Student Assignment/ Practicum Student Scheduling Sheet
Name: ___________________________________ Telephone: _________________________

Semester: ______________________________

Outline ALL the hours during which you are available to work at the center.
Please attach your class schedule.
The Children’s Center is open from 8am-5pm
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	8:00
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	:45
	
	
	
	
	

	9:00
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	:45
	
	
	
	
	

	1:00
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	:15
	
	
	
	
	

	
	:30
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	2:00
	:00
	
	
	
	
	

	
	:15
	
	
	
	
	

	
	:30
	
	
	
	
	

	
	:45
	
	
	
	
	

	3:00


	:00
	
	
	
	
	

	
	:15
	
	
	
	
	

	
	:30
	
	
	
	
	

	
	:45
	
	
	
	
	

	4:00
	:00
	
	
	
	
	

	
	:15
	
	
	
	
	

	
	:30
	
	
	
	
	

	
	:45
	
	
	
	
	


I agree to abide by the guidelines and regulations outlined in the Student Handbook

Signature                                                                                                         Date

