Leave of Absence Form

Members requesting a leave of absence are required to complete this form two weeks prior to requesting a leave of absence from Milpitas Parents’ Preschool and to pay a $75 place holding fee.  

Child’s Name 

__________________________________
Class
___________

Parent’s Name

__________________________________
Date
___________

Email Address

_____________________________________________________

Date of Leave of Absence
_______________________________________________

I would like to request a leave of absence because:

For Board Use:

Board Approval (Y/N)  ____
  Date
__________
Date of Return

___________

Member Notified
______


Handbook Returned (Y/N) ________

Date Received
___________ Fee Paid ____________
Received By
____________

