
X:/Holiday Note 

 

 

KENT REGIONAL 4C CACFP 

HOLIDAY NOTE 
 

 

 

CHILD CARE PROVIDER’S NAME: _______________________________________ 
 

MY CHILD(REN) ________________________________________________ WAS IN 
 

CARE DURING THE FOLLOWING HOLIDAY ________________________________. 
 

PARENT SIGNATURE ________________________________________________ 

 

DATE _______________________ 

 

* This note must accompany the menu in which the Holiday occurs. 

 

 

 

 

 

 

KENT REGIONAL 4C CACFP 

HOLIDAY NOTE 
 

 

 

CHILD CARE PROVIDER’S NAME: _______________________________________ 
 

MY CHILD(REN) ________________________________________________ WAS IN 
 

CARE DURING THE FOLLOWING HOLIDAY ________________________________. 
 

PARENT SIGNATURE _________________________________________________ 

 

DATE ______________________ 

 

* This note must accompany the menu in which the Holiday occurs. 
 

 

 

PHOTOCOPY FOR PARENTS IN YOUR CARE! 
 


