
Kurious Kids Children’s Center Kurious Kids Children’s Center
Vacation Request Form Vacation Request Form

Child’s Name___________________________ Child’s Name_______________________________

Teacher’s Name__________________________ Teacher’s Name_____________________________

Vacation Starting_________________________ Vacation Starting____________________________

Child returns to center ____________________ Child returns to center________________________

Applying how many vacation days______________ Applying how many vacation 
days_________________

Parent Signature_________________________ Parent Signature_____________________________

---------------------------------------------------------------------------------------------------------------------------------------
Office Use Only Office Use Only

Date Received___________________________ Date Received_______________________________

Approved_______________________________ Approved___________________________________

Remaining Days__________________________ Remaining Days______________________________


