PROFESSIONAL

Lewis @ Clark CLASSROOM VOLUNTEER
Early Childhood IN-KIND CONTRIBUTIONS
Program

Volunteer Name:

Job Title:

If this is your first time volunteering, please complete a Mileage & Travel Time Contribution Form.

K K For DMC Use Only
Date Tasks Completed Time | Time ['yojunteer | Travel Total .
(Month/Day) (be specific) In Out | Total Time Tt Time Mileage
—— 1
Center Name: Total Time/Mileage
Class Code: Rate $0.56
(Leave Class Code blank if service is for multiple classrooms.) Total Donation
Volunteer Signature: Date:

Staff Signature: Date:




