
_____(Name)___________Detailed Weekly Calendar for ______(Dates)________ 

Time Monday Tuesday Wednesday Thursday Friday 

% of Time for Direct/Indirect Student Services % of time for Program Management/School Support 

Does the percentage of time for direct/indirect student services and program management/school 

support align with the Principal/Counselor Annual Agreement?  ______________ 

If no, please explain why? ___________________________________________________________ 




