
Riverview Christian Early Learning Center 

 

LEAVE OF ABSENCE FORM 

 
 

Child(ren)’s Name ________________________________________________________ 

 

Date Leaving  ____________________________________________________________ 

 

Date Returning ___________________________________________________________ 

 

Reason for Leave of Absence _______________________________________________ 

 

________________________________________________________________________ 

 

Parent/Guardian Name _____________________________________________________ 

 

Address ________________________________________________________________ 

 

City ___________________________________ State _________ Zip _______________ 

 

Home Phone _____________________________________________________________ 

 

Cell/Work Phone _________________________________________________________ 

 

Signature ____________________________________________ Date _______________ 
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