
 VACATION NOTIFICATION 

Please fill in the following information and return to school. 

Fill out a separate form for each student. 

 

 

Student  Name 

 

 

__________________________________________ 

 

Dates of Vacation 

 

 

 

 

_______________________ to _____________________ 

 

 

 

Parent Signature 

 

 

_____________________________________________ 

 

 

 

 

 

Check box if you would like 

assignments for your child. 
 

Enjoy your vacation! 

Grades K-4 


