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Dear Families 24 March 2020

Skoolbag and ClassDojo

Please ensure you have these essential apps on your phones or devices, particularly if your
children are learning from home.

You will be able to keep up to date with school information via Skoolbag and communicate
with the class teacher via ClassDojo. This will be essential when
supporting your child/children while they are learning at home.
Download Skoolbag and ClassDojo via the App Store for Apple devices or Google
Play for Android devices.

Learning At Home
As we are moving to a new type of learning below are some key considerations for Learning at Home;
Parents and Carers can provide support for children by:

e establishing routines and expectations
e defining a space for your child to work in
e encouraging physical activity and/or exercise

Establishing routines and expectations

We will provide learning activities for your child/children including regular breaks for activity, eating and
drinking. In the activity breaks it is important that your child gets up and is moving around. Try and
establish routines and expectations from the first day and set regular hours for school work. Try and keep
normal bedtime routines for younger children and expect the same from your older primary children and
high school-aged children too if you have them.

Setting up a learning environment

Try to create a quiet and comfortable learning space. Your child may have a regular place for doing
homework under normal circumstances, but this space may not be suitable for working in for an extended
period of time. A space for extended learning could be a family space or a bedroom for older children. It
should be a place that can be quiet at times.

Wellbeing
Being confined to home for an extended period of time can cause stress and conflict.
Tips for looking after your children, and therefore yourself, include:

e Talking to your whole family about what is happening. Understanding the situation will reduce their
anxiety.

e Help your children to think about how they have coped with difficult situations in the past and
reassure them that they will cope with this situation too. Remind them that the isolation won't last
for long.

e Exercise regularly.

e Encourage your child to keep in touch with family members and friends via telephone or email.



Many website have some great ideas for activities to do at home. COVID-19 is something impacting the
whole world and there are good online hints and suggestions for looking after your wellbeing and that of
your family and friends.

Learning at home is an evolving experience for all of us. Please know this is a difficult situation for the
school, as we will miss the day to day contact with the children. Our focus is on providing as much certainty
and structure as we can through our communication channels. Thank you again for your patience and
understanding.

Nickie Bartlett

Principal

AWARDS

Congratulations to these students who have received the following awards at our assemblies over the past 2 weeks.

CLASS AWARD STRONGER SMARTER ASSISTANT PRINCIPAL

K/5T Saxon & Adrian Ty & Lennox Cooper & Ethan

K/3M | Joshua Joel & Charlie Kieren

4/6S Isaac & Hannah Riley & Dalziel Ryley & Lachlan

KC Sienna & Bridie Campbell & Emily Elijah & Connor

KG Paige & Mark Jordyn & Raymond Cooper & Zoe

KM Sophia & Blair Travis & Lillian Landon & Ayla

KT Chase & Brayton Hudson & Adrik Indigo & Colby

1C Lillyana & Chace Jordan & Noah Georgia & Inara

1S Archer & lzayiah Lexi & Orlando Ruby & Makayla

1Sw Shaun & Leteika Zahalia & Natalie Cooper & Mahayley

1w Braelin & Leteikka Annabelle & Natalie Oliver & Mahayley

2D Isla & Jak Miley & Ella Chase & EllaM

2G Ulani & Hope Jack & Ashley Axel & Hope

2H Tegan & Skyelah Daniel & Alex Aiden & Erica

2S Jack & Rose Mollie & Connor Georgia & Amelia

3/4D Zoe & Oliver Sophie & Liam Isabella & Karlee

3C Hudson & Myka Rory & Georgia John & Haidon

3S Guillianna & Jordayn Ruby Layla & Star

3T Sophie & Brieana Curtis & Shelby Xzavier & Eli

4Cc Leah & Jack Shania & Billy Coen & Saxon

4H Aviendha & Rex Amarni & Phoenix Dylan & Ty

4K Indy Addison Kadin

4/5CW | Jaxson Cadence Jaxson

5/6F Kate & Chris Dylan & Charlie Jayden

5G Kiah Tonby Kiah

5T Nash Lilly Ashton

6R Olivia Alliyah Mia

6S Madison Hunter Abby

6W Jack Matilda Electra
CHICKENPOX

We have had a confirmed case of chickenpox at school. If you would like further information for what to look out for
please read the following from the NSW Department of Health.
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Chickenpox is a common viral
infection that can reappear later
in life as Shingles. Chickenpox

Ch | C ken pOX an d Sh | N g I @S  vaccination is recommended

for all infants at 18 months of
age. Shingles vaccination is
recommended for all adults at

70 years of age.
Last updated: 06 November 2019

What is Chickenpox?
Chickenpox is a viral iliness caused by Herpes zoster virus (also known as Varicella-Zoster virus)
In children it usually causes a relatively mild illness but it may reappear later in life as Shingles.

Chickenpox in adults and immunosuppressed people can be severe. Infection in pregnancy can cause
foetal malformations, skin scarring, and other problems in the baby.

