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_______
Today’s Date  
Before and After School Schedule
Student Name/s: ________________________________________    Grade/s: __________________

Days my Son/Daughter will use The Before School Program. Please include the time of drop off if possible.
	 
	 
	 
	 
	 

	Mon.
	Tue.
	Wed.
	Thur.
	Fri.


Days my Son/Daughter will use The After School Program. Please include the time of pick up if possible.

	 
	 
	 
	 
	 

	Mon.
	Tue.
	Wed.
	Thur.
	Fri.


Date this schedule will begin: ________________________________________________.
__________________________________________


_______________________

Parent Signature







Date

Parent Cell Phone with Area Code  (            ) _____________________________________________
Additional Emergency Contact ________________________________________________________








Name and relationship
(            )____________________________________________________________________________

Phone Number (s)

�








