School Year 2012/2013 VPK Program Calendar
and Hours Calculation Chart

SCHOOL NAME:

Start Date: End Date:
Please identify your start and end dates, and circle your non-instructional days Do not take out your
Non-instructional days
August 2012 September 2012 October 2012 Total number of
Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa week days
1 2 3 4 1 1 2 3 4 5 & Month available (5 days
5 6 7 8 9 10 11 2 3 4 5 6 7 8 7 8 9 10 11 12 13 per week)
12 13 14 15 16 17 18 9 10 11 12 13 14 15 14 15 16 17 18 19 20
19 20 21 22 23 24 25 16 17 18 19 20 21 22 21 22 23 24 25 26 27 August
26 27 28 29 30 31 23 24 25 26 27 28 29 28 29 30 31
30
September 20
November 2012 December 2012 January 2013
Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa
P 3 1 1 2 3 4 s October 23
4 5 6 7 8 9 10 2 3 4 5 6 7 8 6 7 8 9 10 11 12
1 12 13 14 15 16 17 9 10 11 12 13 14 15 13 14 15 16 17 18 19 November 22
18 19 20 21 22 23 24 16 17 18 19 20 21 22 20 21 22 23 24 25 26
25 26 27 28 29 30 23 24 25 26 27 28 29 27 28 29 30 31
30 31 December 21
February 2013 March 2013 April 2013
Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa January 23
1 2 12 1 2 3 4 5 6
3 4 5 6 7 8 9 3 4 5 6 7 8 9 7 8 9 10 11 12 13
10 11 12 13 14 15 16 10 11 12 13 14 15 16 14 15 16 17 18 19 20 February 20
17 18 19 20 21 22 23 17 18 19 20 21 22 23 21 22 23 24 25 26 27
24 25 26 27 28 24 25 26 27 28 29 30 28 29 30 March 21
31
May 2013 June 2013
April 22
Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa
12 3 4 1
5 6 7 8 9 10 11 2 3 4 5 6 7 8 May 23
12 13 14 15 16 17 18 9 10 11 12 13 14 15
19 20 21 22 23 24 25 16 17 18 19 20 21 22 June
26 27 28 29 30 31 23 24 25 26 27 28 29
30
Total # of Days Comments:

Minus # of Non Instructional Days

Equals Total School Days

Times # of Hours per Day

Equals Total Program Hours

Please note: By signing thisform you ar e acknowledging the selection of your VPK program’s non-instructional (VPK closure)
daysand agreeto abide by your selection. Additionally, you understand that once your program’s non-instructional daysare
approved, they cannot be changed at will and arelimited by OEL guidelines.

Provider Signature: Date:
Thiscalendar isonly approved upon EL CFV staff signature below:

ELCFV Signature: Date:




