
 

 

 

 
 
 
 

 

HOLIDAY/ABSENCE FORM 
 

 
CHILD'S NAME: ____________________________________ 
 
 
EDUCATOR: _______________________________________ 
                                    

MY CHILD WILL BE ABSENT: 
 

 
LAST DAY OF ATTENDANCE:. ___________________________________ 
 
 
FIRST DAY OF ATTENDANCE ____________________________________ 
 
 
PARENT’S NAME: _____________________________________________ 
 
 
PARENT’S SIGNATURE: _________________________________________ 
 
 
DATE : _______________________ 
 
 
TWO WEEKS NOTICE MUST BE GIVEN IN WRITING. 

 

Child’s age ______________ 


