Routine Essentials: Time Schedule
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Instructions
Use this visual support when the student is ready to generalize telling time.

1. Download fillable form.

2. Student or teacher types student’s daily activities and the digital time.
3. Print completed schedule template.

4. Student or teacher draws the hands of the clock to indicate correct time of day.
5. Laminate schedule for reuse.

6. Student checks off each activity when complete, using a wipe-off marker.

* Schedule may also be printed out first and student or teacher can write in needed information.
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Example form (filled)
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