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             Ankeny Christian Child Care 

2506 SW 3rd St

Ankeny, IA 50023

515-964-3599
Vacation request form
*Vacation Weeks: During your 12 month contract agreement, 10 days may be designated as vacation days. Payment is not required for these weeks provided your ACCC account is current. Please fill in the following information to request vacation time-off from ACCC.
*your child must be enrolled full time to earn vacation time.
Today’s Date:________________ Child’s Name:__________________________________________
Parents’ Name:____________________________________________________________________
 FORMCHECKBOX 
 Infant   FORMCHECKBOX 
Pre-Toddler   FORMCHECKBOX 
 Toddler  FORMCHECKBOX 
 Two  FORMCHECKBOX 
 Three  FORMCHECKBOX 
 Pre-K   FORMCHECKBOX 
 School-Age
Is your account current?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Vacation time requested:__________________________________________________________
	Office Use Only

                                   Entered in computer:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Entered by: ____________


(((((((((((((((((((((((((((((((((((((((((((((
Name:_______________________________ Vacation Time Requested:__________________________
# of Vacation days available: _____________ Balance of vacation days:____________
Your child’s vacation time renews annually on: _________________________________________
______________________________________________________________________________
(Director’s Signature)
Your vacation time has been: 
 FORMCHECKBOX 
 approved        FORMCHECKBOX 
 denied 
Reason for denial:   FORMCHECKBOX 
 no vacation time   FORMCHECKBOX 
 account is past due   FORMCHECKBOX 
 other ___________________
