TOWN OF SOUTHWEST RANCHES
VOLUNTEER ATTENDANCE LOG

Volunteers Name:

Parent or Guardian Name:

Address:

Telephone #:

Emergency Contact with
Telephone #:

Hours you volunteered?

Where you volunteered?

What did you do?

TIME

DATE TIME IN
out

TOTAL
HOURS

TASK

AUTHORIZED SIGNATURE

PRINT NAME

Every student is accountable for their log. Please turn in the log at Town Hall once it is complete.
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