Rainy Day Activities
from The Toddler's Busy Book
by Trish Kuffner

Toddler bowling - Line up empty soda bottles or unopened
paper towels and show toddler how to roll a ball at the target.

Blanket ride - Sit child in the middle of a blanket, sheet or
large towel. Gently pull her around the room.

Let's Pretend - Say, “Let’s pretend to be a rabbit. Can you
hop like a rabbit?”

Try other animals: like a big, heavy elephant or things: like a
plant growing in the ground.

Ice cube fun - Mix water and food coloring in primary colors
—red, yellow and blue. Freeze in an ice cube tray. Take two ice

cubes of different colors and put in a Ziploc bag. Makes a new

color when it melts.

Paper bag blocks - Lay a paper grocery bag flat on the floor
or table. Fold the top over 6-8 inches and make a crease.
Scrunch up newspaper one sheet at a time and fill bag to fold
line. Fold top over and tape shut. Makes great big blocks.

Spaghetti splash — Cook 2-3 packages of spaghetti. Mix
with 1/3 cup vegetable oil inside a toddler’s wading pool. Let
kids play, sit or jump in it.

No bake banana cookies - Put three graham crackers in a
Ziploc bag and crush them with a rolling pin. Slice a banana and
place a few pieces at a time in the bag and shake.

Throw a ball into a laundry basket like basketball.
Make a train or maze with chairs.

Make a road on the floor with masking tape.
Make a fort out of sheets and chairs. ~\;g

What are prehistoric monsters called
when they sleep?
A dinosnorel!

What is the fruitiest lesson?
) History, because it's full of
dates!

What language do they speak in Cuba?
Cubic!

Why did the stupid racing driver make ten pitstops during
the race?
He was asking for directions!

How do you keep an imbecile happy all his life?
Tell him a joke when he's a baby!

What illness did everyone on the Enterprise catch?
Chicken Spocks!

What is a myth?
A female moth!

How many balls of string would it take to reach the moon?
Just one if it's long enough!
What cheese is made backwards?

Edam?

This match won't light!
That's funny, it did this morning!

What do elves do after school?
Gnomework!

If Ireland sank into the sea, what county wouldn't sink?
Corkl

How do we know that the Earth won't come to an end?
Because it's round!

How did your mum know you hadn't washed your face?

I forgot to wet the soap! e~
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Thanks To You...

We would like to thank all who have made this issue possible.
Staff

Jill Van Den Eng, Beth Sever, and Tammy Thomas.

Contributors

Tammy Thomas, Jill Van Den Eng, Camille Klahn, Trish Kuffner
Lori O'Keefe, Beth Sever and Melani Swiggum

Have a Story to Tell?

Have a story or parenting tips you'd like to share? Put it in
ParentLine. We are always looking for contributions or ideas
for stories from our readers. Contact Jill Van Den Eng at
literary1@hotmail.com or 455-1591.

ParentlLine is published quarterly as part of Oregon’s
ParentShare program to inform and update local parents on
parenting issues and ParentShare programs.
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A Leap of Faith Part Two

By Tammy Thomas and Camille Klahn

In the second edition of the Klahn family’s journey to adopting
four siblings from the Ukraine, Camille describes the adoption
process.

Describe your adoption journey. What has been the biggest
challenge? What has brought you the most joy?

Our adoption journey was certainly one that we can truly say
has made a difference. | always say, | hope to live to be 120
years old — but if | do not — I am humbly, gratefully celebrating
the wonder and joy that has followed the path we have
journeyed so far.

Our journey began in 2001 in Ukraine, where we adopted the
boy of our dreams, and in turn, he inspired other families to
adopt. Now there are 13 Ukraine kids that are home in the
USA to families we personally know. He inspired two
humanitarian aid drives that sent thousands of pounds of
supplies to orphans in Ukraine. He inspired the start of an
ongoing hearing aid fund for Ukraine orphans and needy.
Adopting our son Joshua made us thankful parents, and made
us better people.

