
 
SPECIAL TEACHER SIGN-IN SHEET 

 
 
 
Name of School ___________________________________________________ 
 
 

NAME DATE TIME IN TIME OUT 
 
 

   

 
 

   

 
 

   

 
 

   

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

 
 

   

 
 

   

 
 

   

 
Please file this sign-in sheet with the sign-in sheets used for teachers regularly assigned 
to your building. 
 
DW-220 Rev. 5/23 
 

Great Falls Public Schools 


	DW-220 Rev. 5/23

