	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8:42


	
	
	
	
	

	9:00-10:30


	
	
	
	
	

	10:40- 11:30


	
	
	
	
	

	11:30- 12:


	
	
	
	
	

	Lunch
	
	
	
	
	

	
	
	
	
	
	

	1:25-2:10


	
	
	
	
	

	2:10 – 2:45


	
	
	
	
	

	2:45: 3:05


	
	
	
	
	

	OTHER
	
	
	
	
	


Please note any schedule changes and or adjustments here:

Room #__________

Dates: _____________________

Teacher Signature:__________________

Evaluator Signature:____________________

