CHRIST HOUSE

Evening Meal - VOLUNTEER LOG SHEET

CATHOLIC

CHARIT ES

DIOCESE OF ARLINGTON

NAME OF GROUP:

DATE :

Schedule:

(e.g. 1st Sunday)

No.

NAME (Please Print)

Signature

In

Out

Total
Hours

1

2

NAME OF GROUP:

DATE :

Schedule:

No.

NAME (Please Print)

Signature

In

Out

Total
Hours

1

2

Thahk you for your service.




