Big After Care Reservation/Sign-Out Sheet May

Please return to the Office no later than 4:00pm Thursday April 30
Please note if your child is in any after school activity by writing “art, piano, study hall” etc. during the hour he/she will attend the activity.

** Please be aware that total hours reserved for big after care will be billed, even if total is less than actual hours used.
Child’s name: Grade
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Mark ALL hours needed with an “X”. Sign at time of pick-up.
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Day

of Date 1-2 2-3 3-4 4-5 5-6 Parent Signature
week

Fri 5/1
Mon 5/4
Tue 5/5
Wed 5/6
Th 5/7
Fri 5/8
Mon 5/11
Tue 5/12
Wed | 5/13
Th 5/14
Fri 5/15
Mon 5/18
Tue 5/19
Wed | 5/20
Th 5/21
Tue 5/26
Wed | 5/27
Th 5/28
Fri 5/29




