
 

 
 
 
 

Vacation Notification Form  
 
 

Child’s Name: ________________________________________ 
    

Classroom: __________________________________________ 

 

Date(s) away from FCDC _______________________________ 
____________________________________________________ 
 
 
Any special information we should know? ___________________ 
_____________________________________________________ 

 
 
 
Will you be using vacation credits for these days?   YES   NO 
 
If yes, how many? _____________________________________ 

 

 
 
  

 

Parent Signature ________________________ Date _________ 
 


