
 Mon Tue Wed Thu Fri  
Indicate all  

activities child 

is going to or  

returning from  

  
 

 

 

 

 

 

 

A___________________ 

8/28 

 

 

 

 

A___________________ 

8/29 

 

 

 

 

 

 

 

 

A___________________ 

8/30 

 

 2 

No School 

No Cares 

 

 

 

 

 

 

 

 

 

 

A___________________ 

3 

 

 

 

 

 

 

 

 

 

 

A___________________ 

4 

 

 

 

 

 

 

 

 

 

 

A___________________ 

5 

 

 

 

 

 

 

 

 

 

 

A___________________ 

6 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

9 

 

 

 

 

 

 

 

 

 

A___________________ 

10 

 

 

 

 

 

 

 

 

 

A___________________ 

11 

 

 

 

 

 

 

 

 

 

A___________________ 

12 

 

 

 

 

 

 

 

 

 

A___________________ 

13 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

16 

 

 

 

 

 

 

 

 

 

A___________________ 

17 

 

 

 

 

 

 

 

 

 

A___________________ 

18 

 

 

 

 

 

 

 

 

 

A___________________ 

19 

 

 

 

 

 

 

 

 

 

A___________________ 

20 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

23 

 

 

 

 

 

 

 

 

 

A___________________ 

24 

 

 

 

 

 

 

 

 

 

A___________________ 

25 

 

 

 

 

 

 

 

 

 

A___________________ 

26 

27 

No School 

No Cares 

 

 August  
September 2024 

Child(ren) Names 
_______________________________________ 
 
A = After Care 3:15-6:00 pm 

Write child(ren) names next to each Program needed 

 



 Mon Tue Wed Thu Fri  
Indicate all  

activities child is 

 going to or  

returning from  

 

 

 

 

 

 

 

 

 

A___________________ 

9/30 

 

 

 

 

 

 

 

 

 

A___________________ 

1 

 

 

 

 

 

 

 

 

 

A___________________ 

2 

 

 

 

 

 

 

 

 

 

A___________________ 

3 

 

 

 

 

 

 

 

 

 

A___________________ 

4 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

7 

 

 

 

 

 

 

 

 

 

A___________________ 

8 

 

 

 

 

 

 

 

 

 

A___________________ 

9 

 

 

 

 

 

 

 

 

 

A___________________ 

10 

 

 

 

 

 

 

 

 

 

A___________________ 

11 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

14 

 

 

 

 

 

 

 

 

 

A___________________ 

15 

 

 

 

 

 

 

 

 

 

A___________________ 

16 

 

 

 

 

 

 

 

 

 

A___________________ 

17 

Full Day offered  

Half  

 

Full  
18 

 

Children must arrive 

to Full Day Care by  

9:00 a.m. 

Half Day must have 

drop off and pick up 

times 

 

 

 

 

 

 

 

 

 

A___________________ 

21 

 

 

 

 

 

 

 

 

 

A___________________ 

22 

 

 

 

 

 

 

 

 

 

A___________________ 

23 

 

 

 

 

 

 

 

 

 

A___________________ 

24 

Full Day offered  

Half  

 

Full  
25 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

28 

 

 

 

 

 

 

 

 

 

A___________________ 

29 

 

 

 

 

 

 

 

 

 

A___________________ 

30 

 

 

 

 

 

 

 

 

 

A___________________ 

31 

 

 

 

 

 

 

 

 

 

A___________________ 

11/1 

 

October  
November 2024 

Child(ren) Names___________________________________ 
 

A = After Care 3:15-6:00 pm 

Write child(ren) names next to each Program needed 



 Mon Tue Wed Thu Fri  

Indicate all  

activities child is 

going to or  

returning from  

 

 

 

 

 

 

 

 

 

A___________________ 

4 

 

 

 

 

 

 

 

 

 

A___________________ 

5 

 

 

 

 

 

 

 

 

 

A___________________ 

6 

Full Day offered  
Half  
 
Full  

7 

8 

No School 
No Cares 

 

Children must  

arrive to Full Day 

Care by  

9:00 a.m. 

Half Day must 

have drop off and 

pick up times 

 
 

 

 

 

 

 

 

 

 

A___________________ 

11 

 
 

 

 

 

 

 

 

 

 

A___________________ 

12 

 
 

 

 

 

 

 

 

 

 

A___________________ 

13 

 
 

 

 

 

 

 

 

 

 

A___________________ 

14 

 
 

 

 

 

 

 

 

 

 

A___________________ 

15 

 

  
 

 

 

 

 

 

 

 

 

A___________________ 

18 

 
 

 

 

 

 

 

 

 

 

A___________________ 

19 

 
 

 

 

 

 

 

 

 

 

A___________________ 

20 

 
 

 

 

 

 

 

 

 

 

A___________________ 

21 

 
 

 

 

 

 

 

 

 

 

A___________________ 

22 

 

  
 

 

 

 

 

 

 

 

 

A___________________ 

25 

 

 

 

 

 

 

 

 

 

 

 

 

