FALL 2025-2026 SCHEDULE 
Child’s Name: ______________________________________ 

My child’s schedule will remain the same: ______
My child’s schedule will change and was confirmed with the office:  ______
Date of the schedule change: ___________

Date of last day if leaving after summer: ___________

 (Please indicate your child’s fall schedule if different)

	
	MON
	TUE
	WED
	THU
	FRI

	Start Time:
	
	
	
	
	

	End Time:
	
	
	
	
	


The date this new schedule will go into effect: _______________









(date)
----------------------------------------------------------------------------------------------------

FOR CHILDREN ATTENDING KENNEDY OR WOODVIEW 4K, 

 PLEASE FILL OUT YOUR CHILD’S SCHEDULE BELOW:

My child’s schedule at Ozaukee Child Care & Preschool for the fall will be the following:

(Please indicate your child’s fall schedule if different)

	
	MON
	TUE
	WED
	THU
	FRI

	Start Time:
	
	
	
	
	

	End Time:
	
	
	
	
	


The date this new schedule will go into effect: _______________


   






         
(date)

Please turn in form by July 18th, 2025.

Email Ashley with any scheduling questions at ashleys@ozccp.com.  
Thank you.
