
 
 
 
 
 
 

 

 
 

 

Provider Name: ______________________________ Telephone:_________________ 
 
Address: __________________________City: _______________ 
 
 
Use the calendar below when scheduling your Summer VPK 
program. List all non instructional VPK days to the right of the 
form. Program must end on or before the start of the 2010 
School Year program. 

 
 
 
 
 
 

 
 

M T W T F S S  M T W T F S S  M T W T F S S  M T W T F S S 
MAY 2010  JUNE 2010  JULY 2010    AUGUST 2010 
     1 2   1 2 3 4 5 6     1 2 3 4        1 
3 4 5 6 7 8 9  7 8 9 10 11 12 13  5 6 7 8 9 10 12  2 3 4 5 6 7 8 
10 11 12 13 14 15 16  14 15 16 17 18 19 20  12 13 14 15 16 17 18  9 10 11 12 13 14 15 
17 18 19 20 21 22 23  21 22 23 24 25 26 27  19 20 21 22 23 24 25  16 17 18 19 20 21 22 
24 25 26 27 28 29 30  28 29 30      26 27 28 29 30 31   23 24 25 26 27 28 29 
31                        30 31      

       

300 Summer Program - Hourly Options 
6 hr program = 50 days of VPK 

7.50 hr program = 40 days of VPK 

2010 Summer VPK Calendar 

List all non VPK instructional 
days below.  Must end VPK on 
or before the start of the 2010 

school year program   
____________ 
____________ 
____________ 
____________ 
____________ 
____________ 
____________ 
____________ 
____________ 

 
_____ All Classes     Class: _____ 

 
Sign:_________________________ 
Date:__________________   

 


