Upshur Human Resources, Inc.                                                          35
Volunteer Time and Attendance Report

Please Check One:



Month




   Year




· Parent




Volunteer’s Name







· Community Volunteer


Address







  
· Board/Policy Council


Phone number



  Center


  
Child’s Name








Activities related to the theme may include working on numbers, letters, shapes, colors, and reading.    Write Below: B= Bus, L= Library,                                                                                                                                                                    
                                                    WORK AT HOME                                           O=Office, C= Classroom, K=Kitchen                                                                                           
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I certify that the information furnished on this form is true, complete, and correct to the best of my knowledge and belief and is furnished in good faith.
Volunteer Signature/Date



   Employee Verification/Date






Notice:  The information called for on this form relates to the expenditures of and accounting for federal funds and matching non-federal contribution and must be submitted to or held for inspection by an agency of the U.S.  The furnishing of false information may be punishable by fine or imprisonment or both under U.S. Code, Title 18, and Section 1001.   **Hourly rate valued per true value assessment maintained in the central office.                                           Update:  June 19, 2008                             C:\Documents and Settings\DSampley.HEADSTART\My Documents\Forms\inkindtimesheetmonthly.doc
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