VOLUNTEER HOURS LOG SHEET

Volunteer Name _______________________________	Email ___________________________________________	Phone ___________________________

[bookmark: _gjdgxs]Please record the date and hours, PER SITE, below.  Complete the Volunteer Confidentiality Training and check in to Lobby Guard before volunteering.
Volunteer Confidentiality Training
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	 JANUARY
	FEBRUARY
	MARCH
	APRIL
	MAY
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