
CCS After School Child Care Sign Up Sheet 

 

Student’s Name ____________________________________________ 

Grade _____    Allergies______________________________________ 

 

Week of __________________________________________________ 

Monday Tuesday Wednesday Thursday  Friday 
Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
___   3:00 pm 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

 

Week of __________________________________________________ 

Monday Tuesday Wednesday Thursday  Friday 
Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
___   3:00 pm 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

 

Week of __________________________________________________ 

Monday Tuesday Wednesday Thursday  Friday 
Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
___   3:00 pm 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

Pick up by: 
 
___   4:00 pm 
___   5:00 pm 
___   5:30 pm 

 


