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 specify times for each day in attendance)

	
	MON
	TUE
	WED
	THU
	FRI

	Start Time:
	
	
	
	
	

	End Time:
	
	
	
	
	


----------------------------------------------------------------------------------------------------

FOR CHILDREN ATTENDING ORIOLE LANE 4K 

Please indicate if your child will need before or after school care.
Please be aware that it is the parent’s responsibility to arrange transportation with the bus company.
(Please specify times for each day in attendance)

	
	MON
	TUE
	WED
	THU
	FRI

	Start Time:
	
	
	
	
	

	End Time:
	
	
	
	
	


Please turn in your form by July 18, 2025. 

Email Pamela with any scheduling questions at pamelak@ozccp.com.   

Thank you.
