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Oswego Christian Foundation 
Prairie Pals Christian Preschool & Childcare 

 

Childcare Vacation Request Form 
 
 
 
Child(rens) Name(s): ____________________________________________________  
 
 
Date(s) that you would like to apply vacation time to (if eligible): ___________________ 

______________________________________________________________________

______________________________________________________________________ 

  
________________________________                                  _____________________ 
Parent Signature        Date 
 
 
 

For Office Use Only 
 
 
Approved: _______   
 
Number of Days Approved: __________________________________  
 
Remainder of Vacation Days: ________________________________ 
 
Must Use Vacation Days By: _________________________________ 
 
 
Denied: _______  (see vacation policy) 
 
Reason:  ______________________________________________________________ 

______________________________________________________________________  

 
 
________________________________                                  _____________________ 
Director Signature        Date 
 
________________________________                                  _____________________ 
Bookkeeper Signature       Date 


