
FALL SCHEDULE FORM

Child/Children’s name: ______________________________________________________

My Child/Children will be taking the bus to/from Salem:	______YES     ______NO

				
                                                   Morning					Afternoon

Monday	from __________   	to   	____________  and/or   ______________ to   ______________

Tuesday	from __________	to 	____________   and/or  ______________ to  _______________

Wednesday	from __________	to	____________  and/or  ______________  to _______________

Thursday	from __________	to	____________ and/or  ______________  to ________________

Friday	from __________	to	____________  and/or  _____________  to  ________________



____ My child/children will be attending the 4k program.


_____  My child/children will not be attending during the school year but will return           
            in the summer.

____  My child/children will need care only on days when there is no school.

____ My child will no longer need care.  Last day will be ____________________________


Additional Information:
_______________________________________________________________________







