
TEACHER/STAFF    _____________   DATE    
 

STONINGTON HIGH SCHOOL 
STUDENT SIGN-IN/SIGN-OUT SHEET WORKSHOPS 

 
Name of Student  
(Do not sign other students into the workshop.) 

Time Signed 
In 

Time Signed  
Out 

Academic Area of 
Focus 

    
    
    
    
    

    
    
    
    
    
    
    
    
    
    
    
    

    
    
    
    
    
    
    
    
    
    
    

    
 

  For security purposes retain these sheets daily in a binder labeled Workshops. 
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