SES PTA VOLUNTEER LOG

Your Name: __________________________________________________________________     

child(ren)’s teacher(s): _____________________________________________________

Are you a PTA member?         YES
       NO

	Date
	Description of Activity
	Time In
	Time Out
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Time Volunteered (For This Page):______
*Please sign in and out each time you volunteer within the school. Please describe the activity in which you volunteered for, i.e. child’s classroom, field trip, PTA pictures, PTA Bingo, etc.

