
 

 

EAGLE ZONE MONTHLY CALENDAR 

Please complete your child’s calendar each month. 
1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 

3. Submit calendar to EZ Program Coordinator, each month. 
 
 

Month August, 2022 Name of Child    
 

 
Monday Tuesday Wednesday Thursday Friday 

 
1 

 
 
 

 

2 3 
 

4 
 

5 

8 
 

 

9 10 11 12 

15 
UE PARENT & STUDENT 
KICKOFF 
MEET DIRECTOR AND 
STAFF 

16 17 
FIRST DAY OF SCHOOL 
EARLY DISMISSAL 
PROGRAM CLOSED 

18 
  FIRST FULL DAY    
  PROGRAM OPEN  
  3:15 – 6:00 PM 

19 

22 23 
 

24 
 

25 
 

26 
 

29 
 

30 31   

 
 I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   

Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

Revised 6/8/2022 



 

 

EAGLE ZONE MONTHLY CALENDAR 

Please complete your child’s calendar each month. 
1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 
3. Submit calendar to EZ Program Coordinator, each month. 

 
Month September, 2022 Name of Child    
 

 
Monday Tuesday Wednesday Thursday Friday 

 
 

 
  1 2 

5 
NO SCHOOL/ 
LABOR DAY 

6 7 8 9 

12 13 14 15 16 

19 20 21 22 23 
 

26 
NO SCHOOL/ 
TEACHER IN-SERVICE 

27 
 

28 
 

29 30 

 

I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   
Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

Revised 6/8/2022 

  

 



 

 

EAGLE ZONE MONTHLY CALENDAR 

Please complete your child’s calendar each month. 
1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 
3. Submit calendar to EZ Program Coordinator, each month. 

 
 

Month October, 2022 Name of Child    
 

Monday Tuesday Wednesday Thursday Friday 
 

3 4 5 6 7 
HOMECOMING 
FESTIVAL 
PROGRAM CLOSED 

10 11 12 13 14 
 

17 18 19 20 21 

24 25 26 
 
TREATS FROM OUR 
STAFF 

27 
NO SCHOOL/ 
PARENT TEACHER 
CONFERENCE 

28 
NO SCHOOL/ 
FALL BREAK 

31 
NO SCHOOL/ 
FALL BREAK 

    

 

I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   

Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

Revised 6/8/2022 

 



 

 

EAGLE ZONE MONTHLY CALENDAR 

Please complete your child’s calendar each month. 
1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 

3. Submit calendar to EZ Program Coordinator, each month. 
 
 

    Month  November, 2022 Name of Child    
 

Monday Tuesday Wednesday Thursday Friday 
 

  
 

1 2 3 
 

4 
 

7 
 

8 9 10 11 

14 
  

15 16 17 18 

21 22 
THANKSGIVING 
PARTY 

23 
NO SCHOOL 
THANKSGIVING  
BREAK 

24 
NO SCHOOL 
THANKSGIVING 
BREAK 

25 
NO SCHOOL 
THANKSGIVING 
BREAK 

28 29 30 
 

  

 

I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   
Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

Revised 6/8/2022 

 



 

 

EAGLE ZONE MONTHLY CALENDAR 

Please complete your child’s calendar each month. 
1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 

3. Submit calendar to EZ Program Coordinator, each month. 
 
 

    Month  December, 2022 Name of Child    
 

Monday Tuesday Wednesday Thursday Friday 
 

   1 2 

5 
 

6 7 8 9 

12 13 14 15 
 

16 
 
 
 
 
 
 

19 
 

20 
CHRISTMAS PARTY 

21 
NO PROGRAM 
EARLY DISMISSAL 
CHRISTMAS BREAK 

22 
CHRISTMAS  
BREAK 

23 
CHRISTMAS  
BREAK 

26 
 
CHRISTMAS BREAK 

27 
 
CHRISTMAS BREAK 

28 
 
CHRISTMAS BREAK 

29 
 
CHRISTMAS BREAK 

30 
 

  CHRISTMAS BREAK 

 

 
 

I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   
Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

Revised 6/8/2022 

 



 

 

EAGLE ZONE MONTHLY CALENDAR 

Please complete your child’s calendar each month. 
1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 
3. Submit calendar to EZ Program Coordinator, each month. 

