
    KMB Work Bee Sign in Sheet    

 

Project Coordinator      Childs Name           Division              

____________________     ____________________     _______________      

____________________     ____________________     _______________  

____________________     ____________________     _______________      

____________________     ____________________     _______________       

      *Project Coordinator volunteer hours are written off for all children in every division* 

 

Parent Name       Childs Name           Division             Hrs 

____________________     ____________________     _______________     _____  

____________________     ____________________     _______________     _____  

____________________     ____________________     _______________     _____  

____________________     ____________________     _______________     _____ 

____________________     ____________________     _______________     _____  

____________________     ____________________     _______________     _____  

____________________     ____________________     _______________     _____  

____________________     ____________________     _______________     _____ 

____________________     ____________________     _______________     _____  

____________________     ____________________     _______________     _____  

____________________     ____________________     _______________     _____  

*If this work bee takes less than 3 hours to complete, credit 3 hours of volunteer time for each worker* 

*If this work bee takes between 3-6 hours, credit 6 hours of volunteer time to each worker* 

*If this work bee takes between 6-9 hours, credit 9 hours of volunteer time to each worker* 


