Kids Mowe Attendance Monthly Schedulefor: Please label key on calendar dates: E (Early pick up before 3:30), A (After 3:30), CN (Child Name)

SEPTEMBER 2025

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6
1st day of PreK - Half Day |PreK - Full Day
chool K-8
Full Day Bonfire 6:30-8:00
7 8 9 10 11 12 13
8]
In} 2 n
14 15 16 17 18 19 20
21 22 23 24 25 26 27
=]
28 29 30 31 30
s]
L——] Payment submitted with Calendar dates cash/check number. D ACH {(automated deduction) applied. Signature of person responsible for payment

X Print Name: Phone Number:




Kids Mare Attendance Nowthly Schedislefor: Please labelkey on calendar dates: E (Early pick upbefore 3:30), A (After 3:30), CN (ChildName)

OCTOBER 2025
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4
5 6 70 8 9 10 11
NO
§ SCHOOL
in] a In
12 13 14 15 16 17 18
NO
SCHOOL
I | s
19 20 21 22 23 24 25
26 27 28 29 30 31
Haif Day -
o NO KIDS
KARE
[——-J Payment submitted with Calendar dates cash/check number D ACH (automated deduction) applied. Signature of person responsible for payment

X Print Name: Phone Number:




Kids Xare Attendance Monthly Schedule for:

Please labelkey on calendar dates: E (Early pickup before 3:30), A (After 3:30), CN(Chiid Name)

NOVEMBER 2025
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1
2 3 4 5 6 7 8
0
a
9 10 11 12 13 14 15
NO SCHOOL
VETERAN’S
(0| DAY o
16 17 18 19 20 21 22
23 24 25 26 27 28 29
THANKSGIVING BREAK
30
D Payment submitted with Calendar dates cash/check number, [:l ACH (automated deduction) applied. Signature of person responsible for payment
Print Name: Phone Number:

X




Kids Kare AttendanceMomthly Schedislefor:

DECEMBER 2025

Please label key on calendar dates: E (Early pick up before 3:30), A (After 3:30), CN(Child Name)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6
No School -
Parent/Teacher
conferences
7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31 1 2 30

D Payment submitted with Calendar dates cash/check number. :I ACH (automated deduction) applied. Signature of person responsible for payment

Phone Number:

X Print Name:




Kids Nare AttendanceNonthly Schedulefor: Please label key oncalendar dates: E (Early pick up before 3:30), A (After 3:30), CN (ChildName)

JANUARY 2026

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3
CHRISTMAS
BREAK
4 5 6| 7 8 9 10
[u}
n] a fu)
11 12 13 14 15 16 17
No School for
PreK3 & 4
Parent/Teacher
0— conferences
18 19 20 21 22 23 24
NO SCHOOL
MLK
HOLIDAY
25 26 27 28 29 30 31
D Payment submitted with Calendar dates cash/check number. D ACH (automated deduction) applied. Signature of person responsible for payment

X Print Name: Phone Number:




o D

Kids Kore AttendanceMomthly Schedulefor: Please label key oncalendar dates: E (Early pick up before 3:30), A (After 3:30), CN(Child Name)

Homeroom#
FEBRUARY 2026
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
FEBRUARY BREAK
22 23 24 25 26 27 28
0
D Payment submitted with Calendar dates cash/check number, D ACH (automated deduction) applied. Signature of person responsible for payment
X Print Name: Phone Number:




Kids Eawe AttendanceMonthly Schodisle fior:

MARCH 2026

Please label key on calendar dates: E (Early pickup before 3:30), A (After 3:30), CN(ChildName)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6 7
8 9 10 [ 1 12 13 14
NO SCHOOL
Teacher Prof.
o Development
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31
30

[] Payment submitted with Calendar dates cash/check number,

X

Print Name:

D ACH (automated deduction) applied. Signature of person responsible for payment

Phone Number:




Kids Kare AttendanceMonthily Schedulefor:

Please label key on calendar dates: E (Early pick up before 3:30), A (After 3:30), CN(ChildName)

APRIL 2026
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4
NO SCHOOL
EASTER BREAK
5 6 70 8 9 10 11
NO SCHOOL EASTER BREAK
12 13 14 15 16 i 17 18
D -] ]
19 20 21 22 23 24 25
26 27 28 29 30

D Payment submitted with Calendar dates cash/check number

X

Print Name:

D ACH (automated deduction) applied. Signature of person responsible for payment

Phone Number:




Kids Nawe AttendanceMomthly Schedulefor: Please label key on calendar dates: E (Early pick up before 3:30), A (After 3:30), CN (ChildName)

MAY 2026

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2
3 4 5[ 6 7 8 9
Half Day -
o NO KIDS KARE
(8} o T
10 1 12 13 14 15 16
17 18 19 20 21 22 23
NO
. SCHooOL
24 25 26 27 28 29 30
NO
a SCHOOL
31

D Payment submitted with Calendar dates cash/check number E] ACH (automated deduction) applied. Signature of person responsible for payment

X Print Name: Phone Number:




Kids Kare AttendanceMonthly Schedulefor:

JUNE 2026

Please label key on calendar dates: E (Early pick up before 3:30), A(After 3:30), CN(ChildName)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6
7 8 9 10 11 12 13
Prek 3 & 4 last day &
family picnic
In] (-}
14 15 16 17 18 19 20
Field Day Kindergarten Last day of
Graduation school - No
Kids Kare
21 22 23 24 25 26 27
28 29 30 31 1 2 30

D Payment submitted with Calendar dates cash/check number.

X

Print Name:

D ACH (automated deduction) applied. Signature of person responsible for payment

Phone Number:




