
   KIDS CORNER SCHEDULE 

 If school is closed, feel free to email your schedule to: 

dashley@csschools.net, twilson@csschools.net, & tpeters@csschools.net 

____________________________ _____________________________ 

Child’s Name     Teacher 

___________________________ ______________________________ 

Week Of     Parent Signature 

1. Please indicate your drop off and/or pick up times on the days 
when your child will be attending Kids’ Corner. 

2. Schedules and payments of contracted fees are to be turned in and paid one 
week in advance.  
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Amount Paid: _________________Date: _______________Check#___________ 

Staff Signature: _____________________________________________________ 

(required for all payments) 
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