CAMOSUN CLASS TIME TABLE Child Care Services

COLLEGE T:250-370-4880 F: 250-370-4888 E:
childcare@camosun.ca

Parent Name Child Name

Parent Cell Phone Program Office Phone
Long Distance []

Program Name Term/Year

Please indicate your Course (C) and Room # (R) for each block to help us reach you in an emergency. If you
have a common study area for free blocks, you can also include this information below.

A form must be completed regardless of whether you always have your cell phone on you.

TIME Monday Tuesday Wednesday Thursday Friday

C C C C C
0730 - 0820

R R R R R

C C C C C
0830 - 0920

R R R R R

C C C C C
0930 - 1020

R R R R R

C C C C C
1030-1120

R R R R R

C C C C C
1130-1220

R R R R R

C C C C C
1230-1320

R R R R R

C C C C C
1330- 1420

R R R R R

C C C C C
1430 - 1520

R R R R R

C C C C C
1530 - 1620

R R R R R

C C C C C
1630-1720

R R R R R
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