
VACATION REQUEST FORM 
Parent/Guardians:  Please complete this form, print it, and submit it to your child’s 
teacher 2 weeks prior to your vacation. 

Date of request _______________________ 

Child’s Name _________________________ 

Family Name _________________________ 

Phone Number ________________________ 

Email _______________________________ 

Vacation Dates: _______________________ 

Approved By: _________________________ 


