
Cubby Bear LLC 
 

Child Schedule 

 
 

Contract Effective Date: ____/____/____    

                                                 

Child's Full Legal Name: ______________________________________    Birthdate: ____/____/____    M ____    F ____ 

 

Contracted Days/Times:   

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

ARRIVAL      

DEPARTURE      

 

 

Drop-In Days Needed: _________________________________________________________________ 
 
Note any exceptions to the above: ________________________________________________________ 
____________________________________________________________________________________ 

 

 


