
         

REQUEST FOR EXTRA DAY 

 

 

Parent’s Name(s) ______________________________________ 

 

Child’s Name(s) ___________________________________________ 

 

Date Requested ________________________ 

 

½ Day ________ 

Full day_______ 

 

I understand that I will be charged for the day requested whether or not my child attends. 

 

 

____________________________    _________________ 

        Parent Signature       Date 

 

 

 

REQUEST FOR EXTRA DAY 

 

 

Parent’s Name(s) ______________________________________ 

 

Child’s Name(s) ___________________________________________ 

 

Date Requested ________________________ 

 

½ Day____________ 

Full day___________ 

 

 

 

I understand that I will be charged for the day requested whether or not my child attends. 

 

 

____________________________    _________________ 

        Parent Signature       Date 

 

 


