Form 4-9 c
CHILD & FAMILY DEVELOPMENT PROGRAMS
Time/In-kind Record for CTA Volunteer Program

Name of CTA/Volunteer:                                                                      Center:                                

Month(s) of:                                                                                            AM
PM

	DATE
	TIME

IN
	TIME

OUT
	TOTAL

HOURS
	BUS, CLASSROOM, KITCHEN, OFFICE, POLICY COUNCIL OR OTHER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




TOTAL HOURS:                         

Parent Signature:                                                                                          


Staff Signature:                                                                                           

Center Manager Signature _____________________________________   Date _________________
ORIENTATION and TRAINING RECORDS
Orientation Date: 









	DATE
	TRAINING

	
	

	
	

	
	

	
	

	
	


Updated: 05/10

