
VOLUNTEER PARTICIPATION LOG 

Academic Year 2024-2025 

Student Name: _____________________ 

Teacher/Grade: _____________________ 

DATE 
PARENT/GUARDIAN 

NAME 

ACTIVITY / EVENT 

DESCRIPTION 
HOURS STAFF 

     

     

     

     

     

     

     

     

     

     



DATE 
PARENT/GUARDIAN 

NAME 

ACTIVITY / EVENT 

DESCRIPTION 
HOURS STAFF 

     

     

Total Hours to Date: 
  

* Please ensure a staff member or event coordinator initials each entry to verify participation.  


