	The International School           Month ____________________

	Parent or guardian name(s) Please print:         Other relation (not parent or guardian of student)

______________________________      Print Name: ____________________________

______________________________      Describe your relationship to TIS: ____________ 

______________________________      _____________________________________

	TIS Volunteer Log
	Name of Student(s) _______________________________________  Grade(s) _____________________


	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   

	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:

	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   

	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:

	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   

	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:

	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   

	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:

	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   
	Date:   

	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:
	Volunteer description:

Hours:


Volunteer Signature ______________________________________________________________

Date ___________________________
