		Dec 2026

	S
	M
	T
	W
	T
	F
	S

	
	
	1
	2
	3
	4
	5

	6
	7
	8
	9
	10
	11
	12

	13
	14
	15
	16
	17
	18
	19

	20
	21
	22
	23
	24
	25
	26

	27
	28
	29
	30
	31
	
	

	
	
	
	
	
	
	



	Kid’s University
JANUARY 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Feb 2027

	S
	M
	T
	W
	T
	F
	S

	
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12
	13

	14
	15
	16
	17
	18
	19
	20

	21
	22
	23
	24
	25
	26
	27

	28
	
	
	
	
	
	

	
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	27
	28
	29
	30
	31
	1
	2

	
	
	
	
	
	 Kid’s U Closed
New Year’s Day
	

	

	3

	4

	5

	6

	7

	8

	9


	
	
	
	
	
	
	

	
	10
	11
	12
	13
	14
	15
	16

	
	
	
	
	
	
April Calendar due
BCPS half day
	

	

	17

	18

	19

	20

	21

	22

	23


	
	 
BCPS Closed
	 
BCPS Closed
	
	
	
	

	
	24
	25
	26
	27
	28
	29
	30

	
	
	
	
	
	
	

	
	31
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	



		Jan 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	
	1
	2

	3
	4
	5
	6
	7
	8
	9

	10
	11
	12
	13
	14
	15
	16

	17
	18
	19
	20
	21
	22
	23

	24
	25
	26
	27
	28
	29
	30

	31
	
	
	
	
	
	



	Kid’s University
FEBRUARY 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Mar 2027

	S
	M
	T
	W
	T
	F
	S

	
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12
	13

	14
	15
	16
	17
	18
	19
	20

	21
	22
	23
	24
	25
	26
	27

	28
	29
	30
	31
	
	
	

	
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	31
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	

	

	7

	8

	9

	10

	11

	12

	13


	
	
	
	
	
	

BCPS Closed 
	

	
	14
	15
	16
	17
	18
	19
	20

	
	

BCPS Closed
	
	
	
	

May Calendar due 
	

	

	21

	22

	23

	24

	25

	26

	27


	
	
	
	
	
	
	

	
	28
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	



		Feb 2027

	S
	M
	T
	W
	T
	F
	S

	
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12
	13

	14
	15
	16
	17
	18
	19
	20

	21
	22
	23
	24
	25
	26
	27

	28
	
	
	
	
	
	

	
	
	
	
	
	
	



	Kid’s University
MARCH 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Apr 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	1
	2
	3

	4
	5
	6
	7
	8
	9
	10

	11
	12
	13
	14
	15
	16
	17

	18
	19
	20
	21
	22
	23
	24

	25
	26
	27
	28
	29
	30
	

	
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	28
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	

	

	7

	8

	9

	10

	11

	12

	13


	
	
	
	
	
	
	

	
	14
	15
	16
	17
	18
	19
	20

	
	
	
	
	
	
June Calendar due 
	

	

	21

	22

	23

	24

	25

	26

	27


	
	
	
	
	
	Kid’s U Closed
Good Friday
	

	
	28
	29
	30
	31
	1
	2
	3

	Easter Sunday
	

BCPS Closed 
	

BCPS Closed 
	

BCPS Closed 
	

BCPS Closed 
	

BCPS Closed 
	



		Mar 2027

	S
	M
	T
	W
	T
	F
	S

	
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12
	13

	14
	15
	16
	17
	18
	19
	20

	21
	22
	23
	24
	25
	26
	27

	28
	29
	30
	31
	
	
	

	
	
	
	
	
	
	



	Kid’s University
APRIL 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		May 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	
	
	1

	2
	3
	4
	5
	6
	7
	8

	9
	10
	11
	12
	13
	14
	15

	16
	17
	18
	19
	20
	21
	22

	23
	24
	25
	26
	27
	28
	29

	30
	31
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	28
	29
	30
	31
	1
	2
	3

	
	

BCPS Closed
	

BCPS Closed 
	

BCPS Closed
	

BCPS Closed 
	

BCPS Closed
	

	

	4

	5

	6

	7

	8

	9

	10


	
	
	
	
	
	
	

	
	11
	12
	13
	14
	15
	16
	17

	
	
	
	
	
	

July Calendar due 
	

	

	18

	19

	20

	21

	22

	23

	24


	
	
	
	
	
	
	

	
	25
	26
	27
	28
	29
	30
	1

	
	
	
	
	
	
	



		Apr 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	1
	2
	3

	4
	5
	6
	7
	8
	9
	10

	11
	12
	13
	14
	15
	16
	17

	18
	19
	20
	21
	22
	23
	24

	25
	26
	27
	28
	29
	30
	

	
	
