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ᐸᐃᕆᕕᓕᕆᓂᕐᒃ

ᐸᐃᕆᕕᒃᓄᑦ ᐃᒡᓗᓂᒃ ᑮᓇᐅᔭᓂᒃ ᑐᒃᓯᕋᕈᑎ
ᐊᓪᓚᐃᑦ ᐃᓄᐃᑦ ᓱᕈᓰᑦ ᑲᒪᒋᔭᐅᓂᖏᓐᓄᑦ ᐱᓕᕆᔭᐅᔪᑦ

ᐱᔪᓐᓇᐅᑎᖃᕐᑐᑦ ᐸᐃᕆᕖᑦ ᑐᒃᓯᕋᕈᓐᓇᕐᑐᑦ ᑮᓇᐅᔭᓂᒃ ᐊᑐᕐᑕᐅᓂᐊᕐᑐᓄᑦ ᐊᐅᓚᔾᔪᑎᓄᑦ ᐊᒻᒪᓗ ᑲᒪᒋᔭᐅᔭᕆᐊᖃᕐᑐᓄᑦ, ᐃᓄᒃᓂᒃ 
ᐃᖃᓇᐃᔭᕐᑎᖃᕐᓂᕐᒃᒧᑦ, ᐊᒻᒪᓗ ᖃᓯᐅᓂᖏᑦ ᐸᐃᕆᕕᒃᒦᐸᒃᑐᑦ ᐊᕐᕌᒍᒥ.

ᐸᐃᕆᕕᒃ ᒥᒃᓵᓄᑦ ᑐᓴᕈᑎ
ᖃᐅᔨᒃᑲᕐᕕᐅᔪᓐᓇᕐᑐᕐᒃ: ᐊᑎᖓ ᐸᐃᕆᕕᐅᑉ: 

ᐊᑐᕆᐊᑉ ᐊᑎᖓ ᐊᒻᒪᓗ ᑎᑎᖃᕐᓂᐊᕐᕕᒃᒥ ᑐᕌᕈᑎᖓ: ᓄᓇᓕᖓ: ᑐᕌᕈᑎᖓᑕ ᓇᐃᓴᐅᑎᖓ: 

ᐸᐃᕆᕕᐅᑉ ᐅᖄᓚᐅᑎᖓ: ᐸᐃᕆᕕᐅᑉ ᐃᖐᓇᕐᑕᐅᑎᒃᑯᑦ ᑐᕌᕈᑎᖓ: 

ᑮᓇᐅᔭᕐᑖᕋᓱᒍᓐᓇᕐᑐᑦ ᐊᒻᒪᓗ ᑮᓇᐅᔭᑦ ᖃᓄᐃᑦᑑᓂᖏᑦ
ᑐᑭᓯᒋᐊᕈᑏᑦ ᐱᑕᖃᕆᐊᖃᖅᑎᑕᐅᔪᑦ ᑲᑭᕙᒃ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ ᓇᓗᓇᐃᕐᓗᒍ ᓇᓂᔭᐅᓂᖏᓐᓄᑦ ᐱᔪᓐᓇᖅᑎᑕᐅᓂᕐᒧᑦ 
ᑮᓇᐅᔭᖃᖅᑎᑕᐅᓂᕐᒧᑦ ᖁᕝᕙᓯᓐᓂᖏᑦ.

ᑐᒃᓯᕋᕈᒪᒐᑦᑕ ᑲᑭᕙᒃᑯᓐᓂᑦ ᑮᓇᐅᔭᕐᑖᕈᒪᓪᓗᑕ ᑕᕝᕘᓇ ᑲᑭᕙᒃᑯᑦ ᐸᐃᕆᕕᓕᕆᓂᕐᒧᑦ ᐊᑐᐊᒐᖓᑎᒍᑦ ᐃᒪᓐᓇᑎᒋ ᐊᑐᕐᑕᐅᓂᐊᕐᑐᑦ
A)  ᑖᑯᐊ ᐊᑭᓕᒐᒃᓴᑦ ᐊᖓᔪᕐᖄᕆᔭᐅᔪᓂᑦ ᐊᑭᓕᕈᑕᐅᕙᒃᑐᑦ ᓱᕈᓯᖏᑦ ᐸᐃᕆᕕᒃᒧᐊᒃᐸᒃᐸᑕ:

ᖃᔅᓯᐅᓂᖏᑦ ᐱᔪᓐᓇᐅᑎᓖᑦ ᐃᓂᒃᓴᑦ ᐅᓗᓕᒫᒧᑦ  ᐊᒻᒪᓗ ᖃᐅᑕᒫᕐᑐᓄᑦ ᐊᑭᖓ

ᐱᐊᕋᐃᑦ (0-2 ᐊᕐᕌᒍᓖᑦ): $

ᐱᓱᒋᓐᓇᕐᑐᑦ (3-5 ᐊᕐᕌᒍᓖᑦ) $

ᐃᓕᓐᓂᐊᕇᕌᖓᑕ ᐸᐃᕆᔭᐅᔪᑦ (6-
12 ᐊᕐᕌᒍᓖᑦ) $

B) ᐸᐃᕆᕖᑦ ᐃᑲᕐᕋᖏᑦ ᐊᐅᓚᓂᖏᓐᓄᑦ ᐊᕐᕌᒍᖓᓄ ᐄᐳᕈ 1, 20	    ᑎᑭᑦᑐᒍ ᒫᑦᓯ 31, 20        .

