
                                                                                                         
 

www.justkidz.net 
An Early Childhood Learning Center 

 
 

Child Vacation Form 
  
 
Name of Child  ________________________________________ 
 
 
Name of Parent  ________________________________________ 
 
 
Phone Number  ________________________________________ 
 
 
Email Address  ________________________________________ 
 
 
Vacation begins on  ______________________ 
 
 
Vacation Ends on   ______________________ 
 
 
Please ensure you deposit checks towards the Tuition for the months your child will be on 
vacation to ensure your child’s spot is preserved. 
 
 
 
 
 
 
Signature of Parent  _______________________________ 
 
Date    ________________ 
 
 
Approved by   _______________________________ 

http://www.justkidz.net/

