
CHILD’S NAME: ______________________________________________________________

PARENT’S NAME: ___________________________________________________________

 

One week of tuition-free vacation, taken in a week increment, may be requested per calendar year. Two weeks’ notice 

is required. If you plan to take more than one week, please refer to the Temporary Withdrawal policy in the Parent 

Handbook for procedures.

WEEK TO WHICH VACATION CREDIT SHOULD BE APPLIED: __________________________________________________________  

Parent/Guardian signature: _____________________________________________________________  Date: _______________________

(Rev. 7/20)

VACATION CREDIT 
REQUEST
Located in Kosair Charities Center on  
Masonic Homes Kentucky’s Louisville Campus

3800 Tom Larimore Lane • Masonic Home, KY 40041  
P: 502.753.8222 • TF: 866.764.6631 • F: 502.753.8223 
SproutlingsDayCare.com


