
 

 

Educator Holiday Form 

Notification of Leave 
 

Educator’s Name: ____________________________________ 

 

Last day of work: _____/_____/_________          Date returning to work: _____/_____/_________   

 

Are you leaving the Country?                     Yes/No (Please Circle) 

 

If yes: 

What date are your flying out of Australia: _____/_____/_________   

 

What time are you flying out of Australia:  _____________________ 

 

What date do you arrive back in Australia:  _____/_____/_________   

 

What time are you arriving back in Australia: __________________ 

If yes, you MUST attach a record of your flight details. 

 

Children who will require alternative care: 

Name: ____________________________ Days required: Mon, Tue, Weds, Thurs, Fri, Sat, Sun 

 

Name: ____________________________ Days required: Mon, Tue, Weds, Thurs, Fri, Sat, Sun 

 

Name: ____________________________ Days required: Mon, Tue, Weds, Thurs, Fri, Sat, Sun 

 

Name: ____________________________ Days required: Mon, Tue, Weds, Thurs, Fri, Sat, Sun 

 

Name: ____________________________ Days required: Mon, Tue, Weds, Thurs, Fri, Sat, Sun 

Please Note: Parents must contact the office to confirm day’s relief care is required.      
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