[image: image1.png]Catholic
Charities
*Idaho







Month/Year:      
	Date
	Volunteer Activities
	# of Adult Volunteers
	*Children included in activities?
	Time In
	Time Out
	Total Hours

	      
	      
	      
	      
	      
	      
	      

	      
	      
	      
	      
	      
	      
	      

	      
	      
	      
	      
	      
	      
	      

	      
	      
	      
	      
	      
	      
	      

	      
	      
	      
	      
	      
	      
	      

	      
	      
	      
	      
	      
	      
	      

	     
	     
	     
	     
	     
	     
	     

	 Signature:
	Total Hours


for the Month
	     


Volunteer(s):     
Please indicate if you volunteer as a: Family   FORMCHECKBOX 
   Individual    FORMCHECKBOX 
   Team    FORMCHECKBOX 

We appreciate your cooperation in keeping track of your valuable contribution to our agency and our clients.   If you have questions or comments please feel free to write them 


at the bottom or on the back.  





On the last day of service for the month, please total your hours for the month, and sign the sheet.





Monthly Time Report


 Volunteer   








* This column for families volunteering together.  Please answer with a Y or N and the # of children present.














