SET SCHEDULE CONTRACT
Please complete and return “Set Schedule Contract” 
Child Name:  __________________________________________________________________________
Location Attending:  ____________________________________________________________________

Infant (4 days min) - Toddler (2 days min) - Preschool (2 days min)
	Days & Hours of Care Needed
	
	
	
	

	
	
	
	
	
	

	Times
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 

	Drop Off
	 
	 
	 
	 
	 

	Pick Up 
	 
	 
	 
	 
	 





Child Name:  __________________________________________________________________________
Location Attending:  ____________________________________________________________________

School Age Children (No min days)
	Days & Hours of Care Needed for Before and After School Program 
	
	
	
	

	
	
	
	
	
	

	[bookmark: _Hlk114643664]Times
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 

	Drop Off
	 
	 
	 
	 
	 

	Pick Up 
	 
	 
	 
	 
	 



PA Days – Drop Off & Pick Up Times _______________________________________________________
March Break – Drop Off & Pick Up Times ___________________________________________________

Parent Name: _________________________________________________________________________
Signature: ____________________________________________________________________________
Date: ________________________________________________________________________________

