Families as Partners-Activity Sign In Sheet

Date of Event: _______________________________
Name of Event:___________________________ 

Category:______________________________

Campus: _______________ ____

Total Attendance:_______________________



	Name of Parent/ Nombre del Padre
	Name of student(s)/ Nombre del estudiante(s)
	School/ Escuela

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date entered into eCST:_______________


