First Steps Family Vacation Form Family Name:

Please submit this form for approval at least two weeks in advance of your vacation dates.

Submission date:

Child(ren) name:
Vacation Dates Requested: / / through / /
Returning: / /

Total Number of Days Requested:

Date

Signature

For office use only:

Approved by: Date

*Vacation days can be used for vacations, holidays and sick days (must call by 8:30am the
day absence takes place)




