
TO USE THIS TEMPLATE 
Go to file and select ‘Make a Copy’ you can then save this to your own Google Drive to use over and 

over as needed.  

 
Examples can be found at www.sdelk.com 

 
         

http://www.sdelk.com


Children’s Schedule 
Reminder of Authority: 
 

Schedule: 

Child Level 1 or All Children Time Child Level 2 or Adult  

●​  6:00 am ●​  

●​   ●​  

●​   ●​  

●​   ●​  

●​   ●​  

●​   ●​  

●​   ●​  

 
Food Guide: 

Breakfast  

Morning Snack  

Savory Snack  

Sweet Snack  

Lunch  

Dinner  

Drinks  

 

Medicine: 

Child Name (Weight) Type/Reason Child Name (Weight) 

 Everyday 
Multivitamin 

 

 Everyday 
Gut Health 

 

 Immune 
Support 

 

 Day Allergies  

 Night Allergies  



PLEASE MAKE SURE YOU HAVE TALKED WITH ME BEFORE GIVING THE FOLLOWING MEDICATIONS 

 Congestion  

 Day Cold  

 Night Cold  

 Upset Stomach  

 Fever/Pain  

 Vomiting  

 


