
Month/Year_______________/20____ Center:_________________________________________________

Volunteer Name (PRINT LEGIBLY) ______________________________________Volunteer Signature ____________________________________________

Child's Printed Name / Classroom  _______________________________  

Community Volunteer Agency: ___________________________________  

Community Volunteer Profession: __________________________________ 

Date Time In Time Out TRAVEL (Roundtrip) Volunteer Services Provided: SPECIFY

Miles:_______ Hrs/Min:_______          Volunteered in classroom

Miles:_______ Hrs/Min:_______          Painted playground equipment

Miles:_______ Hrs/Min:_______          Provided speech therapy as required by --------------(organization)

Miles:_______ Hrs/Min:_______          IEP meeting attendance

Miles:_______ Hrs/Min:_______          Initial evaluation for Early Steps Services

Miles:_______ Hrs/Min:_______          Evaluate classroom setting

Miles:_______ Hrs/Min:_______

Miles:_______ Hrs/Min:_______

Miles:_______ Hrs/Min:_______

Miles:_______ Hrs/Min:_______

Miles:_______ Hrs/Min:_______

Miles:_______ Hrs/Min:_______

Miles:_______ Hrs/Min:_______

Miles:_______ Hrs/Min:_______

Receiving  STAFF Signature_________________________________________       Date:______________________        Page __of ___

REGINA COELI CHILD DEVELOPMENT CENTER

INDIVIDUAL IN-KIND VOLUNTEER TIMESHEET (Staff, please do not sign as Volunteer on this Form)

I certify that above listed volunteer services are allowable, necessary, and reasonable for the operation of a Head Start/Early Head Start program.

Parent__  Former Parent__  Community Volunteer __

(check only one)

GoEngage Recorder (printed) _____________________________   Date__________

Rev 05/2024
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