Medical leave of absence request S
UBC Child Care | Vancouver

To request a medical leave of absence, please complete and submit a scanned copy of this form (along with
supporting documentation from your child’s physician) to karen.vaughan@ubc.ca.

Before submitting, please review the criteria, info and instructions at childcare.ubc.ca/changes-in-care.

Parent/guardian information

First name Last name

Child information

First name Last name

Child Care setting (where your child is currently enrolled)

Medical leave of absence information

The official leave is effective the last day of the start month indicated below. .
The last date of care is the last date your child will attend, which may be earlier. Your dGPOSIt

Your original child
care deposit will
be applied to your
final month’s fee

Reason for leave

or applied to any
outstanding debt.
Start month Start year Last date of care
Select one
Return month Return year Your return UBC affiliation Other
Signature

Please provide a handwritten signature.

Parent/guardian signature Date

Office use only

Date received . Supporting documentation? Staff initials
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