
TIME OFF REQUEST

X                                                                                              
Signature of Parent/Guardian

Today’s Date                                                                                         

Child’s Name                                                                                          

Classroom                                                                                                 

Time Off Requested                                       to                                         
(mm/dd/yyyy)

Vacation credit per the term of the Jack & Jill Childhood Learning 
Family Handbook must be submitted 30 days prior to the dates 
requested to receive eligible credit. Vacation credits will be reflected 
in the billing cycle following your request.

(print child’s name)

(mm/dd/yyyy)

St. Anthony
2812 Anthony Ln. S, #400
St. Anthony, MN 55418
612.455.8955 (office)
763.757.2942 (fax)

Blaine
11870 Ulysses St. NE, #100
Blaine, MN 55434
763.784.1451 (office)
763.757.2942 (fax)

www.jackandjilledu.com      info@jackandjilledu.com
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