
 

HOLIDAY NOTIFICATION FORM 
 

Child’s Name: _________________________________________________________ 

Child’s Room: _________________________________________________________ 

Our family will be absent from CHCCD on the following dates: 
_______________________________________________________________________

____________ 

 

Signed: __________________________________ 

Date: __________________ 

 

# Please note we do require fees to be paid before leaving on holidays. 

If we are able to ‘sell’ any of your days when you are away, we will credit 
your account.       


