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Task Title: Reading a Calendar 

OALCF Cover Sheet – Learner Copy 

Learner Name: __________________________________________    

Date Started: ___________________________________________ 

Date Completed: _________________________________________ 

Successful Completion:  Yes        No    

Task Description: The learner will read a calendar and determine when 

bills are due. 

Main Competency/Task Group/Level Indicator:  

● Find and Use Information/Interpret documents/A2.1 

● Understand and Use Numbers/Manage time/C2.1 

Materials Required: 

● Pen/pencil and paper and/or digital device 

Goal Path: Employment Apprenticeship 

Secondary School Post Secondary Independence 
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Learner Information 

People often use calendars to track when bills are due. 

Scan “Bob’s March Calendar”.
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Bob’s March Calendar

SUN. MON. TUES. WED. THURS. FRI. SAT. 

1 2 

Water Bill  
Due 

3 4 5 

Child Care  
Due 

6 

7 8 

Pay Day! 

9 10 11 12 

Child Care 

Due 

13 

14 15 

Rent Due 

16 17 

Pay Gas 
and Electric 

18 19 

Child Care 
Due 

20 

21 22 

Pay Day! 

23 24 

Cable Due 

25 

Phone Bill 
Due 

26 

Child Care 
Due 

27 

28 29 30 31 



Task Title: ReadingACalendar_I_A2.1_C2.1 

4 

Learner Copy 

Work Sheet 

Task 1: When is Bob’s rent due?

Answer: 

______________________________________________________ 

Task 2: When does Bob have to pay his water bill? 

Answer: 

______________________________________________________ 

Task 3: When is the gas and electricity bill due? 

Answer: 

______________________________________________________ 

Task 4: When does Bob pay for child care? 

Answer: 

______________________________________________________ 
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Task 5: When does Bob get paid? 

Answer: 

______________________________________________________ 


	Text_1: 
	Text_2: 
	Text_3: 
	Checkbox_1: Off
	Checkbox_2: Off
	Text_4: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 


