Family Co-op Schedule
(Please complete for our records and place in your family folder)

Please write in names and classes in the grid for each period for each family member.


Family’s last name: _____________________________________ Co-op job: ___________________________ Job time: ____________________

Cell phone number: _________________Emergency contact name: _____________________Phone #:__________________________________

	Time:
	Parent Name

And Class:
	Child Name

And Class:
	Child Name

And Class:
	Child name

And Class:
	Child Name

And Class:
	Child Name

And Class:
	Child Name

And Class:

	Set up: 

9:00 – 9:25


	
	
	
	
	
	
	

	Opening: 

9:30-9:45


	
	
	
	
	
	
	

	Period 1:

9:50 – 10:40


	
	
	
	
	
	
	

	Period 2:

10:45 – 11:35


	
	
	
	
	
	
	

	Period 3:

11:40 – 12: 30


	
	
	
	
	
	
	

	Closing:

12:35 – 12:45


	
	
	
	
	
	
	

	Lunch:

12:50 - 1:30


	
	
	
	
	
	
	

	Period 4:

1:35-2:25
	
	
	
	
	
	
	


*You are required to stay at Excelsior!  with your children every Monday. If you carry a cell phone while at Excelsior! we ask you to provide this number so that we can contact you if, for any reason, we are unable to locate you in the building. If you are sitting in class with your child, please remember to silence your phone during class time.


