
Please complete and submit to the Program Supervisor WEEKLY beginning the second week after school opens.

Arrival/Departure Time School Telephone Number

Monday

Tuesday

Wednesday

Thursday

Friday

Midwestern Intermediate Unit IV
453 Maple Street • Grove City, Pennsylvania  16127-2399

OT/PT Program Instructors
Building Schedules

Name _________________________________________	 Date Submitted _________________________

Position _______________________________________	 Home Phone ___________________________

Week:  A    B    C    D

7-25-13
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