):
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Skin allergies (please let me know what they cannot touch):
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Additional Medical Information you think I need to know:

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Parent/Guardian Signature______________________________________________
