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Arizona GEAR UP Student Event Sign-in SheetAttachment # ___________
School: __________________________________________		Date: _______________
Activity/Event: _______________________________________		NOS: _______________
Start Time:  ______________ 	End Time: _______________		Duration ____________

Use this Form at Student Events



Students:  Write your name legibly and, IF your parents/guardians are attending with you, write their name(s) next to yours. 

Student’s Name:		      	          Grade Level    Did your parent/guardian attend this event?   Name(s) of parent/guardian who attended 

_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________    ____                   Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________    ____                    Yes                               No		   If yes: ______________________________
_______________________________________  ____                      Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		    If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________    ____                    Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
_______________________________________   ____                     Yes                               No		   If yes: ______________________________
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