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   Educator Holiday/Leave Form  

2 weeks’ notice must be given PRIOR to going on holiday/leave. 

     Educator Name: ________________________________________________________________ 

      Educator Address: ___________________________________________________ 

     _________________________________________________________________ 

   Reason for Holiday/Leave: ________________________________________________________ 

     _______________________________________________________________________________  

     Last day of care provided: ________/_______/__________  

     Travelling from (date): _____/_____/________Travelling to (date): _____/_____/________ 

     Date returning to work: ______/_______/_________ 

     Please note: please fill in the “Temporary Relocation Form” for the children in your care. 

 Parent Name: _________________________________________________________ Signature: 
_____________________________ Date: ______/_____/___________  

 Parent Name: _________________________________________________________ Signature: 
_____________________________ Date: ______/_____/___________  

 Parent Name: _________________________________________________________ Signature: 
_____________________________ Date: ______/_____/___________  

 Parent Name: _________________________________________________________ Signature: 
_____________________________ Date: ______/_____/___________  

 Parent Name: _________________________________________________________ Signature: 
_____________________________ Date: ______/_____/___________  

 Parent Name: _________________________________________________________ Signature: 
_____________________________ Date: ______/_____/___________  
 

           Educator Signature: _______________________ Date: _____/_____/__________  

 

            OFFICE USE ONLY 

            Staff Name: ___________________________________________________________  

            Staff Signature: ___________________________ Date: _____/_____/__________ 


