
 

 

 
Child’s Name: ____________________________ 
 
Parent’s Name: ________________________Home Phone # ___________________ 
 
All vacation requests must be submitted a minimum of 2 weeks prior to vacation. 
 
My child will not be attending the ELC program during the week of: 
 ____ / ____ / _____     through    ____ / ____ / _____ . 
     
My child will be returning to the ELC program on: _____________________ 
 
 

Parent Signature ___________________________ Date __________________ 
 
Staff & Registrar Signature __________________________________________ 
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