
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
CHILDREN’S 

VACATION/SICK DAYS REQUEST FORM 
Red Balloon Early Learning Centers, Inc. 

 
Child’s Name ________________________________________ 
 
Today’s Date ________________________________________ 
 
Vacation Day or Sick Day (circle one): 
 
Was used on _________________________________________ 

Will be used on _______________________________________ 
 
Parent/Guardian Signature ________________________________________________________ 
Please note you will be responsible for $20.00 per day for children over 2 years, or $15.00 per day for children under 2 
years. The credited days are limited to contractual terms. 

Location 
___ North 
___ Onalaska 
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