
Before & After School Child Care Program 
GOOD TIME FRIENDS / ECC Wrap-around 

Enrollment Application 

REVISED 8/2020 | GTF Enrollment Forms

Good Time Friends 
WEEKLY SCHEDULE 

Child’s Name: __________________________________Week of: ________/________/_________ 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Morning/AM 

Afternoon/PM 

Child’s Name: _________________________________  Week of: ________/________/_________ 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Morning/AM 

Afternoon/PM 

Child’s Name: _________________________________  Week of: ________/________/_________ 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Morning/AM 

Afternoon/PM 

Child’s Name: _________________________________  Week of: ________/________/_________ 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Morning/AM 

Afternoon/PM 

Child’s Name: _________________________________  Week of: ________/________/_________ 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Morning/AM 

Afternoon/PM 




