
  
 

 

 

Contract for Daily Schedule 
 

 

 

 

Child(ren)’s Name(s):  ______________________________________________________________________ 

 

Monday:  Drop off Time:  ______________a.m.   Pick up time: ____________ p.m. 

 

Tuesday:  Drop off Time:  ______________a.m.  Pick up time: _____________ p.m. 

 

Wednesday:  Drop off Time:  ___________ a.m. Pick up time: _____________ p.m. 

 

Thursday:  Drop off Time:  _____________ a.m. Pick up time: _____________ p.m. 

 

Friday:  Drop off Time:  _______________ a.m.  Pick up time: ____________ p.m. 

 

 

 

Mother’s (or guardian) Signature: ___________________________________ Date:  _____________ 

 

Father’s (or guardian) Signature: ____________________________________ Date:  ____________ 

 

   WCELA Admin Signature: ___________________________________ Date:  _____________ 

*If both parents/guardians live in the same home, only one signature is required.   

 

It is imperative to WCELA operations, licensing, & staff:child ratio to know each child’s schedule. We understand things come 
up so if changes need to be made, or you need to be early/late, please contact WCELA admin.   

 


