STUDENT NAME: CLASSROOM:

Please check all of the days your child will attend the Club M program this month. The information you provide will be used by Club M staff
'~ to plan appropriate teacher to student ratio and to verify your child’s attendance. Be sure to notify program staff of any changes as soon as

possible.

OCTOBER 201 1
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
3 4 5 6 7
FREE CHOICE | SILLY CURSIVE LIBRE
MONDAY SPEECHES NAME BUGS MoVIE @ 3:30
10 11 12 13 14
FREE CHOICE
MONDAY SILLY ACTING | HALF DAY HALF DAY HALF DAY
GAMES
17 18 19 20 21
FREE CHOICE | GROUP FALL LEAVES
MONDAY DANCES FLIP BOOK CANADIAN PIE | MoVIE @ 3:30
THROW
24 25 26 27
FREE CHOICE | KARAOKE FALL QUOTES | CHAPITAS
MONDAY PARTY BOOKMARKS
31
FREE CHOICE
MONDAY




