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EXTENDED TIME 
Credit Form 

 
Credit will be given if your child misses a two week period every day of the two weeks (Monday through Friday).   
Credit forms must be submitted during same month requested.    
 
School Attending:____________________ 
 
Child’s Name: __________________________________________     Transaction #______________ 
 
Child attends 3 DAY or 5 DAY program: ______________________    Class Code________________ 
 
Dates of Credit: _________________________________________       
 
Amount to Credit: ________________________________________ 
 
Reason for Credit:________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 Parent Signature________________________________________________ Date:____________________ 
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Credit will be given if your child misses a two week period every day of the two weeks (Monday through Friday).   
Credit forms must be submitted during same month requested.    
 
School Attending:____________________ 
 
Child’s Name: __________________________________________     Transaction #______________ 
 
Child attends 3 DAY or 5 DAY program: ______________________    Class Code________________ 
 
Dates of Credit: _________________________________________       
 
Amount to Credit: ________________________________________ 
 
Reason for Credit:________________________________________________________________________ 
 
 
 
Parent Signature:______________________________________________ Date: _____________________ 


