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	Volunteer Name: 
	Child’s Name:

	Site/Classroom:
	Month, Year:                 .25=15 min.  .50=30 min. .75=45 min.   1.0=1 hour
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	ACTIVITY
	TOPIC
	TIME (hours)

	Family Engagement

	
	Center events
	
	

	
	
	
	

	
	Classroom events
	
	

	
	Parent Meeting
	
	

	Education

	
	School Readiness Weekly Activities
	
	

	
	Week       1        
	
	

	
	Week       2
	
	

	
	Week       3
	
	

	
	Week       4
	
	

	
	Reading to my child
	Total hours for the month
	

	Health

	
	Health Tabling Activities
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	Parent training (meds/HCP)
	
	

	
	Health/MH Services Advisory Committee
	
	

	Other

	
	Family Connections Committee
	
	

	
	Volunteer in Classroom
	
	

	
	
	
	

	
	
	
	

	Volunteer Signature/Date:

	Staff Signature/Date:

	Office Use Only

	TOTAL HOURS:
	

	TOTAL DOLLAR VALUE (hourly + fringe)
	

	Staff Signature/Date:
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