Before routine childhood vaccination began in November 2005, chickenpox was a very common
iliness. The incidence of chickenpox appears to have decreased as more people receive the vaccine.

What are the symptoms?

Chickenpox (varicella) begins with a sudden onset of slight fever, runny nose, feeling generally unwell
and a skin rash.

The rash usually begins as small lumps that turn into blisters and then scabs. The rash appears over
three to four days. At any one time, the lesions of the rash vary in stages of development.

Symptoms usually occur two weeks after exposure to the virus.

Most people recover without complications, but sometimes the infection can lead to serious
complications, such as pneumonia and inflammation of the brain. Rarely, the infection can be fatal.

Persons who are previously vaccinated can still get chickenpox. If chickenpox occurs in a vaccinated
person it is usually mild and less contagious than in an unvaccinated person.

How is it spread?

Early in the illness, the virus is spread by coughing. Later in the illness, the virus is spread by direct
contact with the fluid in the blisters.

The infection is highly contagious to people who have never had chickenpox or who have not been
vaccinated.

People are infectious from one or two days before the rash appears (that is, during the runny nose
phase) and up to five days after (when the blisters have formed crusts or scabs)

Chickenpox infection triggers an immune response and people rarely get chickenpox twice.

Who is at risk?

Anyone who has not had chickenpox or been vaccinated in the past can get chickenpox.

People with a past history of chickenpox are likely to be immune to the virus. Even adults with no
history of chickenpox have a chance of being immune (because of past infection that was mild).
Doctors sometimes perform a blood test to see if these people need a vaccination.

How is it prevented?

A varicella-containing vaccine (MMRV — measles, mumps, rubella, varicella) is now recommended and
funded for all children at 18 months of age.

Chickenpox and Shingles page 1 of 2



Varicella vaccination is also recommended for all non-immune adolescents (>14 years) and adults.
This involves two doses, at least 1 month apart. It is especially recommended for people at high risk,
for example, health care workers, people living with or working with small children, women planning a
pregnancy, and household contact of persons who are immunosuppressed.

People with chickenpox should avoid others (and not attend childcare or school) until at least five days
after onset of the rash and all the blisters have dried.

People with chickenpox should cover the nose and mouth when coughing or sneezing, dispose of
soiled tissues, wash their hands well and not share eating utensils, food or drinking cups.

Pregnant women should avoid anyone with chickenpox or shingles and should see their doctor if they
have been around someone with these illnesses.

Children with an immune deficiency (for example, leukaemia) or who are receiving chemotherapy
should avoid anyone with chickenpox or shingles as the infection can be especially severe.

How is it diagnosed?

Most cases can be diagnosed based on the symptoms and by appearance of the rash. Sometimes the
diagnosis is confirmed by testing samples taken from the rash or from blood samples.

What is Shingles?

Shingles (also called Zoster) is caused by the reactivation in the body of the same virus that causes
chickenpox, usually in adulthood and many years after the initial chickenpox illness.

The illness is characterised by a painful chickenpox-like rash on a small area of skin, usually on one
side of the body.

Pain and tingling associated with the rash may persist for weeks or months after the rash has cleared.
This is called post-herpetic neuralgia.

The virus can be spread by direct contact with the skin rash of infected people. This causes chickenpox
in people who are not immune.

Shingles develops more commonly in people who are immunosuppressed.

How is Shingles prevented?

A single dose of zoster vaccine is recommended and funded for adults at 70 years of age. Adults
71-79 years of age are eligible for free vaccine under a catch up program until 31 October 2021.

People aged 60—69 years are also recommended to have a single dose of zoster vaccine but this is not
funded. The exact duration of vaccine efficacy is not known but protection does wane over time. The
need for revaccination is not yet determined.

Adults aged 50-59 years are not routinely recommended to receive zoster vaccine, but they can
receive it if they want to protect themselves against Shingles.

How are Shingles and Chickenpox treated?

Shingles can be treated with special antiviral drugs such as acyclovir. Your general practitioner can
advise on ways to minimise the discomfort associated with the symptoms of infection.

Chickenpox infection usually resolves without treatment.

What is the public health response?

Chickenpox is not a notifiable condition in NSW but the incidence is monitored through the number of
patients attending emergency departments and the number of patients who are hospitalised with
chickenpox or shingles.

Varicella vaccine protects against chickenpox, even if given up to five days after exposure.

Short-term immunisation with varicella-zoster immunoglobulin (VZIG) - which is made from
antibodies in donated blood - can prevent iliness in people at high risk of complications. This needs to
be given within 96 hours of exposure to the virus to be effective.

People at high risk of complications following exposure include: pregnant women who have not had
chickenpox and who have not been immunised; newborn babies, and; some people with
immunosuppression due to illness or treatments.

Further information

For further information please call your local public health unit on 1300 066 055 or visit the
NSW Health website at www.health.nsw.gov.au
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