After we adopted our first son, we just expected to be parents
but were surprised to have many more blessings because of it.
That our adoption journey has now led us to adopt four
siblings in Russia, and our family has grown from a family of 3
to a family of 7 is a huge blessing. We know we are living a
miracle.

The biggest challenge by far is the finances. With adopting
our 5 children, we have no savings and are just squeaking by
paycheck to paycheck in order to make ends meet and pay off
our adoption loan.

It has been a real challenge to be a working mother, and find
enough time to give our 5 children the attention they need.
Right now the 4 need extra attention as they came here not
knowing one word of English, and teaching a new language is
a huge challenge. All 5 go to regular school. They are all doing
well. But our new children need extra attention to build their
assurance that they are loved, safe and secure.
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It has been a
challenge to find time
to nurture our
wife/husband
relationship. With all
we have taken on, we've
only had two dates in 7
months. On our first
date after adopting the
4 children, we had to
come home early as
they became tearful
and frightened that
we might not come
back for them. We
cannot afford a sitter
for 5, and not found
many willing individuals to take on 5
children, 4 of which do not speak English!

What has brought the most joy? Well, that's easy — it
has been seeing these 5 little people grow 5 secure loving
hearts because of the love we lavish on them, and being the
direct recipients of the love they give freely in return. They have
all grown as individuals, and we have grown as a family. | am a
determined person, and | was certain that some day, perhaps a
year from when the 4 came home, we'd be feeling like a
bonded family. However, just 7 months later, we are in awe of
how quickly and completely this has already come to be.

There is also joy in something | have overcome — something |
struggled with a long time — the need to be patient. | had to
wait 7 years to adopt again. During this time, being aware of
the blessing | received from the first adoption, | was willing to
wait and leaned on my faith that God would bless me with
the desires of my heart in His time.

Explain the process of adopting.

First and foremost, both husband and wife have to be in
agreement on adoption. At best, it is a very difficult
journey, and will work out optimally with both parents in it
100%. Understand that adoption is a “for the rest of your
life” decision.

continued on page 2

About Farentline

Parentline newsletter is a free publication distributed quarterly that focuses on the needs nd interests of parents with
children ages 0-5 in the Oregon community. Professionals and parents in our community contribute articles on a variety of
topics. It also includes a calendar of events and activities for the infants, toddlers and preschoolers in Oregon.

We are always looking for people willing to write articles and share their expertise, stories and or experiences. The
newsletter can be picked up at the Oregon Library, Oregon Pool or Chamber of Commerce office. It can also be found
online at www.parentshare.org. For more information please contact Jill at 455-1591 or literary1@hotmail.com.
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A Leap of Faith continued

Decide what kind of child is right for you:
gender, age and characteristics. Discuss
what your comfort levels are where the
birth family is concerned: do you want
information, contact or not. Explore what
destinations can fulfill what type of child
you are looking for.

Research, research, research. Research
countries, agencies and medical issues. Get
references. Choose country. Choose
agency. Choose doctor to assist with
medical questions (there are adoption
specialists).

Complete the home study, which includes sharing privacies that
you don't share with your parents or best friends. Do a
mountain of paperwork, which includes parenting classes (first
timers or not), background clearances and FBI fingerprinting.

At the point you complete the paperwork — celebrate! You are
now what is called “paper pregnant.”

Pay big, big money. Wait. Hope. Wait. Hope. Wait. Get
comfortable with the fact that the direction of your future is in
someone else’s hands. Be flexible. Be firm. Pray. Pray for the
child who is to be yours, who may already be born. Be thankful.

Remind yourself that this is your “labor.” While you wait, do
something nice for someone else. Receive referral. Use wisdom
in your decision. Accept referral. Travel to meet child. Agree to
adopt child.

Go to court. Bring child home. Complete any finishing
paperwork. Now the real expense begins — raising them! The
best part — love child forever.

