
 
 
 
 

Tree of Knowledge Learning Center 
 
 

Vacation Waiver 
 
Date                  __________________ 
 
Child’s Name      __________________ 
 
Date Enrolled    __________________ 
 
Vacation Week   __________________ 
 
Eligible for:       _________  Half Week        _______ Full Week 
 
Approved by:     __________________ 


