TIME & RESPONSIBILITY SHARING ARRANGEMENT


	Your Name
	     
	Date
	     


	Child’s Name
	     
	Age
	     
	School
	     


NAME OF PERSON IN CHARGE:

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	Week 1
	     
	     
	     
	     
	     
	     
	     

	Week 2
	     
	     
	     
	     
	     
	     
	     

	Week 3
	     
	     
	     
	     
	     
	     
	     

	Week 4
	     
	     
	     
	     
	     
	     
	     

	Week 5
	     
	     
	     
	     
	     
	     
	     


  NOTES (vacations, holidays and anything else):

	     



CONTACT LIST:

	Name
	Relation
	Telephone #1
	Telephone #2

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Alternate form for schedules with more daily variations.
	Your Name
	     
	Date
	     


	Child’s Name
	     
	Age
	     
	School
	     


NAME OF PERSON IN CHARGE:

	
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN
	TOTAL

	Morning
	Hours
	     
	     
	     
	     
	     
	     
	     
	     

	Person In Charge
	     
	     
	     
	     
	     
	     
	     
	     

	Afternoon
	Hours
	     
	     
	     
	     
	     
	     
	     
	     

	Person In Charge
	     
	     
	     
	     
	     
	     
	     
	     

	Evening
	Hours
	     
	     
	     
	     
	     
	     
	     
	     

	Person In Charge
	     
	     
	     
	     
	     
	     
	     
	     

	Overnight
	Hours
	     
	     
	     
	     
	     
	     
	     
	     

	Person In Charge
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	24
	24
	24
	24
	24
	24
	24
	168
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