
Quality Care….Creative Curriculums….Family Solutions….ScribbleTime 

    
 
 
 
 
 
 
 
Date: _____________________________ 
 
Child(ren) Name: _________________________________________ 
 
 
I would like to use my one time per year vacation discount, which is 50%, for the 
week of ___________________________.  I understand that payment for this 
week is due the week before our vacation begins. 
 
 
 
Signed by: __________________________ 
 
 

Infant  Toddler  Preschool  
Pre-K    Kindergarten 

 

451 Elm Street 
North Attleboro, MA  02760 

Phone:  508-695-7227 Fax:  508-695-7229  
www.scribbletime.net 

Scribble Time 
A Center for Early Learning 


