
 

ASB AFTERSCHOOL AND HOLIDAY PROGRAMME  

AUTHORISED SIGN IN AND SIGN OUT FORM 

Date: …………………………………… 

 

I,                                        (Name of Parent’s/Guardian), 

agree and authorise for my child                                                     (Name of Child) to sign 
IN or OUT during the afterschool / holiday programme. 

 Please tick the Box                Sign In                Sign Out               Both 

 

Reason:         

 

 

 

 

 

Signed:                                                                  

 

 


