
Child’s Name: ___________________________       School: ______________________ 

October 2026 
 

Monday Tuesday Wednesday Thursday Friday  

   10/1 
 

☐Before School 

☐After School  
 
 

 

10/2 
 

☐Before School 

☐Early Release 
 

 

 

Total $ for Week: 

 

$ _________ 

10/5 
 

☐Before School 

☐After School  
 

10/6 
 

☐Before School 

☐After School  
 

10/7 
 

☐Before School 

☐After School  
 

10/8 
 

☐Before School 

☐After School  
 

10/9 

No School In Session 
 

Full Day Reservations 
Required 

Cancellation Deadline: Sep. 28  

 

Total $ for Week: 

 

$ _________ 

 

10/12 

No School In Session 
 

Full Day Reservations 
Required 

Cancellation Deadline: Sep. 28  

10/13 

No School In Session 
 

Full Day Reservations 
Required 

Cancellation Deadline: Sep. 28  

10/14 
 

☐Before School 

☐After School  
 

10/15 
 

☐Before School 

☐After School  
 

10/16 
 

☐Before School 

☐Early Release  
 

 

Total $ for Week: 

 

$ _________ 

10/19 
 

☐Before School 

☐After School  
 

10/20 
 

☐Before School 

☐After School  
 

10/21 
 

☐Before School 

☐After School  
 

10/22 
 

☐Before School 

☐After School  
 

10/23 
 

☐Before School 

☐Early Release  
 

 

Total $ for Week: 

 

$ _________ 

10/26 
 

☐Before School 

☐After School  

10/27 
 

☐Before School 

☐After School  
 

10/28 
 

☐Before School 

☐After School  
 
 

10/29 
 

☐Before School 

☐After School  

10/30 
 

☐Before School 

☐After School  
*Reservation/Cancellation 
Deadline for Nov. 13 Full Day 

 

Total $ for Week: 

 

$ _________ 

*Please select days your child will be attending.* 


