NAME:

WEEK ENDING FRIDAY

STUDY TIMETABLE

Write in all of the boxes on this timetable
Write EITHER - the subject you will be studying

OR - the activity you will be involved in

FORM:

(e.g. eating, travelling, work, sport, relaxing, sleeping etc)

Start Time

Monday

Tuesday Wednesday

Thursday

Friday

6.00am
7.00am

7.00am
8.00am

MORNING CLASSES

AFTERNOON CLASSES

3.30pm
4.30pm

4.30pm
5.30pm

5.30pm
6.30pm

6.30pm
7.30pm

7.30pm
8.30pm

8.30pm
9.30pm

9.30pm

10.30pm

WEEKEND

Saturday

Sunday

Morning

Afternoon

Evening

SUBJECT TOTALS (each subject must total at least 3% hours)

Subject

Total Subject

Subject

Total

Total Subject

Subject

Total

Total Subject

Signed:

Total

Student

Parent

Form Teacher




