PARENT (OR GUARDIAN) SCHEDULES

(In the event your child is sick or there is an emergency, where can we contact you?)

	Date:


	Child’s Name
	

	Parent/Guardian Name:
(circle or underline choice)
	


Status:  Please check
	Full-time Student
	
	Part-time Student
	
	Faculty or Staff
	

	Other, explain:
	


	Home Phone:
	
	Cell Phone:
	

	Business Name:
	
	Phone:
	


Please indicate all regular classes, work, and library time.  Include building, room number, and class number and name.

	Hours
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY



	8:00 – 9:00


	
	
	
	
	

	9:00 – 10:00


	
	
	
	
	

	10:00 – 11:00


	
	
	
	
	

	11:00 – 12:00


	
	
	
	
	

	12:00 – 1:00


	
	
	
	
	

	1:00 – 2:00


	
	
	
	
	

	2:00 – 3:00


	
	
	
	
	

	3:00 – 4:00


	
	
	
	
	

	4:00 – 5:00


	
	
	
	
	

	Evening
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	Child’s Name
	

	Parent/ Guardian Name:
(circle or underline choice)
	


Status:  Please check
	Full-time Student
	
	Part-time Student
	
	Faculty or Staff
	

	Other, explain:
	


	Home Phone:
	
	Cell Phone:
	

	Business Name:
	
	Phone:
	


Please indicate all regular classes, work, and library time.  Include building, room number, and class number and name.

	Hours
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY



	8:00 – 9:00


	
	
	
	
	

	9:00 – 10:00


	
	
	
	
	

	10:00 – 11:00


	
	
	
	
	

	11:00 – 12:00


	
	
	
	
	

	12:00 – 1:00


	
	
	
	
	

	1:00 – 2:00


	
	
	
	
	

	2:00 – 3:00


	
	
	
	
	

	3:00 – 4:00


	
	
	
	
	

	4:00 – 5:00


	
	
	
	
	


