Child's Name:

Birthdate:

Age:

Parent’s Names:

Contact Phone #:

Due Date:

Important Notes:
* One calendar per child
¢ Enter times by the half-hour

* Requests for additional hours, cancellations,
and early or late arrivals email:

Class: lla.attendance@peacelutheran.org
Teacher: * You will be charged for the times on your
calendar
February 2026
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