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STARFISH
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|:| 18 years of age or older/18 afios de edad 0 mas
|:| under 18 years of age/menores de 18 afios

VOLUNTEER TIME SHEET/HOJA DE TIEMPO VOLUNTARIO

Volunteer’s Name: Early/Head Start Center:
Nombre del voluntario: Centro Early/Head Start:

Volunteer’s Signature:

Firma del voluntario:
Check One/marque uno:

[] Current Head Start Parent/Guardian/ Padre/tutor actual de Head Start [[] Male/ Masculino
[] Former Head Start Parent/Ex padre de Head Start [C] Female/femenino
1 Community Volunteer/Voluntario comunitario

Teacher’s Name Child’s Name:

Nombre del maestro(a): El nombre del nifio:

Relationship to child:
Agency/Organization Represented Relacion con el nifio:
Agencia/Organizacién representada

Record your volunteer time below/Registre su tiempo de voluntario a continuacion:

Date/Fecha | List of Duties Performed/Lista de deberes realizados: Time In Time Out Total Hrs
(M/D/YY) Tiempo de Hora de horas totales
entrada finalizacion

Grand Total:

Example of Duties: (A) Worked with children in the classroom, (B) Assisted children on field trips, (C)Set up refreshments for meetings, (D)
Made phone calls to parents, (E) Prepared classroom materials, (F) Worked on newsletters, (G) Participated in Policy / Parent Committee
or Governing Board meetings, (H ) Assisted in the kitchen, etc. (I) Participated in staff interviews, (J) Menu Feedback, (K) Prepared classroom
material for teachers

Ejemplo de deberes: (A) Trabajé con nifios en el aula, (B) Ayudo a nifios en excursiones, (C) Establecid refrigerios para las reuniones, (D)
Hizo llamadas telefonicas a los padres, (E) Materiales de aula preparados, (F ) Trabajo en boletines informativos, (G) Particip6 en reuniones
de Politica / Comité de Padres o Junta Directiva, (H) Asistio6 en la cocina, etc. (1) Participé en entrevistas con el personal, (J) Comentarios
del men(, (K) Material de clase preparado para profesores

Staff Signature/firma del personal Date/fecha
| certify that the hours and duties listed above were performed by the above volunteer. In Kind Rate $ 17.80*

*Subject to change

Volunteer timesheet 2020
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