
1105 Kochenderfer Road 
Lebanon, PA 17046 

717.273.3005 

daycare@kochenderfer.org 

Sara Bordner, Director

A MINISTRY OF

2020 VACATION FORM

The __________________ family will be taking a one-week free vacation the week 

of __________________________.  I understand that this is one week I will not 

have to pay my weekly tuition.  If I choose to take more than a week off I will still be 

required to pay my regular weekly tuition.

________________________________ ___________________
Parent Signature Date


