
Time Away Card
Name: _____________________________________ Grade: _________
 

Reason for being gone: ______________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
I will be gone: Day _________ Time: From ________ To _________
 

Parent's Signature ______________________ Parent Phone:________
*Without this time away card signed and dated, no student will be allowed to leave the camp for any reason.

Please turn in completed card during check-in.


