
SUNSHINE SCHOOL
SIGN-IN/SIGN-OUT

AUTHORIZATION FORM

PARENT OR GUARDIAN SIGNATURE(S)

Child's Name Parent or Guardian Signature(s) Date

PRINT PARENT'S NAME

For the safety of our children and staff, and to limit unauthorized individuals on campus, I,

_________________________________, authorize Sunshine School Staffs to sign

the Sign-In and Sign-Out sheet on my behalf during the drop off and pick up time of

my child, ______________________________________.
PRINT CHILD'S NAME

AQUA ADVENTURE
 WATER PARK

PICK UP INFO
Authorized 1 Name:

Authorized 1 Phone Number:

Authorized 1 Relation to Child:

Authorized 2 Name:

Authorized 2 Phone Number:

Authorized 2 Relation to Child:

ADDITIONAL AUTHORIZED PICK UP

Authorized 3 Name:

Authorized 3 Phone Number:

Authorized 3 Relation to Child:

Authorized 4 Name:

Authorized 4 Phone Number:

Authorized 4 Relation to Child:


