
WEEK DATE AMOUNT RECPT. # C/CC INITIALS DAYS ATTENDING 

WK 1 
FULL 

      

WK 2 

$20 DEP 

      

 

 

      

WK 3 

$20 DEP 

      

       

WK 4 

$20 DEP 

      

       

WK 5  

$20 DEP 

      

       

WK 6 

$20 DEP 

      

       

WK 7 

$20 DEP 

      

       

WK 8 

$20 DEP 

      

       

WK 9 

$20 DEP 

      

       

WK 10 

$20 DEP 

      

       

WK 11 

FULL 

      

M T W 

TH F  

M T W 

TH F  

M T W 

TH F  

M T W 

TH F  

M T W 

TH F  

M T W 

TH F  

M T W 

TH F  

M T W 

TH F  

M T W 

TH F  

M T W 

TH F  

 

CHILD’S NAME: ___________________________________________________________AGE: _____________________________ 

M T W 

TH F  


