
Schedule MemoDear Co-Parent;

The following is the visitation schedule for our child(ren):

________________________  to __________________________________
               Beginning Date			   	                Ending Date


Visitation begins at _____________(time) and ends at ____________(time)



Pick Up Location: ________________________________________________

Drop Off Location: _______________________________________________

If scheduled visitation does not begin at the scheduled time due to a no-show or unreasonable short notice the co-parent with the child will not be required to alter their schedule to accommodate the visiting co-parent. The visiting parent will make arrangements as needed for the children’s timely pick up and drop off.


_______________________________________________________

Signed										    Dated





_______________________________________________________

Signed										    Dated