 
 

    Month January, 2023 Name of Child    
 

Monday Tuesday Wednesday Thursday Friday 
 

2 

  NO SCHOOL/ 
  PROGRAM CLOSED 
 

 

3 

 

 

4 
 

5 
 

6 
 

9 
 
 

10 11 12 13 

16 
  NO SCHOOL 

MARTIN LUTHER 
KING, JR. DAY 
 

 

17 18 19 20 

23 
 

24 25 26 
 

27 

 

30 31    

 

I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   
Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

Revised 6/8/2022 

 



 

 

EAGLE ZONE MONTHLY CALENDAR 

Please complete your child’s calendar each month. 
1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 
3. Submit calendar to EZ Program Coordinator, each month. 

 
 

Month February, 2023 Name of Child    
 

Monday Tuesday Wednesday Thursday Friday 
 

   1 2 3 

6 7 
 

8 
 

9 10 
 

13 
  

14 
VALENTINES DAY 
PARTY 

15 16 
NO SCHOOL 
TEACHER 
IN-SERVICE 

17 
NO SCHOOL  
TEACHER 
IN-SERVICE 

 
20 
 NO SCHOOL/ 
 PRESIDENT’S DAY 
 
  

21 22 23 24 

27 28    

 

I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   

Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

Revised 6/8/2022 

 



 

 

EAGLE ZONE MONTHLY CALENDAR 

Please complete your child’s calendar each month. 
1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 

3. Submit calendar to EZ Program Coordinator, each month. 
 
 

Month March, 2023 Name of Child    
 

Monday Tuesday Wednesday Thursday Friday 
 

  1 2 3 

6 
NO SCHOOL/ 
TEACHER 
IN-SERVICE 

7 8 9 10 

13 
 

14 
 

15 
 

16 
 

17 
 

20 
   
 

 

21 22 23 24 

27 
NO SCHOOL/ 
SPRING BREAK 
 
 
 
 

28 
NO SCHOOL/ 
SPRING BREAK 

29 
NO SCHOOL/ 
SPRING BREAK 

30 
NO SCHOOL/ 
SPRING BREAK 

31 
  NO SCHOOL/ 
  SPRING BREAK 

 
 
 I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   

Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

 

 
 
 

Revised 6/8/2022 

 



 

 

EAGLE ZONE MONTHLY CALENDAR 

 
                                   Please complete your child’s calendar each month. 

1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 
3. Submit calendar to EZ Program Coordinator, each month. 

 
 

    Month April, 2023 Name of Child    
 

 
Monday Tuesday Wednesday Thursday Friday 

 
 3 
  

4 5 6 

  EASTER  
  CELEBRATION 

7 
NO SCHOOL/ 
GOOD FRIDAY 
EASTER BREAK 

10 
NO SCHOOL/ 
EASTER BREAK 

11 
 

12 13 14 
 

17 
 
 

18 19 20 21 

 

24 
 

25 26 27 28 

     

 
 

 
 I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   

Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

 Revised 6/8/2022 

 



 

 

EAGLE ZONE MONTHLY CALENDAR 

Please complete your child’s calendar each month. 
1. Write “EZ” on the days your child will be attending. 
2. Note extracurricular activities, time and location. SIGN AUTHORIZATION BELOW. 

3. Submit calendar to EZ Program Coordinator, each month. 
 

    Month May, 2023 Name of Child    
 

Monday Tuesday Wednesday Thursday Friday 
 

1 2 3 4 5 

8 9 10 11 12 

15 16 17 18 19 

22 23 24 
 
END-OF-YEAR PARTY 

25 
LAST DAY OF EAGLES 
ZONE 

26 
NO PROGRAM 
EARLY DISMISSAL 
LAST DAY OF SCHOOL 

29 
 
 

30 31   

          

I AUTHORIZE MY CHILD TO SIGN THEMSELVES OUT FOR THE EXTRA-CURRICULAR ACTIVITIES NOTED ABOVE.   
Parents MUST arrange an escort for any OFF-SITE ACTIVITIES (Off-Site includes EBL). 

         Parent Signature  ______________________________________________  Date _________________   

Revised 6/8/2022 

 


