
                                                       

STUDENT’S NAME: _________________________________________________ 

PLEASE HAVE THE ADULT YOU ARE WORKING WITH INITIAL AFTER EACH VOLUNTEER SESSION.   

ACTIVITY DATE HOURS INITIALS 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 