A___________________ 

26 

27 

No School 
No Cares 

 29 

No School 
No Cares 

 

       

November 2024 

Child(ren) Names 
_______________________________________ 
 

A = After Care 3:15-6:00 pm 

Write child(ren) names next to each Program needed 

 



 Mon Tue Wed Thu Fri  

Indicate all  

activities child is 

going to or  

returning from  

      

 
 

 

 

 

 

 

 

 

 

A___________________ 

2 

 

 

 

 

 

 

 

 

 

A___________________ 

3 

 

 

 

 

 

 

 

 

 

A___________________ 

4 

 

 

 

 

 

 

 

 

 

A___________________ 

5 

 

 

 

 

 

 

 

 

 

A___________________ 

6 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

9 

 

 

 

 

 

 

 

 

 

A___________________ 

10 

 

 

 

 

 

 

 

 

 

A___________________ 

11 

 

 

 

 

 

 

 

 

 

A___________________ 

12 

 

 

 

 

 

 

 

 

 

A___________________ 

13 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

16 

 

 

 

 

 

 

 

 

 

A___________________ 

17 

 

 

 

 

 

 

 

 

 

A___________________ 

18 

 

 

 

 

 

 

 

 

 

A___________________ 

19 

 

 

 

 

 

 

 

 

 

A___________________ 

20 

 

 23 

No School 

No Cares 

24 

No School 

No Cares 

 26 

No School 

No Cares 

27 

No School 

No Cares 

 

       

December 2024 

Child(ren) Names __________________   
 

A = After Care 3:15-6:00 pm 

Write child(ren) names next to each Program 

needed 



 Mon Tue Wed Thu Fri  

 30 

No School 

No Cares 

31 

No School 

No Cares 

1 

No School 

No Cares 

 

 

 

 

 

 

 

 

 

A___________________ 

2 

 

 

 

 

 

 

 

 

 

A___________________ 

3 

 

Indicate all  

activities child 

is going to or  

returning from  

 

 

 

 

 

 

 

 

 

A___________________ 

6 

 

 

 

 

 

 

 

 

 

A___________________ 

7 

 

 

 

 

 

 

 

 

 

A___________________ 

8 

 

 

 

 

 

 

 

 

 

A___________________ 

9 

 

 

 

 

 

 

 

 

 

A___________________ 

10 

 

Children must 

 arrive to Full Day 

Care by  

9:00 a.m. 

Half Day must 

have drop off and 

 

 

 

 

 

 

 

 

 

A___________________ 

13 

 

 

 

 

 

 

 

 

 

A___________________ 

14 

 

 

 

 

 

 

 

 

 

A___________________ 

15 

 

 

 

 

 

 

 

 

 

A___________________ 

16 

Full Day offered  

Half  

 

Full  

17 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

20 

 

 

 

 

 

 

 

 

 

A___________________ 

21 

 

 

 

 

 

 

 

 

 

A___________________ 

22 

 

 

 

 

 

 

 

 

 

A___________________ 

23 

 

 

 

 

 

 

 

 

 

A___________________ 

24 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

27 

 

 

 

 

 

 

 

 

 

A___________________ 

28 

 

 

 

 

 

 

 

 

 

A___________________ 

29 

 

 

 

 

 

 

 

 

 

A___________________ 

30 

 

 

 

 

 

 

 

 

 

A___________________ 

31 

 

January 2025 

Child(ren) Names ___________________________________ 
 

A = After Care 3:15-6:00 pm 

Write child(ren) names next to each Program needed 
 



 Mon Tue Wed Thu Fri  
Indicate all  

activities child is 

going to or  

returning from  

      

Children must arrive 

to Full Day Care by  

9:00 a.m. 

Half Day must have 

drop off and pick 

up times 

 

 

 

 

 

 

 

 

 

A___________________ 

3 

 

 

 

 

 

 

 

 

 

A___________________ 

4 

 

 

 

 

 

 

 

 

 

A___________________ 

5 

Full Day offered  

Half  

 

Full  

6 

7 

No School 

No Cares 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

10 

 

 

 

 

 

 

 

 

 

A___________________ 

11 

 

 

 

 

 

 

 

 

 

A___________________ 

12 

 

 

 

 

 

 

 

 

 

A___________________ 

13 

 

 

 

 

 

 

 

 

 

A___________________ 

14 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

17 

 

 

 

 

 

 

 

 

 

A___________________ 

18 

 

 

 

 

 

 

 

 

 

A___________________ 

19 

 

 

 

 

 

 

 

 

 

A___________________ 

20 

 

 

 

 

 

 

 

 

 

A___________________ 

21 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

24 

 

 

 

 

 

 

 

 

 

A___________________ 

25 

 

 

 

 

 

 

 

 

 

A___________________ 

26 

 

 

 

 

 

 

 

 

 

A___________________ 

27 

 

 

 

 

 

 

 

 

 

A___________________ 

28 

 

Child(ren) Names __________________________________ 
 

A = After Care 3:15-6:00 pm 

Write child(ren) names next to each Program needed 



 Mon Tue Wed Thu Fri  
Indicate all  

activities child is 

going to or  

returning from  

      

