
  

CHEBOYGAN-OTSEGO-PRESQUE ISLE 

EDUCATIONAL SERVICE DISTRICT 

 

2025-2026 
 

JULY                                        AUGUST                                                                    SEPTEMBER 

  1 2 3 4 5       1 2   1 2 3 4 5 6 

6 7 8 9 10 11 12  3 4 5 6 7 8 9  7 8 9 10 11 12 13 

13 14 15 16 17 18 19  10 11 12 13 14 15 16  14 15 16 17 18 19 20 

20 21 22 23 24 25 26  17 18 19 20 21 22 23  21 22 23 24 25 26 27 

27 28 29 30 31    24 25 26 27 28 29 30  28 29 30     

        31               

  

                days 

 

               days 

 

               days 

 

OCTOBER                                        NOVEMBER                                                                        DECEMBER 

   1 2 3 4         1   1 2 3 4 5 6 

5 6 7 8 9 10 11  2 3 4 5 6 7 8  7 8 9 10 11 12 13 

12 13 14 15 16 17 18  9 10 11 12 13 14 15  14 15 16 17 18 19 20 

19 20 21 22 23 24 25  16 17 18 19 20 21 22  21 22 23 24 25 29 27 

26 27 28 29 30 31   23 24 25 26 27 28 29  28 29 30 31    

        30               

   

  

                days 

 

               days 

 

               days 
 

  

                days 
 

  

                days 
 

JANUARY                                          FEBRUARY           MARCH 

      1 2 3  1 2 3 4 5 6 7  1 2 3 4 5 6 7 

4 5 6 7 8 9 10  8 9 10 11 12 13 14  8 9 10 11 12 13 14 

11 12 13 14 15 16 17  15 16 17 18 19 20 21  15 16 17 18 19 20 21 

18 19 20 21 22 23 24  22 23 24 25 26 27 28  22 23 24 25 26 27 28 

25 26 27 28 29 30 31           29 30 31     

                       

  

                days 

 

               days 

 

               days 

 

APRIL                                        MAY                                                                    JUNE 

   1 2 3 4       1 2   1 2 3 4 5 6 

5 6 7 8 9 10 11  3 4 5 6 7 8 9  7 8 9 10 11 12 13 

12 13 14 15 16 17 18  10 11 12 13 14 15 16  14 15 16 17 18 19 20 

19 20 21 22 23 24 25  17 18 19 20 21 22 23  21 22 23 24 25 26 27 

26 27 28 29 30    24 25 26 27 28 29 30  28 29 30     

        31               

  

                days 

 

               days 

 

              days 

 

         TOTAL:     

Job Sharing or Part-time Staff:         

(please circle working days) 

Mon      Tues     Wed      Thurs    Fri 

 

(Please remember to attach a copy of your assigned LEA calendars.)         

         Employee Signature/Date 

LEA ASSIGNMENTS 

1.          

2.                  

3.           Supervisor/Administrator  Approval Date 

4.                 
             bkl 


