Allowed Student Sign In-Out

Student Name: ______________________________________	Date: _________________
Student can check themselves out due to school activity with parent permission. 
Below list: Days and Time Leave and Return and with who they will be leaving and returning with.







[bookmark: _GoBack]Who can check out students:


Full Name:								Relationship

Full Name:								Relationship

Full Name:								Relationship

Full Name:								Relationship

Full Name:								Relationship


Printed Name of Parent/Guardian: ________________________________________________

Signature of Parent/Guardian: ____________________________________________________

Date: __________________________________

Received by Office Staff: _______________________________________________________
				Name							Date

