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7/2012

VACATION TIME OFF REQUEST FORM

Please read the following regarding Vacation Requests.  Failure to follow the below policies may result in disapproval or the delayed approval of your request.  
Vacation Policy:
· Personal vacation weeks will be charged at half tuition. Please submit time off requests in writing to the Director at least 15 business days in advance.  Parent(s)/guardians will be approved for up to two weeks of half tuition pay per school year (January-December).  A week is considered Monday through Friday.  If a child will attend daycare any day throughout the Monday through Friday week, vacation time does not apply.  Any unused vacation time will be forfeited at the end of each school year.
Child’s Full Name: 





Submit Date: 





Current Schedule (please circle): 

Infant

Toddler

Preschool

2 days

3 days

4 days

5 days


9 hour

10 hour

11 hour

Dates Requesting Off: 
*Please note, an eligible week is considered Monday through Friday and a child cannot attend day care throughout this week for vacation time to apply.
Week #1: Week of (month, day, year)  






Week # 2 (if applicable): Week of (month, day, year)  






Total Days Off Requested: 


Comments: 












Parent Signature: 








Date: 



Director Approval Signature: 






Date: 



Fees and funds:

Amount


Memo




Due Date



$         


First payment (including vacation rate)


             


$         


Next scheduled payment
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