‘PS FAMILY NnYC

PROGRAM SUPPORT FCCN
PSFAMILYNYC.ORG @PSFAMILYNYC

PROVIDER VACATION FORM

Please complete this form if you will be on vacation or away from your program for
more than one day and submit completed form to Program Support FCCN:
yanery@psfamilynyc.org

Date(s) you will CLOSE:

Date you will REOPEN:

Will your Program be CLOSED while you are away?
YES or NO

If your Program will be OPEN while you are AWAY, please list your Assistants
and/ or Substitutes

Did you give your families at least 2 week’s notice that you will be CLOSED?
YES or NO

Do any of your Network children need Temporary Child Care Services while you
are away?

List ALL Network Children ONLY
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Child’s Name

Parent/Caregivers Name

Parent’s Phone #

Need temporary
Child Care?

YES or NO

YES or NO

YES or NO

YES or NO

YES or NO

YES or NO

YES or NO

Provider’s Name

PRINT:

Signature :

DATE




