
Vacation Notification Form 
 
 

Child’s Name       Classroom 
 
Dates of time away from center 
 
 
 
Return 
Date____________________________________________________________________ 
 
Any Special Information we should know? 
 
______________________________________________________________________________ 
 
Will you be using vacation credits for these days?___________If yes, how many?____________ 

 
 

 
 
 
Date         Parents Signature 
 
 
 
 




