RI-PR013D

RE IN THE MATTER OF: CASE NUMBER:

CHILDREN’S HOLIDAY SCHEDULE ATTACHMENT

1.  Holiday visitation. The following table shows the holiday visitation schedules. Write “GD” (guardian) or “PV” (Party
with visitation) to specify parties years — odd, even, or both (“every year”)- and under “Time” specify the starting and
ending days and times.

Time (from when to when) Every Year Even Years Odd Years
(Unless otherwise noted, all | Guardian/Party | Guardian/Party | Guardian/Party
single-day holidays start at with visitation with visitation with visitation
Holiday a.m.andendat p.m.)

[ ] January 1 (New Years Day)

Martin Luther King’s Birthday

[ (weekend)

Lincoln’s Birthday

00

President’s Day (weekend)

[ ] Spring Break, first half

Spring Break, second half

Mother’s Day

Memorial Day (weekend)

Father’'s Day

July 4"

Labor Day (weekend)

Columbus Day (weekend)

Halloween

Veteran’s Day (weekend)

Thanksgiving Day

Thanksgiving weekend

Winter Break, first half

Winter Break, second half

New Year's Eve

Child’s Birthday

Mother’s Birthday

Father’s Birthday

Breaks for year-round schools

Summer Break, first half

Summer Break, second half

Other (specify):
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RE IN THE MATTER OF: CASE NUMBER:

CHILDREN’S HOLIDAY SCHEDULE ATTACHMENT

[0  Anythree-day weekend not specified above will be spent with the party who would normally have that weekend.

O

Other (specify):

2. Vacations. The [ Guardian [] Party with visitation may take a vacation of up to (specify): []
days [ weeks with the children the following number of times per year (specify):

They must notify the other party in writing of their vacation plans a minimum of (specify number):

days in advance and provide the other party with a basic itinerary that includes dates of leaving and returning,
destinations, flight information, and telephone numbers for emergency purposes.

[] The other party has (specify number): days to respond if there is a problem with the schedule.
a. [ This vacation may be outside California.

b. [ Anyvacationoutside [] California [] the United States requires prior written consent of the
party or a court order.

c. [ Other (specify):
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