	NAME OF CLUB
	ADVISOR
	ROOM #
	MEETING DAY

	Best Buddies Club
	Drake Bachmeier
	A503
	once a month

	Book Club
	Megan McHenry & Mary Peters
	A407 or Library
	TBD

	Chess Club
	Shawn Ferry
	A124
	Wednesdays

	Creative Writing Club
	Martha Stai
	A405
	Thursdays

	DECA
	Mr. Jones
	A403
	TBD

	Environmental Ingenuity Club
	Chris Ernster
	A120
	Thursdays

	Fashion Club
	Beth Slowey
	A207
	Thursdays

	Girl Up Club
	Megan McHenry
	A407
	Wednesdays

	GSA (Gender Sexuality Alliance)
	Steve Blankenship
	E225
	Tuesdays

	International Club
	Mrs. Oros, Mrs. Thomason, Mrs. Tollinger
	 
	TBD

	Japanese Club
	Kyle Dietz
	A206
	Tuesdays

	K-Pop  Club
	Mrs. Slowey/Mrs. Peters
	A207
	Tuesdays/Wednesdays

	Latin Club/Classical League
	Lynn Thomason
	E109
	Mondays

	LHS Drama Club
	Mr. Hardie
	 
	TBD

	Math National Honor Society
	Mr. Kocer
	
	

	Medical Opportunities for the Student Society - M.O.S.S.
	Joni Bushfield
	A128
	Tuesdays

	Mental Health Awareness Club (MAC)
	Mrs. Stai
	 
	 

	Model United Nations
	Mrs. Harte
	 
	Thursdays

	National Honor Society 
	Mr. Bogart
	 
	As needed

	Origami Club
	Regan Meyer
	A124
	Tuesdays

	Patriot Women in Leadership
	Amanda Kadi
	E217
	Thursdays

	Poetry Club
	Mr. Pastrano
	 
	 

	Puppy Club
	Mrs. Conover
	E207
	Thursdays

	Rho Kappa
	 
	 
	 

	Rubik's Cube Club
	Mrs. Kegley
	A119
	Tuesdays

	SALSA
	Mrs. Slowey, Mrs. Powell, Mrs. Thompson
	 
	 

	Science National Honor Society
	Mr. Tuttle
	 
	once a month

	Sioux Falls to South Korea Club
	Eric Pooler
	A123
	Fridays

	Song Writers Club
	Linda Conrad
	Choir Rm
	Thursdays

	STEM Club
	Mr. Dietz
	A206
	TBD

	Study Buddies
	
	
	

	Umbrella Syndicate Club
	Mr. Bogart
	A131
	Mondays

	Yoga Club
	Monica Conover
	E207
	Wednesdays

	Young Progressives Club
	Regan Meyer
	 
	 

	Young Conservatives Club
	Trey Naasz
	Gym
	Tuesdays

	Youth Army
	Dr. Ashley Griese
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