	
	
	
	
	



	Kid’s University
MAY 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Jun 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	1
	2
	3
	4
	5

	6
	7
	8
	9
	10
	11
	12

	13
	14
	15
	16
	17
	18
	19

	20
	21
	22
	23
	24
	25
	26

	27
	28
	29
	30
	
	
	

	
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	25
	26
	27
	28
	29
	30
	1

	
	
	
	
	
	
	

	

	2

	3

	4

	5

	6

	7

	8


	
	
	
	
	
	
	

	
	9
	10
	11
	12
	13
	14
	15

	
	
	
	
	
	
Aug Calendar due 
	

	

	16

	17

	18

	19

	20

	21

	22


	
	
	
	
	
Last day GSRP
	
	

	
	23
	24
	25
	26
	27
	28
	29

	
	
GSRP graduation
	
	
	
	
BCPS Closed 
	

	
	30
	31
	1
	2
	3
	4
	5

	
	Kid’s U Closed
Memorial Day
	
	
	
	
	



		May 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	
	
	1

	2
	3
	4
	5
	6
	7
	8

	9
	10
	11
	12
	13
	14
	15

	16
	17
	18
	19
	20
	21
	22

	23
	24
	25
	26
	27
	28
	29

	30
	31
	
	
	
	
	



	Kid’s University
JUNE 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Jul 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	1
	2
	3

	4
	5
	6
	7
	8
	9
	10

	11
	12
	13
	14
	15
	16
	17

	18
	19
	20
	21
	22
	23
	24

	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	30
	31
	1
	2
	3
	4
	5

	
	
Kid’s U Closed
Memorial Day
	
	
	
	
BCPS half day
	

	

	6

	7

	8

	9

	10

	11

	12


	
	
	
	
	
	
	

	
	13
	14
	15
	16
	17
	18
	19

	
	
	
	
	
	
Sept Calendar due
	

	

	20

	21

	22

	23

	24

	25

	26


	
	
	
	
	
	
	

	
	27
	28
	29
	30
	1
	2
	3

	
	
	
	
	
	
	



		Jun 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	1
	2
	3
	4
	5

	6
	7
	8
	9
	10
	11
	12

	13
	14
	15
	16
	17
	18
	19

	20
	21
	22
	23
	24
	25
	26

	27
	28
	29
	30
	
	
	

	
	
	
	
	
	
	



	Kid’s University
JULY 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Aug 2027

	S
	M
	T
	W
	T
	F
	S

	1
	2
	3
	4
	5
	6
	7

	8
	9
	10
	11
	12
	13
	14

	15
	16
	17
	18
	19
	20
	21

	22
	23
	24
	25
	26
	27
	28

	29
	30
	31
	
	
	
	

	
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	27
	28
	29
	30
	1
	2
	3

	
	
	
	
	

Bay City Fireworks
	

Bay City Fireworks
	

Bay City Fireworks

	

	4

	5

	6

	7

	8

	9

	10


	
	
	
	
	
	
	

	
	11
	12
	13
	14
	15
	16
	17

	
	
	
	
	
	
Oct Calendar due 
	

	

	18

	19

	20

	21

	22

	23

	24


	
	
	
	
	
	
	

	
	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	



		Jul 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	1
	2
	3

	4
	5
	6
	7
	8
	9
	10

	11
	12
	13
	14
	15
	16
	17

	18
	19
	20
	21
	22
	23
	24

	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	



	Kid’s University
AUGUST 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Sep 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	1
	2
	3
	4

	5
	6
	7
	8
	9
	10
	11

	12
	13
	14
	15
	16
	17
	18

	19
	20
	21
	22
	23
	24
	25

	26
	27
	28
	29
	30
	
	

	
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	

	

	8

	9

	10

	11

	12

	13

	14


	
	
	
	
	
	
	

	
	15
	16
	17
	18
	19
	20
	21

	
	
	
	
	
	
Nov Calendar due 
	

	

	22

	23

	24

	25

	26

	27

	28


	
	
	

1st day BCPS
	
	
	
	

	
	29
	30
	31
	1
	2
	3
	4

	
	
	
	
	
	
	



		Aug 2027

	S
	M
	T
	W
	T
	F
	S

	1
	2
	3
	4
	5
	6
	7

	8
	9
	10
	11
	12
	13
	14

	15
	16
	17
	18
	19
	20
	21

	22
	23
	24
	25
	26
	27
	28

	29
	30
	31
	
	
	
	

	
	
	
	
	
	
	



	Kid’s University
SEPTEMBER 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Oct 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	
	1
	2

