VACATION CREDIT

REQUEST FORM

TODAY’S DATE ___-___-___

CHILD’S NAME (please print)
 ____________________________

DATE OF WEEK REQUESTED 
__________________
____

________________________________

Parent Signature

**Please remember that this form needs to be turned into the office at least one week in advance of the date requested.  The week cannot be divided; it must be used all at one time.  Your child cannot come to the Center during your free week.  In addition, accounts must be current in order to qualify for this credit.