ᐊᐅᓚᓂᕆᔭᖓᑕ ᐅᓪᓗᕐᓯᐅᑎᖓ ᐃᒪᓐᓇᖑᐊᕐᒃ ᓱᕈᓯᕐᐱᑦ ᐸᐃᕈᕕᖓ

ᐅᓪᓗᐃᑦ ᐱᓇᓱᐊᕈᓯᕐᒥᑦ ᓇᒡᒐᔭᐅᒥᑦ ᑕᓪᓕᕐᒥᕐᒧᑦ

ᒪᑐᐃᖓᓂᖓᑕ ᐃᑲᕋᖏᑦ 9 ᐅᓛᒥᑦ ᑕᕗᖓ 5 ᐅᓐᓄᓴᒧᑦ

ᐱᓇᓱᐊᕈᓯᑦ ᐊᐅᓚᓂᐅᓂᐊᕐᑐᒧᑦ 
ᐊᑯᓐᓂᖏᓐᓂᒃ ᐄᐳᕆ 1 ᐊᒻᒪᓗ 
ᒫᔾᔨ 31

ᐄᐳᕆ 1 – ᔫᓂ 30

ᔪᓚᐃ 1 – ᓯᑎᐱᕆ  30

ᐊᒃᑑᐸ 1 – ᑎᓯᐱᕆ 31

ᔮᓐᓄᐊᕆ 1- ᒫᔾᔨ  31
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ᐸᐃᕆᕕᓕᕆᓂᕐᒃ

ᐸᐃᕆᕕᒃᓄᑦ ᐃᒡᓗᓂᒃ ᑮᓇᐅᔭᓂᒃ ᑐᒃᓯᕋᕈᑎ
ᐊᓪᓚᐃᑦ ᐃᓄᐃᑦ ᓱᕈᓰᑦ ᑲᒪᒋᔭᐅᓂᖏᓐᓄᑦ ᐱᓕᕆᔭᐅᔪᑦ

C) ᐊᑎᖏᑦ ᑲᑎᒪᔨᑦ ᐊᒻᒪᓗ ᑲᒪᔨᐅᔪᕐᒃ ᐸᐃᕆᕕᒃᒧᑦ

ᖃᓄᐃᑦᑐᓂᖓᑕ ᐊᑎᖓ ᐊᑎᖓ

ᐃᒃᓯᕙᐅᑕᕐᒃ

ᐃᒃᓯᕙᐅᑕᐅᑉ ᑐᖏᓕᖓ

ᑮᓇᐅᔭᓕᕆᔨ

ᑲᒪᔨ/ᐊᓪᓚᕕᓕᕆᔨ

ᐃᓚᓕᐅᑎᓯᒪᕕᒋᑦ ᐅᑯᐊ?

□ ᐊᔾᔨᖓ ᐸᐃᕆᕕᒻᒧᑦ ᓚᐅᐃᓴᓐᓯ 
□ ᐊᔾᔨᖓ ᓇᓪᓕᐅᒃᑯᒫᓄᑦ ᐊᑐᐊᒐᖅ

ᐱᑕᖃᖏᑉᐸᑦ, ᓇᓗᓇᐃᕆᒋᑦ ᓱᒪᑦ? 

ᐅᖃᕐᒃᓂᕐᒃ
ᓱᓕᓪᓗᖓ ᓇᓗᓇᐃᕐᓯᕗᖓ ᑐᓴᒐᒃᓴᕐᒃ ᑐᓂᔭᐅᔪᕐᒃ ᑐᒃᓯᕋᕐᐅᑎᒧᑦ ᓱᓕᓂᖓᓂᒃ ᐊᒻᒪᓗ ᑕᒻᒪᕐᓯᒪᖏᓐᓂᖓᓂᒃ ᐱᔪᓇᓕᒫᓂᑦ ᖃᐅᔨᒪᔭᓐᓂᒃ 
ᐊᒻᒪᓗ ᐅᒃᐱᕆᔭᕐᓂᑦ

ᐅᓪᓗᖓ 
ᑎᑎᕐᓯᒪᔪᕐᒃ 

ᐅᕙᓂ , 

(ᓄᓇᓕᒃ) (ᐅᓪᓗᖓ)

(ᐱᔪᓐᓇᐅᑎᖃᖅᑎᑕᐅᔪᖅ  
ᐊᑎᓕᐅᕈᓐᓇᕐᓗᓂ ᐸᐃᕆᕕᒻᒧᑦ) 

(ᐱᓕᕆᓂᖓ)

(ᐱᔪᓐᓇᐅᑎᖃᖅᑎᑕᐅᔪᖅ  
ᐊᑎᓕᐅᕈᓐᓇᕐᓗᓂ ᐸᐃᕆᕕᒻᒧᑦ) 

(ᐱᓕᕆᓂᖓ)

ᑲᑭᕙᒃᑯᓐᓄᑦ ᑭᓯᐊᓂ ᑎᑎᕐᑕᐅᔭᕆᐊᓕᒃ 

ᐅᖄᓚᐅᑎᖓ: ᐅᓪᓗᖓᑕ ᐱᔭᐅᓂᖓ (ᐅᓗᕐᒃ/ᑕᕿᕐᒃ/ᐊᕐᕌᒍ):
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