
Creative Expressions 

APPROVED SIGN IN/SIGN OUT LIST 

***To be completed by parent/guardian*** 

 

Student Name(s):           Class:     

                            

                      

                       

                      

 

I hereby give my permission for the students listed above to be signed in and signed 
out from Creative Expressions classes by the following people: 

 

Name:            Relationship:      

Address:               

Phones:  Home:       Work:    Cell:     

 

Name:            Relationship:      

Address:               

Phones:  Home:       Work:    Cell:     

 

Name:            Relationship:      

Address:               

Phones:  Home:       Work:    Cell:     

 

Name:            Relationship:      

Address:               

Phones:  Home:       Work:    Cell:     

 

Name:            Relationship:      

Address:               

Phones:  Home:       Work:    Cell:     

 

Parent/Guardian Signature:          Date:   

Parent/Guardian Name Printed:           


