PROPERTY OF KIMBA’S DAYCARE HOME


Vacation / Time Slips

Child name_____________ Age______ Date_________

Will be notifing Daycare that our son/daughter will not be in attendance on these dates listed below. We the parent also understand that we will have a childcare bill and the bill will be paid for before returning back our child into Daycare.

Not attending childcare on M__ T__ W__ TH__ F__

The dates are from_____________ to ______________

Reason:________________________________________________________________________________________

Our child will return on Day:_________ Time:_________

Director Approved__________________ Date__________
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