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Try this at home...The New Year is a perfect time to make new traditions and memories. Remember, it’s the little 

things that mean the most to kids and the ones they will remember. Make a Memory Jar: Obtain a jar and set it in 

a prominent place in your home. As the year goes by, fill the jar with things you have done together 

(movie tickets, napkin from a wedding, brochures from places you went, etc.), and write down 

special events that took place (Johnny took his first steps, Susie made everyone breakfast on her 

own, the time milk came out of Peter’s nose when he laughed so hard, etc.). Fill the jar through the 

year without peeking. When the year ends, sit down as a family and review these fun events.

From the Director’s Chair – by Rita Dai Wang 

Welcome back! I hope you and your family had a wonderful Christmas Break.  

Enrollment and Registration: Before Christmas break, I sent home Enrollment 

and Registration information the 2022-2023 school year. If you would like a set 

and did not receive one, please let me know, and I will get one to you 

immediately. Here are the dates registration opens: 

• 1/5  St. Peter’s Church parishioners 

• 1/10 current families 

• 1/17 former families 

• 1/24 general public 

Our classes do tend to fill up quickly, so if you are sure of your intent to return 

next year, I would encourage you to turn in your registration information 

sooner rather than later. 

The highest compliment our parents can pay us is the referral of family or 

friends. The trust and confidence that you place in us means a great deal. In 

appreciation, you will receive a $50 credit off one month’s tuition for every 

new enrollment as a result of your referral.  

Developmental Assessments and Parent Conferences: With all the disruptions 

to class these past few months, Ms. Jen and Ms. Brenda would like more time 

to assess the 4’s. They will send home assessments near the end of January. 

Consequently, 1/13-14 will be regular school days for the 4’s class. If you have 

questions/concerns after receiving the assessments, Ms. Jen and Ms. Brenda 

will be available for conferences in February as needed. 

Ms. Rebecca, Ms. Annie, and Ms. Lynn will be sending home the assessments 

for the 2’s/3’s classes soon after we return from Christmas Break, and the 

2’s/3’s still plan to hold Parent Conferences on 1/13-14. Keep an eye out for a 

Signup Genius coming soon. There will be no school those days for the 2’s/3’s. 

Snow policy: During inclement weather, St. Peter’s Preschool will follow 

Howard County Public Schools’ (HCPSS) closing and delay policy.  

• If Howard County Schools are closed, St. Peter’s will be closed. 

• If Howard County Schools has a 2 hour delay, St. Peter’s will be closed. 

• If Howard County Schools has a 1 hour delay, St. Peter’s will open at10:30. 

If worsening weather causes HCPSS to close early during the school day, St. 

Peter’s may also close early, depending on the situation. We will notify 

parents of any changes due to inclement weather via email, Facebook, or 

phone call. If you would feel more comfortable picking your child up early or 

not bringing him/her to school at all due to weather concerns, we completely 

understand. The safety of your children is our highest priority.  
 

 

 

 

Dates to Remember 

1/5 School resumes 

1/5  Registration for 2022-2023 

school year begins 

1/7, 1/14, 1/21, 1/28 Pajama Day!  

1/12 Donuts With Dad - 4’s, 9:30 

1/13-14  2’s/3’s Parent 

Conferences – no school for 

2’s/3’s, regular school days for 4’s 

1/17  Martin Luther King Jr. Day – 

no school  

 

 

 

 

Thank you to everyone 

who donated pajamas 

and books last month 

towards our Pajama 

Project collection! 

Grassroots in Columbia 

was very grateful to 

receive our donations!

 

Time to get cozy!!! 

Every Friday in January 

is Pajama Day for 

children and teachers!! 

 

 Happy Birthday! 

 

1/25   Mason & Ms. Rita  

 



Are you looking for a fun outdoor activity to do with your kids this winter?  
Try this Winter Scavenger Hunt that uses all almost 5 senses! 

 

 



 
 



Here is another newsletter from Emily Oster, economist at Brown University, who writes about Coronavirus and 

Parenting. I feel like she did a good job delving into the details surrounding safety concerns some parents have 

around vaccinating their children. 

 

Kids’ Vaccine Safety, by the Numbers 
By Emily Oster, December 20, 2021 

Adverse events from COVID shots are mild and rare 
 

A note: This is about vaccines for 5- to 11-year-olds. Last week, Pfizer announced that those for younger than 5 would be delayed. 

The company is not seeing a sufficient response to the dose being given to kids 2 to 5 and is going to move to three doses. This will 

take more time. I know there are some parents who are devastated by this delay, and I hear you. But I also want to reassure you that 

children in this age range are at extremely low risk for serious illness, substantially lower than with your own vaccine. I know I’ve 

said that before, and I know it is not enough, but it is still important to remember.

 

When COVID vaccines for 5- to 11-year-olds were first approved, it was clear to me that there were three groups of 

parents. Group 1: people who would kick down the door to be first in line for vaccination. Group 3: people who are not 

going to vaccinate their children unless it becomes required. And then there is Group 2, somewhere in the middle. Parents 

who aren’t necessarily opposed to vaccinating in this age group but who wanted to wait, to see the first round of vaccines, 

to make sure the relatively small initial trials hadn’t missed rare adverse events. 

For this “waiting” group, I would suspect the decision about vaccination is starting to feel more urgent. Omicron is more 

contagious, even if not more serious, and vaccination provides protection for children against COVID infection. This 

protection means they are less likely to spread the virus to vulnerable relatives. Also, we’re starting to see more 

restrictions pop up in some states — kids may be restricted from recreation or school as a result of not being vaccinated. 

All the reasons to vaccinate your kids before (which I talked about here) are now more true.  

The good news, then, is that we are now in a much better position to start talking about large-scale safety results. The 

American Academy of Pediatrics reports that approximately 5 million children ages 5 to 11 have received at least one 

dose of the COVID-19 vaccine. A subset of these children have had two doses. These sample sizes are getting large 

enough that even very rare events should start to show up. If there is a complication that arises 1 in a million times, we’d 

already expect to see at least five of them. And that’s a really, really rare complication. 

Public-health officials have emphasized that we aren’t seeing concerning reports of side effects in kids. Which is a great 

message (and I think a correct one), but as usual it lacks detail. For at least some worried parents, they want to see the 

actual data behind this statement. What I want to do today, then, is dig into the data that is coming in through the Vaccine 

Adverse Event Reporting System, or VAERS, about the COVID-19 vaccine in kids.  

What is the VAERS?  

Before getting started, let’s review what the VAERS is. It is a CDC reporting system for adverse events associated with 

vaccinations. The CDC collates reports from individuals (including medical providers, but also patients and caregivers) 

about incidents possibly linked to vaccines. The agency does this for all vaccines, not just COVID, and you can access the 

data publicly here. 

https://emilyoster.substack.com/p/covid-vaccines-for-kids
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-vaccination-trends/
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-vaccination-trends/
https://vaers.hhs.gov/
https://substack.com/profile/6876511-emily-oster


The VAERS is a valuable data set, since it gives a window into possible issues with vaccines, and it harnesses the power 

of distributed information to get that information quickly. However, it is often difficult to draw strong causal conclusions 

from what we observe in the VAERS.   

To understand why, consider the following: Imagine that people believed that cutting an infant’s fingernails led to 

possible illness, and thus there was an adverse-event reporting system for fingernail cutting. 

In all likelihood, this system would get all kinds of reports. There would be parents saying that the day after they cut their 

infant’s fingernails, the baby came down with a terrible fever. Others would say they had a very liquid-looking poop. 

You’d get reports of children who didn’t sleep well for days after the fingernail cutting, and others about babies crying 

uncontrollably for hours. 

These would all be true things that happened. But they would not be causally linked to the fingernail cutting! Babies have 

weird poops and they cry a lot. In order to figure out whether there was any real link, you’d need to know the general base 

rate of these events — how likely people are to report them when there was no fingernail cutting. But that isn’t something 

we have a reporting system for. There is no website where you can report every time your kid has an unusual poop. 

You’d have to try to piece together whether these adverse events really seem more common among babies whose nails are 

cut than those whose aren’t. This is especially hard for things that happen all the time, like “baby cried.” 

In your fingernail-reporting system, you probably would also learn something. You’d get many reports of finger injury — 

cuts in need of Band-Aids. This is not something that happens all the time, and there is an obvious mechanism for the 

connection with nail cutting. So you would probably conclude that fingernail cutting is linked to accidental finger cutting, 

which is true. 

This example extends to vaccines. If you tell people to report anything unusual that happens after a vaccine, they will 

share a lot of incidents. The challenge — which I will try to meet below — is to figure out what to make of them. To try 

to pull out the signal from the noise.  

With that background, let’s dive into the data. 

Overview of data 

To do this analysis, I downloaded all the VAERS data for 2021. The first file has a full list of 

incident reports, including the text in the report (there’s a free-entry field), information on 

hospitalization, and characteristics of the individual like their age and sex. The second file lets you 

link in vaccine type, and the third has extracted some information on the main concerns so you do 

not have to parse the text yourself.  

I merged these together and limited them to ages 5 to 11 and the COVID-19 vaccine.   

When I did this, I found a total sample of 3,198 adverse events. As noted above, about 5 million children have received a 

first dose of the COVID-19 vaccine. If (say) a third of these children have also received a second shot, that is 6.65 million 

doses. This adverse-event rate would be, then, about 1 in 2,100.  

But what are these events? We can see details! 

Parents lying 

Of the 3,198 adverse events, 915 are kids (nearly all of them age 11) getting the COVID-19 vaccine before they were 

eligible. The reason for this is that their parents lied about their age. To give you a flavor, here are a couple of examples in 

the text… 

https://cdn.substack.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F1c37dcda-23f2-40c0-aeee-830542a11a5b_2121x1414.jpeg


Patient was booked by his family in system as his 13 year old sister. Information was changed at vaccine site to this 

patient who was only 11 years 5 months old. This was not caught until after the patient received his shot. We are not 

aware of any untoward effects. Patient’s mother was informed this would be reported to the DPH and CDC. Patient’s 

mother indicated she was aware he was not eligible at this time. This was her second attempt to get him vaccinated as 

he was turned away at a previous clinic. 