How did you go about choosing an adoption agency?

| researched endless months on the Internet, joined online
adoption chat groups, read adoption online chat boards,
connected with other people who adopted, sent for adoption

agency info packets and spent hours going
over them to compare them, e-mailing and
phoning with questions. | asked our social

8 worker for recommendations for agencies she
worked with successfully. | gravitated to
agencies that supplied the most information
upfront. | appreciated agencies that had a
website, fee information, and knowledgeable
and friendly people to answer my calls. | liked
agencies that provided adequate references.

We choose AAI — Adoption Associates Inc. in
Michigan (www.adoptionassociates.net) We
were very satisfied with our adoption
experience. We were especially impressed with
the in-country team.

Is there anything you would have done differently?

| wish we would have had the funds to bring someone on our
adoption journey that could have been the official
photographer. There are so many “first” moments not captured
on film because we were living them.

| also wish we would have had the funds to travel for just a few
days with the children in Russia. We would have loved to show
them a bit of the beautiful country they came from, and take lots
of photos so they could have that memory. People have
suggested we take them on a trip to Russia when they get older,
but it is hard to imagine affording a trip for our family of seven to
Russia anytime in the future, when right now we are scrambling
to have enough money at the end of the week for groceries.

How long did you have to wait for your adoption?

For our first adoption, we had to wait 6 years. For our second
adoption, we had to wait 4 years. In the first case, we felt ready
to adopt in 1995 — our son wasn’t even born yet. In the second
case, we felt ready to adopt in 2004 — our youngest daughter
wasn't born yet.

Rear-facing car seat
until age 2

By Lori O'Keefe, AAP Correspondent

New research indicates that toddlers are more than five times
safer riding rear-facing in a car safety seat up to their second
birthday. Following are some safety tips for car seat use:

All infants should ride rear-facing in either an infant car seat or
convertible seat.
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If an infant car seat is used, the infant should be switched to a
rear-facing convertible car seat once the maximum height (when
the infant’s head is within 1 inch of the top of the seat) and
weight (usually 22 pounds to 32 pounds) have been reached for
that infant seat as suggested by the car seat manufacturer.

Toddlers should remain rear-facing in a convertible car seat until
they have reached the maximum height and weight
recommended for the model, or at least the age of 2.

To see if your car seat is installed properly and to find a certified
passenger safety technician in your area, visit
www.seatcheck.org or
www.nhtsa.dot.gov/cps/cpsfitting/index.cfm. You also can call
866-SEATCHECK (866-732-8243) or 888-327-4236.




Is it important to you that your children maintain
the roots of their home country? If so, how have you
helped them preserve their national heritage?

It is important that our children maintain the roots to their
home countries. We talk very openly about their adoptions.
They were all adopted at an age old enough that they
remember their lives before becoming part of our family. We
look often at maps and discuss the geography of where they
came from and where they are now. Each child has a flag from
their home country in their room. We purchased toys, books,
music and language CDs, and clothes from the countries they
are from.

All five spoke Russian and we are trying to support that they
keep as much as possible by using the Russian we learned, and
by looking at Russian books, and connecting with Russian
speaking friends.

In the future, we'll encourage all 5 of our children to study and
learn more about where they came from. We have already
started to instill in them how much we love Ukraine and Russia,
for these are the lands that blessed our family with the children
we love so dearly.

Why did you choose international adoption over
domestic adoption?

Adoptive parents have a great deal more control over an
international adoption, and have much less control over a
domestic adoption. Parents choosing international adoption
direct their journey by choosing country destination, gender and
age of the child. With international adoptions, there is a
comfort to know that the court decision is absolute and final. In

our country, domestic adoptions are not always so certain.

| can't tell you how many times people applauded our adoption
as a deed well done. “Wow! What you've done is fabulous!
The world needs more people like you.”

The truth is, the world has lots and lots of people like us. The
world has lots of people who would love to adopt orphans, and
only the lack of funds stands in their way. It is a disheartening
reality - knowing that there are orphans waiting for families,
and families waiting for orphans - and it is only finances that
stand in the way of bringing these two together.

| understand that adoption isn’t for everyone, but everyone
should be for adoption. I'd like to challenge individuals to help
couples offset their adoption fees in any way they can. I'd like
to challenge every church to set up an adoption fund that
would be exclusively for bringing orphans home to loving
families in their church. At around $20 thousand per child,
adoption is a huge financial undertaking. However, just think
what a worthwhile, monumental, world changing thing it is to
give a waiting child a home.

