
SLPS VOLUNTEER SERVICES 

MONTHLY LOG 

 

Site: _________________________________ Month/Year: ____________________________ 

PRINTED NAME 
TOTAL 

HOURS 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

OVS COORDINATOR _________________________________ DATE: _____________ 

PRINCIPAL __________________________________________  DATE: _____________ 


