
Whitmore Lake Public Schools 

Kids Club Weekly Schedule Form 

Office Use Only:    

Calendar Received __________  Approved _____ 

Please fill out the form below to indicate the sessions your child will be using Kids Club for the following week.                      

Children will not be allowed to attend any Kids Club sessions they are not previously scheduled for. 

Schedules and payment are due Thursday by 6:00 pm of the previous week that care is needed.  

Child’s Name: __________________________________________ Week of: ___________________________ 

Monday 
Date: 

AM PM Half-Day Full-Day 

Tuesday 
Date: 

AM PM Half-Day Full-Day 

Wednesday 
Date: 

AM PM Half-Day Full-Day 

Thursday 
Date: 

AM PM Half-Day Full-Day 

Friday 
Date: 

AM PM Half-Day Full-Day 

*Please circle each session needed. 

Parent Signature: ____________________________________________ Date: ______________________ 

Whitmore Lake Public Schools 

Kids Club Weekly Schedule Form 

Office Use Only:    

Calendar Received __________  Approved _____ 

Please fill out the form below to indicate the sessions your child will be using Kids Club for the following week.                      

Children will not be allowed to attend any Kids Club sessions they are not previously scheduled for. 

Schedules and payment are due Thursday by 6:00 pm of the previous week that care is needed.  

Child’s Name: __________________________________________ Week of: ___________________________ 

Monday 
Date: 

AM PM Half-Day Full-Day 

Tuesday 
Date: 

AM PM Half-Day Full-Day 

Wednesday 
Date: 

AM PM Half-Day Full-Day 

Thursday 
Date: 

AM PM Half-Day Full-Day 

Friday 
Date: 

AM PM Half-Day Full-Day 

*Please circle each session needed. 

Parent Signature: ____________________________________________ Date: ______________________ 
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