
VOLUNTEER TIME CARD 

Last Name: ______________________________________ First Name: ______________________________________ 

School Hours Required ☐ 

Staff Contact: _____________________________ 

Emergency Contact: 
Name: _____________________________ 

Phone # :___________________________ 
 
 

 

Date 
(month/day/year) 

Time 
In  

Time 
Out  

Total 
Hours 

Activity Comments Staff Signature 

       

       

       