To learn more about the Klahn family’s adoption adventure, visit
http://helpinghands4orphans.googlepages.com/home.

Adoption resources:

http:/helpinghands4orphans.googlepages.com/home
www.adopting.org
http://wifostercareandadoption.org/
http://www.childwelfare.gov/adoption/

Cut the other half of the pepper into

Cooks Corner
Incredible Edible Veggie Bowls

Prep time: about 10 minutes
Ingredients:
1 green, yellow, or red pepper, washed
1 bunch of celery, washed
1 carrot, washed and peeled
your favorite salad dressing
Utensils:
knife (You'll need help from your adult assistant.)
cutting board
Directions:

Cut the pepper in half (from side to side). Clean
out the seeds and gunk from the inside. Now you
have two pieces. One will be your pepper-shaped
bowl.

skinny slices.

Cut the carrot into skinny sticks about
4" long.

Cut celery into skinny sticks so each
one is about 4" long.

Put a little salad dressing in the bottom
of your pepper bowl.

Put celery sticks, carrot sticks, and
pepper slices into the pepper bowl.

Now you've got a portable veggie
treat! You can pull out the veggies and
eat them with a little dressing. Then
when you're finished with the veggies,
it's time to eat the bowl!

Serves: 1

Serving size: 1 veggie bowl ﬁ
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A JOUI"ney Th I"OUgh Gl"lef Losing a Child to Sudden Onset Juvenile Diabetes

By Deborah St. John

The sole purpose for writing this article is to spare other parents
from going through the needless trauma that our family has
suffered from a lack of education about Juvenile Diabetes. The
medical community readily admits that first time presentations
of patients suffering from Sudden Onset Juvenile Diabetes
(SOJD) is commonly in a hospital ER followed by a stay in ICU. In
our case, it was the Pediatric ICU.

If you don't have a family history of diabetes, the last thing that
you, as a parent, might consider to be a childhood malady
would be (SOJD), also known as Type 1 Diabetes. For 6 years,
our daughter had been the picture of health. She had the
normal childhood illnesses...ear infections, sinus infections,
stomach viruses and such...nothing out of the ordinary. So, as
an experienced and | thought, educated, parent of 4 children,
when our daughter started exhibiting symptoms that very
closely mimicked stomach flu, an illness that our 8 year old child
had a couple months earlier, it was no wonder that | didn‘t
consider the notion that this illness was anything else.
Unfortunately, it was...something very sinister and deadly.

The last week of January, Mary Kathryn, our daughter, had
started acting...the best description would be, droopy. She just
didn’t seem herself, but aside from drinking more liquids,
nothing seemed too out of the ordinary. After all, she was just
in kindergarten...a lot of other kids | know come home from
school and seem tired. Preferring to lay on the couch instead of
going outside to play...then too, it is January...who wants to
go play outside in the cold anyway? So, | didn’t think too much
about it.

The next day the school nurse called to say that Mary Kathryn
had come to her office because her tummy was hurting. The
nurse checked her temperature, which was fine. | asked her if |
should come get my daughter and the nurse didnt seem to
think that was necessary. | told her about Mary Kathryn drinking
more fluids and the nurse asked if we had had her blood
glucose levels checked and | said no. | asked if higher fluid
intake could relate to a viral type infection and the nurse said
yes. | spoke to Mary Kathryn's teacher and asked her to keep a
close watch on Mary Kathryn and call me if she thought |
needed to come get her. The next contact that | received from
her teacher was that Mary Kathryn seemed to be feeling better.

On Wednesday of that week, Mary Kathryn got up feeling sick
and complained about her tummy hurting. Fearing she had
contracted a stomach virus from school, | kept her home that
day. She wasn't running a fever. For the most part, she would
rest on the couch. She ate some jello and fruit, apple and
grapes. She was drinking a lot. | kept waiting for the inevitable
trips to the bathroom and got the Lysol disinfectant ready.

Thursday was a repeat of Wednesday. She never vomited, but
she kept complaining that her tummy didn’t feel well. When |
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got up on Friday | thought, surely she’s coming around the
corner today with this sickness, but when she wasn't any better,
| reminded myself that my 8 year old was sick on the couch for
5 days with the stomach flu before he finally got better, so |
assumed she was going to be the same way.

On Saturday, she was so weak that | sat and held her most of
the day. | gave her anything she asked for...popsicles, coke,
apples, jello, water... all in hopes that any of it would help her
feel better, There were almost constant trips to the bathroom.
By late in the afternoon, | had gotten scared that something
else was going on. She was just so incredibly weak, | knew that
| had to get her to the hospital.

| arrived at the ER at around 6:30 p.m. We didn’t have to wait
long to be seen by the triage nurses. They asked what was
going on with Mary Kathryn and | told them she was
complaining about her tummy, but she was so weak and her
breathing was labored. | told them she had started drinking
more fluids and going to the bathroom a lot. They exchanged
knowing looks and ordered a blood glucose test. When the
results came back, they showed that Mary Kathryn had SOJD,
Type 1 Diabetes. | was shocked...we didn't have a family history
of diabetes. The doctor told me that didn't matter. Having a
family history of diabetes only increases the risk to other family
members...it doesn’t guarantee that if you don't have a history
of diabetes that you can't get diabetes.

Because of the immediate medical needs of my daughter, she
was transferred to the Pediatric ICU. The doctor explained
what was going on with Mary Kathryn was called Diabetic
Ketoacidosis (DKA). Because Mary Kathryn's pancreas had
shut down, her body had no way of making insulin, which is
what the body needs in order to metabolize sugar in the body
to fuel the cells. The only way to flush out excess glucose in
the body is for fluid/water to bind with the glucose. Which is
why Mary Kathryn’s thirst had increased and she needed to
use the bathroom more. Another side effect from DKA is the
patient can’t drink enough water/fluid to flush the glucose
out, so the body starts robbing fluids from fat, muscle tissues
and even the organs. Mary Kathryn was extremely dehydrated
because of her condition.

| stayed by her bed in the ICU as the doctors and nurses made
every intervention they could on Mary Katherine's behalf. |
would hold her hand and talk to her. Every time her big
brown eyes would open, | would stand up next to her and tell
her that | loved her. She'd ask, “When can | go home,
mommy?"” and I'd say “soon”. The last time she opened her
eyes, | stood up next to her and whispered in her ear, “Mary
Kathryn, | love you” and she said, “/ love you too, mommy.”
Those were the last words she ever spoke. She would later
become unresponsive and went into a coma. Her brain
swelled and herniated causing brain death.



From the time | found out that my daughter was a diabetic until
the time that she died was less than 18 hours. The medical
community readily admits that first time presentations of
patients suffering from Sudden Onset Juvenile Diabetes (SOID) is
commonly in a hospital ER setting followed by a stay in ICU.
Most patients live, but there are others, like my daughter, who
do not.

In sharing our story with other parents, some of the most
common responses are, “Your story scares me to death.” “How
can I, as a parent, know when | should be worried about a
symptom?” “Because of what has happened to you, it makes me
want to take my child to the ER every time they have so much as a
sniffle!” A parent’s first line of defense against Juvenile (type 1)
Diabetes is education coupled with vigilance.

Let's get educated. Unfortunately, Juvenile Diabetes can
mimic other common childhood illnesses, so it's very important
to pay attention to the symptoms your child is exhibiting. If your
child exhibits any of these symptoms, do not hesitate to take
them to your doctor.

Recognized Sighs and Symptoms of Juvenile
Diabetes

* Rapid Weight Loss- is often the most noticeable symptom.

e Extreme thirst - is not unusual in children, especially in
warm weather. Also, once children are old enough and tall
enough get water themselves it can be difficult to monitor
their fluid intake.

e Frequent urination - this becomes more obvious to parents
if traveling with children, but just around the home it can
be difficult to spot.

e Eye Sight or Vision Changes - should not be attributed to
too much time in front of the television or computer screen.

