	Please fill in your class/work schedule below: 

	

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8:00
	 
	 
	 
	 
	 

	8:30
	 
	 
	 
	 
	 

	9:00
	 
	 
	 
	 
	 

	9:30
	 
	 
	 
	 
	 

	10:00
	 
	 
	 
	 
	 

	10:30
	 
	 
	 
	 
	 

	11:00
	 
	 
	 
	 
	 

	11:30
	 
	 
	 
	 
	 

	12:00
	 
	 
	 
	 
	 

	12:30
	 
	 
	 
	 
	 

	1:00
	 
	 
	 
	 
	 

	1:30
	 
	 
	 
	 
	 

	2:00
	 
	 
	 
	 
	 

	2:30
	 
	 
	 
	 
	 

	3:00
	 
	 
	 
	 
	 

	3:30
	 
	 
	 
	 
	 

	4:00
	 
	 
	 
	 
	 


Please let us know your class/work schedule and if you have a preference of when you would like to be scheduled.  (Block out class/work times and indicate your preferred times with a “P”.  Although we cannot promise your preferred times, we will try to work within your schedule as much as possible.
I give CAPS consent to contact me and/or leave a message for me at 

_______________________ and to e-mail me at _______________________ .

(primary Phone)                                                                                             (primary e-mail address)

Signed: ________________________________________________________

Date: __________________________________
