
EMU CHILDREN’S INSTITUTE    _________________     STUDENT SCHEDULING FORM 
PLEASE WRITE NEATLY 

Name:  ________________________________________________ Date:  ______________________________ 

Local Phone:  ________________________Cell Phone:_____________________________   Home Phone:  ________________________ 
Email address: ______________________________________________________________________________ 
Availability:  Accurately cross out time when you CANNOT work.  Remember to allow time to get to and from class, i.e. if you have 
class until 11:15 or 11:30, don’t say that you can work at 11:00. 
 

Times Monday 
 

Tuesday 
 

Wednesday 
 

Thursday 
 

Friday 
 

7:30-8 
 

     

8-8:30 
 

     

8:30-9 
 

     

9-9:30 
 

     

9:30-10 
 

     

10-10:30 
 

     

10:30-11 
 

     

11-11:30 
 

     

11:30-Noon 
 

     

Noon-12:30 
 

     

12:30-1 
 

     

1-1:30 
 

     

1:30-2 
 

     

2-2:30 
 

     

2:30-3 
 

     

3-3:30 
 

     

3:30-4 
 

     

4-4:30 
 

     

4:30-5 
 

     

5-5:30 
 

     

 


