
 
 

Time Away Slip 
*Complete only if leaving during any part of the weekend* 

 
Name:_____________________________ 
 
The Event Leaving for:_________________ 
 
Date/Time Leaving:___________________ 
 
Date/Time Returning:__________________ 
 
(Please Check One):_____Student Driving  ____Parent Picking up 
 
 
Parent Signature:________________________ 
 
Date:______________ 
 


