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Northeastern
Catholic District
SCHOOL BOARD

Sacred Heart Catholic School
63 Churchill Drive

Kirkland Lake, ON P2N 1T8
705-567-7444

Principal: Karen M. MacGregor B.A., B. Ed.

Tuesday, February 28th, 2017

Dear Parents and Guardians:

We are very excited that all Grade 6 students are eligible to participate in an amazing
outdoor education experience. Our students will be traveling by bus to Port Sydney in
the Muskoka Area for a two night stay at camp Mini-Yo-We. The students will leave the
school early (approx. 8:30) on March 22nd and arrive in Port Sydney in the early
afternoon. They will return to school on March 24th in the evening sometime after they
leave the camp after lunch and should arrive home before 8 p.m.

We will be providing you with information about the camp and all the necessary forms
will be in a package and distributed at our open house meeting for all grade 6 parents
Thursday, March 2nd at 6:30 p.m. Part of the cost of the trip is covered by the Board’s
outdoor education fund but we will have to fund raise the remaining cost of about $170
per student.

Please indicate below whether your child will participate in the Grade 6 excursion to
Camp Mini-Yo-We and if you will attend the meeting. If you are unable to attend the
meeting and you are interested in having your child attend the camp please contact the
office. Registration packages will not be sent home with students until parental contact
has been made.

Sincerely,

Karen MacGregor

My child

_________________

will attend the trip

We will attend the meeting: Yes____ No

Family Name:

________________________________
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Sacred Heart Catholic School Milk Program & Pizza
Prepayment Order Form

:s
Student Name:

Teacher: Grade:

Parent / Guardian Signature:
Instructions:
We will now be accepting pre-orders for PIZZA as well as MILK. Please complete the following
calendar for the month of April 2017. Indicate white milk with a , chocolate milk with a , and
specify the quantity of pizza slices in the appropriate box as well. We encourage you to consider this
option, as it will help facilitate our ordering and availability. Money must be included with this form
otherwise the order will not be processed.

Monday Tuesday Wednesday Thursday Friday

3 4 5 PizzaDay 6 7

10 11 12 Pizza Day 13 14
P.A. Day Good Friday

No School
No School

17 18 19 Pizza Day 20 21
Easter Monday No milk today

No School

24 25 26 Pizza Day 27 28

Total#of white milk x$1.00 =

Total#of chocolate milk x$1.00 =

Total # of pizza x $ 2.00 =

Overall Total =

Note: Please return this form to the school by 9:00 a.m. on Wednesday, March 22nd, 2017.


