
_________________________

_________ Tentative Schedule

Time

________

________

_________

_________

_________

__________

_______________________________________________

DetailsActivity

_____________

______________________

_____________
 

_____________
 

_________ ______________

__________ _______________

______________
 

__________ _____________
 

_______________

_______________

Mom:______________________ 
Dad:________________________

Grandparents:__________________(we call them ______ and _______)
Grandparents:__________________(we call them ______ and _______)

 

This schedule is simply here if you want more
information regarding meals, routines, and
sleep. No pressure to follow it! Thank you so

much!

CONTACT
 INFO

_____________

__________



 Other Information  about _________ 
_____________________________________________

SLEEP/NAP
 
 
 
 

You are amazing! Thank you for watching ______________ and keeping ________ safe.

FOOD + SNACKS

________________

SHOWS + ELECTRONICS 

PLAY IDEAS
 
 
 

_____________________________________________


