
September 2009 
Summer Break 2022 Supported by Project KIDS 

Participant Calendar 
 
All participants are required to complete the calendar below each month indicating your child’s 
attendance needs. Once complete, return this calendar on or before the 25th or designated day of the 
month prior to its use. Schedules must be in accordance the designated schedule on completed enrollment 
forms/contract. Any changes on your calendar that are different from what is reflected on your contract 
will be assessed a $20 change in schedule fee. Calendars received after the designated due date are 
subject to a $5 late fee. 
 
Child’s / Children’s Names (s)  
 
 
 
Child Care Site Attending (check one):      Edward Neill         or         Gideon Pond 
Please indicate your attendance needs based on this key. Number of days scheduled must fall within the 
rate category chosen on your Summer Break Project KIDS contract/enrollment forms.   
 
                        YES = Care Needed                                              NO = Care NOT Needed 
 
 

July 2022 
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_______________________________________________             ________________________ 
Parent Name        Phone 
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