
Children of Christ Childcare Center 
February 2012 Schedule 

 

Child’s Name: _____________________________________________Return By:  Monday, JANUARY 9
th 

         

 

 

 

 

 

Monday Tuesday Wednesday Thursday Friday 

January 30 

 

January 31 

 

1 

 

2 

 

3 

 

6 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

7 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

8 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

9 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

 10 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

 
 

13 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

14 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

15 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

16 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

17 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

NO SCHOOL OR PRESCHOOL 

20 

                        In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

21 

                     In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

22 

                      In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 
 

23 

                     In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

24 

                       In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

27 

                     In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

28 

                     In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

29 

                      In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 
 

Mar 1 

                     In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

Mar 2 

                       In             Out               

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

___  Time _____ : _____ 

To ensure accurate scheduling and billing, indicate when your child will need childcare each day by filling in the times on the spaces provided.  If 

you have more than one child enrolled within our programs, use the blank line in front of the word “Time” to list each child’s initials.  Please make 

every effort to return this schedule by the return date.  If you do not return the schedule on time, a $10.00 late fee may be added to your account 

and there may not be room within the center for your child. 

My child will need childcare in      _____ Menomonee Falls          _____ Germantown 

 

This week was included in your January schedule 