* Sweet smelling breath- may be noticed by parents, but can
be attributed to something the child has eaten.

e Increased appetites- may be evident, but of course children
are growing and can have large appetites.

e Lack of energy or even drowsiness - unless excessive, may
go unnoticed. Many children now lead very sedentary
lifestyles and lethargy may not be noticed.

* Heavy, labored breathing - another symptom which can
be masked by any number of respiratory problems which
seem to be more prevalent in children (i.e. asthma).

* We have to be aware of what is “normal” for our child.
Does the child typically rest or seem tired during the day?
Do they normally drink a lot, or is this something new? This
is where parental vigilance comes into play. Don't just
dismiss unusual behaviors.

The doctor who treated our daughter told us Mary Kathryn had
been having difficulty for 3 months. The doctor could tell this by
some of the tests she performed. Upon reflection, | could
remember that Mary Kathryn had started drinking more during
that time frame. Not substantially more, but enough for me to
notice and dismiss it as something that wasn't alarming. After
all, I usually sip on something frequently throughout the
day...so | thought she was going to be like me.

In Juvenile Diabetes, there DOES NOT have to be a family
history of the disease. It strikes suddenly and without warning.
However, once there is a diagnosis of Juvenile Diabetes in a
family, the risk to other siblings is increased and those children
should be monitored.

Within a few weeks of Mary Kathryn’s death, | purchased a
Glucometer, the blood test strips and Ketone Urinalysis strips to
have on hand. | purchased all of these items at Walmart for just
under $50. None of the items requires a prescription. I've tested
our whole family and will continue to do so, because you
just...don't...know. You can also have your doctor perform this
test in his office. It's quick and inexpensive and will let you know
almost immediately if there is a problem.

Education is our only weapon in combating this disease. It is so
important that we try to bring about a change in how this
illness is diagnosed. With all the medical advances that have
been made in the world, it is unfathomable to me that there is
not a more proactive way to combat this illness. Whether it's a
need for more information in the doctors offices or mandated
blood tests to help with early diagnosis...l don’t have the
answer. | do know that not so much as a whisper about Juvenile
Diabetes, the signs or symptoms of this disease, was ever
mentioned to me during routine doctor visits. | was aware of
other kids having Juvenile Diabetes, but assumed it was because
one of the parents had the disease or there was a family history.
Obviously, it was a lack of education on my part.

It's my hope that this article will further educate parents about
this disease. In the end as parents, our most precious gift is our
children. Our wealth is not in the amount of money we have or
our possessions, it's in the lives of the children with which we've
been entrusted. Whether they're our own children or those
we've been fortunate enough to have the time to share in their
lives, children mold us every bit as much as we try to mold them
and they leave an indelible mark on our lives that will forever

remain.
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mircle the picture in each row that does not belong with the first one.“

Created By Melani Swiggum



2009 Summer Calendar

Library Story Times:
Summer session starts on June 16
and ends July 31.

All Ages Drop-in Storytimes
Storytime runs 30 minutes and is geared
for children ages 2 to 5.

Younger and older children are welcome.

Tuesdays, Wednesdays and Fridays |
10:30-11:00 am

For the summer, the library will just have all
ages storytimes. Come enjoy stories, songs,
fingerplays, musical activities and a craft.
No registration required.

Summer Reading Program
Be Creative @ Your Library
June 8-August 8, 2009

Every summer Oregon Public Library offers
a reading program to encourage children
and their families to keep reading during
the summer break. Studies have shown
that children who read or are read to
during the summer are better prepared for
the school in the Fall.

***Pizza Hut Reading Program***
Children can also earn a coupon for free
personal pan pizza and soda from Pizza
Hut. Reading done for the library’s reading
program counts towards the Pizza Hut
program.

Special Events

All programs are: all ages, free, open to the
public, and usually run about 45 minutes.
The Friends of the Oregon Public Library
and the South Central Library System
sponsor these events. Please check below
for times and locations. If you need
accommodations to attend summer library
programs, please call (608) 835-3656 two
weeks in advance.

Ken Lonnquist
June 18, 2:00 pm, Prairie View
Elementary Big Gym

Musician Ken Lonnquist will sing about
the magic of reading in his funny and
charming songs inspired by books.

The Pretty Bad Jugglers

June 25, 2:00 pm, Prairie View Big Gym
Come watch a juggling egg-stravaganza,
see the fastest apple-eating juggler in
the Midwest and be entertained by flying
juggling clubs, razor-sharp kitchen
knives, and pretty bad jokes.

Ice Cream Challenge

July 9, 2:00 pm, Oregon Public Library
Do you like ice cream? Come to the
library and read or be read to for 30
minutes. As a reward for reading,
children will get an ice cream sundae. Ice
cream served at 2:45 pm.

OPL Puppet Theater presents
Fractured Tales

July 16, 6:30 pm, Oregon Public Library
Join us for a fun family evening of silly
puppet tales. Cookies and milk served
after the show.

Bug Bingo

July 23, 2:00 pm, Oregon Public Library
Beat the heat! Join us for a cool
afternoon of buggy fun and a chance to
win prizes.

Wayne the Wizard

July 30, 2:00 pm, Prairie View
Elementary Little Theater

Be awed by the amazing magic and
comedy ventriloquism of Wayne the
Wizard. The show will be high energy
with lots of audience participation!

Crafty Kids

2:00-4:00 pm, Oregon Public Library
The library brings the supplies and the
kids bring their imaginations! Drop-in
anytime during the two hour session to
make some awesome projects.

Wild and Crazy Hats

June 11

Music to My Ears: Make a
Musical Instrument
July 2

Puppet Madness
August 6

Pool Schedule

Information about summer swim lessons is
available online or at the pool.
http:/Avww.oregonsd.org/pool.cfm.

Infant/Toddler classes for children age 6
months to 3 years with an adult, Preschool
classes for children age 3-5, and classes for
older children are available. Oregon Pool
offers Open Swim, Family Swim, and
Preschool Swims throughout the week. For
more information call the pool at 835-8617.

Open Swim

Everyday 1-4 pm.

Monday through Thursday, 7-8 pm
Family Swim

Sunday, 4-5:30 pm

Preschool Swim

Tuesday, Thursday and Saturday, 12-1 pm

FREE FAMILY FLOAT NIGHT

This activity is open to family groups who
are residents of the Oregon School District.
A minimum of one adult (age 18 or older)
from each family must accompany the
children in the pool. Families may bring air
mattresses, inner tubes or their favorite
inflatable pet with them to the pool. No
water-wings please. Root beer floats will be
served on the pool patio. There is no fee.
To register for this activity, please call the
pool at 835-8617 or stop in and sign up.
Oregon Pool | 4:00pm - 5:30pm |
Sunday, July 19

National Night Out Against
Crime-August 4 — Activities at the
Oregon Fire Department at 5pm. Free
activities and food will be provided.
Different area businesses and organizations
will be there to show you what Oregon has
to offer. Outdoor Movie at the Pool will be
at 8:30 pm. The entire night is FREE. Watch
for more information in the Oregon
Observer.

Oregon Kids Triathlon

August 8 — Come join the fun at the 4th
annual Oregon Kids Triathlon. The triathlon
is open to participants 5-17 years of age.
For more information on this fun activity

for youth, go to http://ocsc.usswim.net/okt
or email oregonkidsti@yahoo.com.

Oregon Farmer’s Market
Bill's Parking lot, Tuesdays, 2:00-6:00 p.m.

Oregon SummerFest
June 25-28

o State Bank of Cross Plains Softball
Tournament

¢ O-Town Showdown Classic Car Show
¢ Colossal Parade

e Exciting Carnival

¢ Civil Re-enactment

¢ Flag Retirement Ceremony

e Main stage Entertainment

¢ Youth Entertainment Tent

e Family Activity Tent

¢ Oregon Parade of Bands



