
 

 
 

Staff Check-In 
 
School         District #    
 
  DATE                  NAME TIME IN    TIME OUT         DESTINATION 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Please return monthly to Keystone Administrative Secretary  