 
 

 

 

 

 

 

 

 

 

A___________________ 

3 

 

 

 

 

 

 

 

 

 

A___________________ 

4 

 

 

 

 

 

 

 

 

 

A___________________ 

5 

 

 

 

 

 

 

 

 

 

A___________________ 

6 

 

 

 

 

 

 

 

 

 

A___________________ 

7 

 

 10 

No School 

No Cares 

11 

No School 

No Cares 

12 

No School 

No Cares 

13 

No School 

No Cares 

14 

No School 

No Cares 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

17 

 

 

 

 

 

 

 

 

 

A___________________ 

18 

 

 

 

 

 

 

 

 

 

A___________________ 

19 

 

 

 

 

 

 

 

 

 

A___________________ 

20 

 

 

 

 

 

 

 

 

 

A___________________ 

21 

 

Children must arrive 

to Full Day Care by  

9:00 a.m. 

Half Day must have 

drop off and pick up 

times 

 

 

 

 

 

 

 

 

 

A___________________ 

24 

 

 

 

 

 

 

 

 

 

A___________________ 

25 

 

 

 

 

 

 

 

 

 

A___________________ 

26 

 

 

 

 

 

 

 

 

 

A___________________ 

27 

Full Day offered  

Half  

 

Full  

28 

 

March 2025 
Child(ren) Names ____________________________________ 
 

A = After Care 3:15-6:00 pm 

Write child(ren) names next to each Program needed 



 Mon Tue Wed Thu Fri  

Indicate all  

activities child is 

going to or  

returning from  

 

 

 

 

 

 

 

 

 

A___________________ 

3/31 

 

 

 

 

 

 

 

 

 

A___________________ 

1 

 

 

 

 

 

 

 

 

 

A___________________ 

2 

 

 

 

 

 

 

 

 

 

A___________________ 

3 

 

 

 

 

 

 

 

 

 

A___________________ 

4 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

7 

 

 

 

 

 

 

 

 

 

A___________________ 

8 

 

 

 

 

 

 

 

 

 

A___________________ 

9 

 

 

 

 

 

 

 

 

 

A___________________ 

10 

 

 

 

 

 

 

 

 

 

A___________________ 

11 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

14 

 

 

 

 

 

 

 

 

 

A___________________ 

15 

 

 

 

 

 

 

 

 

 

A___________________ 

16 

 

 

 

 

 

 

Pick Up at 11:25 a.m 

No After School Care 

Happy Easter 

17 

 
 

 21 

No School 

No Cares 

 

 

 

 

 

 

 

 

 

A___________________ 

22 

 

 

 

 

 

 

 

 

 

A___________________ 

23 

 

 

 

 

 

 

 

 

 

A___________________ 

24 

 

 

 

 

 

 

 

 

 

A___________________ 

25 

 

 
 

 

 

 

 

 

 

 

 

A___________________ 

28 

 

 

 

 

 

 

 

 

 

A___________________ 

29 

 

 

 

 

 

 

 

 

 

A___________________ 

4/30 

 

 

 

 

 

 

 

 

 

A___________________ 

5/1 

 

 

 

 

 

 

 

 

 

A___________________ 

5/2 

 

April 2025 
Child(ren) Names _____________________________________ 
 

A = After Care 3:15-6:00 pm 

Write child(ren) names next to each Program needed 

 



 Mon Tue Wed Thu Fri  
Indicate all  

activities child is 

going to or  

returning from  

5 

No School 

No Cares 

 
 

 

 

 

 

 

 

 

 

A___________________ 

6 

 
 

 

 

 

 

 

 

 

 

A___________________ 

7 

 
 

 

 

 

 

 

 

 

 

A___________________ 

8 

 
 

 

 

 

 

 

 

 

 

A___________________ 

9 

 

  
 

 

 

 

 

 

 

 

 

A___________________ 

12 

 
 

 

 

 

 

 

 

 

 

A___________________ 

13 

 
 

 

 

 

 

 

 

 

 

A___________________ 

14 

 
 

 

 

 

 

 

 

 

 

A___________________ 

15 

 
 

 

 

 

 

 

 

 

 

A___________________ 

16 

 

  
 

 

 

 

 

 

 

 

 

A___________________ 

19 

 
 

 

 

 

 

 

 

 

 

A___________________ 

20 

 
 

 

 

 

 

 

 

 

 

A___________________ 

21 

 
 

 

 

 

 

 

 

 

 

A___________________ 

22 

 
 

 

 

 

 

 

 

 

 

A___________________ 

23 

 

   
 

 

 

 

 

 

 

 

 

A___________________ 

27 

 
 

 

 

 

 

 

 

 

 

A___________________ 

28 

 
 

 

 

 

 

 

 

 

 

A___________________ 

29 

30 

 
 

Dismissal @ 11:25 

Have a great  

summer! 

 

     
 

 
 

Child(ren) Names 
_______________________________________ 
 

A = After Care 3:15-6:00 pm 

Write child(ren) names next to each Program needed 

“ 


