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Provider Vacation Notice 

 
Please complete this form and forward to Community Home Child Care (CHCC) at LCC’s Main Office at least two weeks prior 
to your vacation.  CHCC Providers can submit this form to the Main Office with the children’s monthly Attendance Register to 
ensure that: 

 the Main Office has an accurate record of your vacation for payment purposes 
 we provide parents with the most accurate account summaries 

 
If you have any questions, please contact Debbie Willsie by telephone (519-471-4300, Ext. 228) or e-mail (chcc_ar@lcc.on.ca). 

 
 
 

Community Home Child Care 
Provider Vacation Notice 

 
Provider’s Name:    
Date Notice Given to Parent:    
Vacation effective from:  up to and including:  
Provider’s Signature:  Parent’s Initials:  
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