
 
 
 
 
 
 
 
 

Children’s Center at USC 
Vacation Credit Request Form 

 
 
 
To be completed by parent/guardian: 
 
Today’s date:___________________ 
 
Child’s Name: ___________________________________________________________ 

Classroom: ______________________ 
 
Child’s Name: ___________________________________________________________ 

Classroom: ______________________ 
 
Child’s Name: ___________________________________________________________ 

Classroom: ______________________ 
 
 
Requested Vacation dates: _________________________________ 
 
Signed: _________________________________________________________________ 
 (Parent/Guardian) 
 
 
 
 
To be completed by Children’s Center at USC administration: 
 
Date received: ______________________  
 
Signed: _________________________________________________________________ 
 (Administrator) 


