
 

 

 

 

  

Parent/Student Class Schedule 

 

Child’s Name: 

Child’s Birthday: 

Child’s Gender:      Male ☐       Female ☐ 

Parent/Student Name: 

Lakeland ID: 

Lakeland Email: 

Day 

(M, T, W, R, F) 

Session Start 

Time 

End 

Time 
Room 

Number 

Class Instructor Credit 

Hours 

 

 

16 wks.  ☐   5 wk.☐     

8 wk.(1) ☐   8 wk.(2)☐          

      

 

 

16 wks.  ☐   5 wk.☐     

8 wk.(1) ☐   8 wk.(2)☐          

      

 

 

16 wks.  ☐   5 wk.☐     

8 wk.(1) ☐   8 wk.(2)☐          

      

 

 

16 wks.  ☐   5 wk.☐     

8 wk.(1) ☐   8 wk.(2)☐          

      

 

 

16 wks.  ☐   5 wk.☐     

8 wk.(1) ☐   8 wk.(2)☐ 

      

 16 wks.  ☐   5 wk.☐     

8 wk.(1) ☐   8 wk.(2)☐ 

      

 16 wks.  ☐   5 wk.☐     

8 wk.(1) ☐   8 wk.(2)☐ 

      

Campus Kids 

Student Class Schedule 
Date:  

Semester/Year: Field of Study: 


