SUMMER 2024 SCHEDULE 

Please fill everything out completely

Child(ren)’s Name: ___________________________________________
Will your child(ren)’s schedule stay the same in summer?  Yes  or  No 
If not, when will the summer change begin: ___________ (date)

*Please be aware that any temporary schedule changes will be subject to the 50% holding fee in order to hold your spot. 
Please complete with drop off and pick up times, even if your schedule is the same.
	
	MON
	TUE
	WED
	THU
	FRI

	Start Time:
	
	
	
	
	

	End Time:
	
	
	
	
	


If you are leaving for the summer, when is your last day?   _____________ (date)

Please select a summer option:
_____ YES, I want to pay the 50% holding fee to hold my child’s spot during the summer for a max of 12 weeks.
_____ NO, I am leaving for the summer and I understand that I am taking the risk that my child’s spot may not be available in the fall.

Will your child be returning in the fall?  Yes or No   If yes, ____________ (return date)

Please turn in by Friday, March 15, 2024.  Thank you.
