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Child's Name:

Event Name: ___________________________________________________________________________________ 
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For the week of:                                        , 20          ,
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Date:                                     Sign-In and Sign-Out Sheet
Sign-In Sign-Out



Date Child's Name Parent's Name E-mail Address Phone Number Date Child's Name Parent's Name E-mail Address Phone Number

Sign-In Sheet Sign-Out Sheet



Child’s Name__________________________  Primary Caregiver(s) ____________________________
Home Address (including city and zip code please)_______________________________________
________________________________________________________________________________________

Adult #1 Name  _________________________________  Relation to child ______________________
Home: _____________________ Work: _______________________ Cell: _________________________

Adult #2 Name  _________________________________  Relation to child ______________________
Home: ______________________ Work: ________________________ Cell: _________________________

Adult #3 Name  _________________________________  Relation to child ______________________
Home: ______________________ Work: ________________________ Cell: _________________________

Adult #4 Name  _________________________________  Relation to child ______________________
Home: ______________________ Work: ________________________ Cell: _________________________

Adult #5 Name  _________________________________  Relation to child ______________________
Home: ______________________ Work: ________________________ Cell: _________________________

Phone Documentation Form

*Anyone not a Parent, that will be able to pick up your child *



Parent's Name Child's Name E-mail Address Phone Number

Parent's Contact Information



Attendance Record 

Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
Arrived Time
Parent/Guardian
/Emergency 
Contact Initial
Departed Time
Parent/Guardian
/Emergency 
Contact Initial

Gender Birth DateName of Youth Participant

Name of Parent or Guardian Relationship

Relationship

Emergency Contact # 2

Emergency Contact # 1

Name of Parent or Guardian

Emergency Contact # 3 Work Number

Relationship

Relationship

Relationship

Work Number

Home Number

Home Number

Home Number

Work Number

Work Number

Work Number

P = Parent; EC = Emergency Contact

Event Name: 

Cell Number

Cell Number

Cell Number

Home Number

Home Number Cell Number

Cell Number
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1
Emergency Contact Home Number

Alternative Pick-Up Person Relationship

Work Number

Work Number

Relationship

Home Number

Cell Number

Cell Number
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