
 

    FREE WEEK REQUEST 
 

 

 

Date: ________________ 

To CCJA Office: 

I, _________________________________, would like to use the free week allowed to me for my 

child, ________________________________, beginning the week of Monday ____________ 

through Friday ____________. 

Thank you for your attention in this matter. 

Sincerely, 

________________________________ 
 
(Parents, please note that this free week request is available only after your child has been enrolled 
for 90 days, and applies when your child is not in attendance.) 
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