
    
 

Vacation Request Form 

 
To 1 2 3 Kinderstar, 

 

I am the parent of _____________________________________,  
                                                      Child’s Name 
 

We will take vacation from __________________________________ to __________________________________.  
           Date                                  Date 
 
My child will return to school on __________________________________. 
          Date 
 
 
 
 
 
 
 
PARENT SIGNATURE: ______________________________________________ 

 

DATE: ________________________________________________________________ 

 
123 Fairfield Rd. Fairfield, NJ 07004  
Tel: (973)575-0388   Fax: (973)575-0322 
Website: www.123kinderstar.com 
Email: info@123kinderstar.com  
 


