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	Room: 
	0: 
	0: 
	0: Bathroom
	1: Bathroom

	1: 
	0: Bathroom
	1: Bathroom

	2: 
	0: Bathroom
	1: Bathroom

	3: 
	0: Bathroom
	1: Bathroom


	1: 
	0: 
	0: Locker
	1: Locker

	1: 
	0: Locker
	1: Locker

	2: 
	0: Locker
	1: Locker

	3: 
	0: Locker
	1: Locker


	2: 
	0: 
	0: Nurse
	1: Nurse

	1: 
	0: Nurse
	1: Nurse

	2: 
	0: Nurse
	1: Nurse

	3: 
	0: Nurse
	1: Nurse


	3: 
	0: 
	0: Library
	1: Library

	1: 
	0: Library
	1: Library

	2: 
	0: Library
	1: Library

	3: 
	0: Library
	1: Library


	4: 
	0: 
	0: Computer Lab
	1: Computer Lab

	1: 
	0: Computer Lab
	1: Computer Lab

	2: 
	0: Computer Lab
	1: Computer Lab

	3: 
	0: Computer Lab
	1: Computer Lab



	Other: 
	0: 
	0: 
	0: Guidance
	1: Guidance

	1: 
	0: Guidance
	1: Guidance

	2: 
	0: Guidance
	1: Guidance

	3: 
	0: Guidance
	1: Guidance


	1: 
	0: 
	0: Office
	1: Office

	1: 
	0: Office
	1: Office

	2: 
	0: Office
	1: Office

	3: 
	0: Office
	1: Office


	2: 
	0: 
	0: Auditorium
	1: Auditorium

	1: 
	0: Auditorium
	1: Auditorium

	2: 
	0: Auditorium
	1: Auditorium

	3: 
	0: Auditorium
	1: Auditorium


	3: 
	0: 
	0: Room:_______
	1: Room:_______

	1: 
	0: Room:_______
	1: Room:_______

	2: 
	0: Room:_______
	1: Room:_______

	3: 
	0: Room:_______
	1: Room:_______


	4: 
	0: 
	0: Other:_______
	1: Other:_______

	1: 
	0: Other:_______
	1: Other:_______

	2: 
	0: Other:_______
	1: Other:_______

	3: 
	0: Other:_______
	1: Other:_______



	Check Box2: 
	0: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off



	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off



	2: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off



	3: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off



	4: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off




	Student: 
	0: 
	0: Student:___________________________
	1: Student:___________________________

	1: 
	0: Student:___________________________
	1: Student:___________________________

	2: 
	0: Student:___________________________
	1: Student:___________________________

	3: 
	0: Student:___________________________
	1: Student:___________________________


	Time Out: 
	0: 
	0: Date:__/__/__ Time Out:_____  Time In: ______
	1: Date:__/__/__ Time Out:_____  Time In: ______

	1: 
	0: Date:__/__/__ Time Out:_____  Time In: ______
	1: Date:__/__/__ Time Out:_____  Time In: ______

	2: 
	0: Date:__/__/__ Time Out:_____  Time In: ______
	1: Date:__/__/__ Time Out:_____  Time In: ______

	3: 
	0: Date:__/__/__ Time Out:_____  Time In: ______
	1: Date:__/__/__ Time Out:_____  Time In: ______


	Time In: 
	0: 
	0: Staff Signature:____________________
	1: Staff Signature:____________________

	1: 
	0: Staff Signature:____________________
	1: Staff Signature:____________________

	2: 
	0: Staff Signature:____________________
	1: Staff Signature:____________________

	3: 
	0: Staff Signature:____________________
	1: Staff Signature:____________________


	Purpose: 
	0: 
	0: Purpose:_________________________
	1: Purpose:_________________________

	1: 
	0: Purpose:_________________________
	1: Purpose:_________________________

	2: 
	0: Purpose:_________________________
	1: Purpose:_________________________

	3: 
	0: Purpose:_________________________
	1: Purpose:_________________________


	Arrived: 
	0: 
	0: Arrived:________ Staff Signature:____________
	1: Arrived:________ Staff Signature:____________

	1: 
	0: Arrived:________ Staff Signature:____________
	1: Arrived:________ Staff Signature:____________

	2: 
	0: Arrived:________ Staff Signature:____________
	1: Arrived:________ Staff Signature:____________

	3: 
	0: Arrived:________ Staff Signature:____________
	1: Arrived:________ Staff Signature:____________