Father took her to a pharmacy and lied to the pharmacist about her birthday so she could get a COVID vaccine so he 

could go on vacation. Parents are divorced and mom has sole custody and father is not allowed to make medical 

decisions without her consent. He also lied to the pharmacist again when they were confirming the birthday and 

falsified medical documents to make it appear that the patient was eligible for the Pfizer covid vaccine. 

These incidents do not have negative vaccine impacts associated with them. The adverse event is the incorrect vaccine.  

Removing these, we are down to 2,283 adverse events. 

Dosing issues, etc. 

Of these remaining 2,283 reports, 295 of the records specifically indicate that there was no adverse event; these are 

generally issues with incorrect entry of the vaccine record, or some issue with preparation. Another 539 of them are cases 

of incorrect dosing (child given adult dose; child moves arm so full dose not delivered) or an issue with vaccine 

preparation. In these 539 cases, there were no additional side effects reported. The event, again, is the dosing.  

Removing these, we are down to 1,469 adverse events, or an adverse event rate of about 1 in 4,500.  

Most common side effects 

Digging into these 1,469 cases, we can start to isolate the most common complaints. The three most common categories 

are nausea and vomiting (present in 18% of cases), fainting or dizziness (25% of cases; mostly dizziness), and pain 

(present in 12% of cases, typically at the injection site). These are minor and self-limiting side effects in nearly all cases. 

This side-effect profile is consistent with what we see, for example, with the flu vaccine. During the 2019 flu season, 

looking at adverse-event reports for kids getting the flu vaccine, we see pain (17%), fainting and dizziness (16%), and 

nausea (7%) among the leading issues. For the flu vaccine, we also commonly see rash and swelling, which doesn’t show 

up as prominently in the COVID vaccine. 

Put simply: Of the 5 million kids who were vaccinated for COVID, there are 1,469 case reports, of which 25% include a 

symptom of nausea or dizziness. This is a very, very small share of the overall 5 million.  

There are other isolated symptoms listed in these reports. Anxiety. Neck pain. Mouth swelling. Malaise. Eye pain. Lip 

blister. Some of these could be vaccine-related; others are unlikely to be. This is also true if you look at symptom lists 

after the flu vaccine.   

Putting this together, it seems that the overall profile of most of the commonly cited side effects is similar for the COVID 

vaccine and the flu vaccine, which is a natural comparison.   

Serious events 

Nearly all of the adverse events reported after the COVID vaccine are mild and self-limiting. This is great. However: it is 

worth looking at whether there are any serious events. 



There are 42 cases in which an adverse event is associated with a hospitalization. In a number of cases, the hospitalization 

does not seem to be a result of the vaccine. There are five cases of appendicitis. There are four cases of hospitalization 

with COVID-19 infection. There is one psychiatric hospitalization for depressive thoughts. 

In other cases, it’s harder to tell. And if you read about those, they can seem really scary. This is a feature of these reports 

that is also true for the flu and other vaccines. Sometimes kids get sick and it’s scary. But in many cases, it seems to be 

clearly unrelated to the vaccine. There isn’t anything in these 42 or so cases that would suggest any particular vaccine-

related concerns. It is likely that all of these, or nearly all, are incidental. Remember: this is on a base of perhaps 5 million 

children, 6.5 million vaccines. It’s really, really small.   

Myocarditis 

What about myocarditis, the heart inflammation that has been cited as a side effect of the COVID-19 vaccine in male 

teenagers and young adults? The VAERS system does show a substantial number of reports of myocarditis in this older 

age group. It’s part of how we know there are risks there, and it’s a good illustration of the value of such data. 

For the younger age group, we do not see anything like this. In the hospitalizations, there are two cases in which 

myocarditis was suspected, both in 10-year-old boys, both recovered.   

Again, this is in the context of millions and millions of shots. Even if both of these were confirmed myocarditis cases, 

we’d be looking at a risk of perhaps 1 in 1.5 million for boys. There are many activities you do each day that carry more 

than a 1-in-1.5-million risk of a daylong hospitalization.  

Bottom line 

These safety data are extremely reassuring. If you’re waiting to see good evidence on the real-world safety of these 

vaccines, this is it.  

I know some parents worry about the long term. The fact is, there isn’t any data that will tell you about vaccine side 

effects in 10 years. Having said that, there is absolutely no reason to think such side effects would crop up. In vaccines, 

side effects tend to be fast. You could make a similar case that we do not know about the potential long-term side effects 

of COVID itself.  

Kids remain at low risk of serious illness from COVID. The benefits of vaccination are lower case rates, less risk of 

spread, and, at least in some locations, more freedom from restrictions. These are real benefits, and these data now show 

they can be achieved safely.  

 

 