	3
	4
	5
	6
	7
	8
	9

	10
	11
	12
	13
	14
	15
	16

	17
	18
	19
	20
	21
	22
	23

	24
	25
	26
	27
	28
	29
	30

	31
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	29
	30
	31
	1
	2
	3
	4

	
	
	
	
	
	

BCPS Closed
	

	

	5

	6

	7

	8

	9

	10

	11


	
	
Kid’s U Closed
Labor Day
	

1st day GSRP
	
	
	
	

	
	12
	13
	14
	15
	16
	17
	18

	
	
	
	
	
	
Dec Calendar due 
	

	

	19

	20

	21

	22

	23

	24

	25


	
	
	
	
	
	
	

	
	26
	27
	28
	29
	30
	1
	2

	
	
	
	
	
	
	



		Sep 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	1
	2
	3
	4

	5
	6
	7
	8
	9
	10
	11

	12
	13
	14
	15
	16
	17
	18

	19
	20
	21
	22
	23
	24
	25

	26
	27
	28
	29
	30
	
	

	
	
	
	
	
	
	



	Kid’s University
OCTOBER 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Nov 2027

	S
	M
	T
	W
	T
	F
	S

	
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12
	13

	14
	15
	16
	17
	18
	19
	20

	21
	22
	23
	24
	25
	26
	27

	28
	29
	30
	
	
	
	

	
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	26
	27
	28
	29
	30
	1
	2

	
	
	
	
	
	
	

	

	3

	4

	5

	6

	7

	8

	9


	
	
	
	
	
	
	

	
	10
	11
	12
	13
	14
	15
	16

	
	
	
	
	
	
Jan Calendar due 
	

	

	17

	18

	19

	20

	21

	22

	23


	
	
BCPS Closed 
	
	
	
	
	

	
	24
	25
	26
	27
	28
	29
	30

	
	
	
	
	
	
	

	
	31
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	



		Oct 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	
	1
	2

	3
	4
	5
	6
	7
	8
	9

	10
	11
	12
	13
	14
	15
	16

	17
	18
	19
	20
	21
	22
	23

	24
	25
	26
	27
	28
	29
	30

	31
	
	
	
	
	
	



	Kid’s University
NOVEMBER 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Dec 2027

	S
	M
	T
	W
	T
	F
	S

	
	
	
	1
	2
	3
	4

	5
	6
	7
	8
	9
	10
	11

	12
	13
	14
	15
	16
	17
	18

	19
	20
	21
	22
	23
	24
	25

	26
	27
	28
	29
	30
	31
	

	
	
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	31
	1
	2
	3
	4
	5
	6

	
	
	

BCPS Closed 
	
	
	
	

	

	7

	8

	9

	10

	11

	12

	13


	
	
	
	
	
	
	

	
	14
	15
	16
	17
	18
	19
	20

	
	
	
	
	
	Feb Calendar due 
	

	

	21

	22

	23

	24

	25

	26

	27


	
	
	
	

BCPS Closed 
	
Kid’s U Closed
Thanksgiving
	

Kid’s U Closed 
	

	
	28
	29
	30
	1
	2
	3
	4

	
	
	
	
	
	
	



		Nov 2027

	S
	M
	T
	W
	T
	F
	S

	
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12
	13

	14
	15
	16
	17
	18
	19
	20

	21
	22
	23
	24
	25
	26
	27

	28
	29
	30
	
	
	
	

	
	
	
	
	
	
	



	Kid’s University
DECEMBER 2027
Please write the times your child will need care. If no care is needed, please write OFF. Thank you for helping us with scheduling.

Child’s name: ________________________________

Date turned in: ___________________________
		Jan 2028

	S
	M
	T
	W
	T
	F
	S

	
	
	
	
	
	
	1

	2
	3
	4
	5
	6
	7
	8

	9
	10
	11
	12
	13
	14
	15

	16
	17
	18
	19
	20
	21
	22

	23
	24
	25
	26
	27
	28
	29

	30
	31
	
	
	
	
	




	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	28
	29
	30
	1
	2
	3
	4

	
	
	
	
	
	
	

	

	5

	6

	7

	8

	9

	10

	11


	
	
	
	
	
	
	

	
	12
	13
	14
	15
	16
	17
	18

	
	
	
	
	
	

March Calendar due 
	

	

	19

	20

	21

	22

	23

	24

	25


	
	

BCPS Closed 
	

BCPS Closed 
	

BCPS Closed 
	

BCPS Closed 
	
Kid’s U Closed
Christmas Eve
	

	
	26
	27
	28
	29
	30
	31
	1

	
	

BCPS Closed 
	

BCPS Closed 
	

BCPS Closed 
	

BCPS Closed 
	
Kid’s U Closed
New year’s Eve
	



[image: ]
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