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Classes resume
January 8, 2024
Christopher Lake Public School Phone: 306-982-2131
Box 310 Fax: 306-982-2557

Christopher Lake SK




CHRISTOPHER LAKE PUBLIC SCHOOL
Home of the LAKERS
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o § Santa Store

We are excited to have Santa Store again this year for your Child(ren) to do
their Christmas shopping. This is an opportunity fOr parents to donate small,
lightly used items that students may purchase for a minimal amount and use as
gifts for family members. We are usually in short supply of dad and grahdpa
gifts, SO if you have anhy appropriate donations for this Category, they would be
much apprecCiated.

Please remember that the gifts Will 20 home with Children on the bus, therefore
large donations may not be appropriate. e are always in heed Of seasonal gift
bags, Wrapping paper and tape. Please drop your donhations Off at the sChool by
December 8.

Santa Store will take place DeCember 12t — 1¢0. A(|| items will Cost between 50
cents and $2.00. The gifts will be wrapped, tagged and ready for Christmas
morning. TAJe thank you for all the support shown in past years £for this project.

Merry Christmas! Christ'nas BrunCh

Our School Community Council will be providing the students and staff with a
tasty brunch on December 12th. Thank you SCC!

School Parking Lot

Our parking lot can be a busy place in the mornings with student drop-offs, as
well as the parking lot being the bus transfer point for buses taking students to
high school in Prince Albert. It is also a busy place in the afternoon with parents
picking students up at the end of the day. While driving, please slowly proceed
through the parking lot with caution while watching for pedestrians.




CLPS STUDENTS & FAMILIES ARE INVITED TO..

1P
Cbg'istnslas
txtravaganza

CLPS. WILL BE TURNED INTO A VARIETY OF DIFFERENT WORKSHOPS
FOR FAMILIES TO VISIT, ENJOY & PARTICIPATE IN.

Workshops inclyde: Christmas Painting, Hot (hocolgte
Bar, cr\ristmqs Karaeke, Dance Dance, Showbgll
Energy buster, (hristmas Photo Booth, (hristmas Book
bingo, Oytdoor Bonfire, (hristmas Directed Drawving

BRING THE WHOLE FAMILY, BE PREPARED TO SPEND TIME
OUTSIDE & ENJOY OUR CLPS FAMILY FUN EVENING!

DCEMBR |9 630 PABL0 P
CLPS




CHRISTMAS: LUNCH

Tuesday, December 12, 2023
CLPS Gym

* *

’. Shout out to Smitty’s Prince Albert. “~
: —“‘L— e & Mark & Owen Walter for theirs % -’.
. 'Q : GENEROUS donation of ‘ " .
e pancakes & sausages ® .®*




- 4 GETIN THE GAME‘
y WIiTH US,TODAY=
SPOTS ARE/LIMITED _

Grades 3-5Cobd  3pm - 4:15pm

Grade 6/7 Girls 4:15pm - 5:30pm

Grade 8 Boys 5:30pm - 6:45pm

Grade 8/9 Girls Spm - 6:15pm

Grade 6/7 Boys &:45pm - 8 pm

Grade 9-12CoEd  7:30pm - 8:45 pm SCAN ME '

Email questions fo: thunderbaskethall.sk@gmail.com

s i
PN | ol
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Prince Albert Thunder Basketball Inc

Pass It Forward
Financial Support Application

Athlete Information

Last name First Name

Address City | Postal Code
Phone number Email(if applicable)

Date of Birth School ‘ Grade

Parent/Guardian Information

Name Relationship to athlete
Address City Postal Code
Phone number Email

Preferred contact method: ] Phone []Email

Program Selection
[ Thunder 3X3 [ Triple Threat Academy [1Thunder Club Season
Age group/division: Program Start date:

By signing below, | confirm that all information in this application is accurate.

Applicant Signature: Date:

Endorser Verification
The endorser is someone who can assess the financial situation of the family and act as a reference for
the athlete.

[JSocial Worker [J Teacher/Principal [ School Mentor
ClElder [ settlement Worker [ bream Broker
[] Other (please specify)
Name: Organization:
Address City ‘ Postal Code
Phone number Alternate phone number:
Email
l, , verify that the family of this applicant has financial need and

should qualify to receive funding from Prince Albert Thunder Basketball Inc Pass It Forward. | agree to
be contacted by Prince Albert Thunder Basketball Inc for follow up if required.

Endorser signature: Date:

CONFIDENTIALITY:

All information provided is kept in the strictest confidence. The information contained on this application form is used solely for the
purpose of adjudicating the grant request. Personal information shall not be used or disclosed for purposes other than that for which it
was collected.



