
Sevier Heights Baptist Church 
 

2019 Elevate Weekend Time Away Form 
 
Student Name__________________________________ Student Phone__________________ 
 
Grade____________            Gender________________  
 
Parent picking up student_________________________ Parent Phone __________________  
 
Relationship to student___________________________  
 
Expected time to leave____________________  Expected time to return___________________ 
 
Reason for Time Away___________________________________________________________ 
 
______________________________________________  _________________ 
 Signature of Parent/Guardian    Date 
 
 
 

 
 

 
 
 
 

 


