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NAME:

Schedule Worksheet

SEMESTER:

Parents, please block out times/days that you are NOT available for a group session.

Weekends (Summer only)

Weekdays* (Fall and spring semesters only)

SATURDAYS TIMES TUESDAYS WEDNESDAYS | THURSDAY'S
9-9:30
9:30-10:00 | XXXXXXXXX | XXXXXXXXXX | XXXXXXXXX
10-10:30 XXXXXXXXX | XXXXXXXXXX | XXXXXXXXX
10:30-11:00 | XXXXXXXXX | XXXXXXXXXX | XXXXXXXXX
11:00-11:30 | XXXXXXXXX | XXXXXXXXXX | XXXXXXXXX
11:30-12 XXXXXXXXX | XXXXXXXXXX | XXXXXXXXX
12-12:30 XXXXXXXXX | XXXXXXXXXX | XXXXXXXXX
12:30-1 XXXXXXXXX | XXXXXXXXXX | XXXXXXXXX
1-1:30
1:30-2
2-2:30
2:30-3
3-3:30
3:30-4
XXXXXXXXX | 4-4:30
XXXXXXXXX | 4:30-5
XXXXXXXXX | 5-5:30
XXXXXXXXX | 5:30-6
*Mornings available by appointment for individual therapies, school observations, parent consultation and evaluations.
Thank youl!
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