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	DATE
	TIME IN
	TIME OUT
	HOURS FOSTER
	HOURS ADOPT CTR
	HOURS

OTHER
	TOTAL HOURS

	1/1/08
	10:00AM
	1:00PM
	
	2
	1
	3

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Return in person or via mail to Angel’s Wish, 161 Horizon Dr. #106, Verona WI 53593, 
      fax to 608-848-9817, or send electronically to volunteerlog@angelswish.org.  
Angel’s Wish 


Youth Volunteer Log Sheet





LAST NAME:





_____________________





FIRST NAME: ________________________  LAST NAME: ________________________________





EMERGENCY CONTACT NAME: __________________________________________


�EMERGENCY CONTACT PHONE: _________________________________________








