    Eastern Oregon Head Start                                   
Summary of Parent Volunteer Hours

Center: ____________________  Class: ___________________  Month: ________________

NOTE: Total each parent volunteer’s hours turned in on Parent Classroom Volunteer Sign-In Sheet and record here.  TOTAL MUST EQUAL TOTAL HOURS FROM SIGN IN SHEET.

	Name of Volunteer (List each volunteer only once)
	Total Hours Worked

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL:
	




Staff Signature: ___________________________  Date: ______________

