    Eastern Oregon Head Start                                   
Miscellaneous In-Kind Summary

Center: ____________________  Class: ___________________  Month: ________________

NOTE:  Total of each miscellaneous volunteer’s hours from sign in sheet.   Total must equal hours from sign in sheet.  Summarize all vouchers for contribution of service or goods here. Attach Non-Federal Resource Vouchers to this summary.

	Name of Volunteer (List each volunteer only once) or Item
	Total Hours or Value of Goods

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Staff Signature: ___________________________  Date: ______________

