THE GOOD SHEPHERD CHILD CARE CENTER
321 5TH STREET

MILFORD, PA 18337

570-296-9404 PHONE

570-296-5004 FAX
VACATION REQUEST FORM
STUDENT:______________________________
TODAY’S DATE:________
CLASS:_________________________________________________________
VACATION REQUEST FOR WEEK OF:________________________________
I understand that by making this request 2 weeks in advance I am entitled to 1 registration week tuition exemption.  This week is allowed once every calendar year.  Week is to be taken in full.  It is understood that it is still my responsibility to make timely payment for the following week despite my absence.  

_____________________________________________________


______________________

PARENT/GUARDIAN SIGNATURE





DATE

_____________________________________________________


_______________________

DIRECTOR/BOOKKEEPER SIGNATURE





DATE
