
 

Sign Out / Sign In Log 
 

 

Date Resident Name Time Out 
Guardian 

Signature 
Time In 

Any Injuries? 
If YES, fill out 

incident report 

Staff 

Signature 

       

       

       

       

       

       

       

       

       

       

       

       

       
 
*Upon completion of this form, please scan to scott@clearskybehavioral.com for permanent record keeping purposes. 
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