
TuscBDD:VOL:006 -- January 2024  
 

Tuscarawas County Board of Developmental Disabilities 
VOLUNTEER RECORD OF HOURS 

 
 

Name of 
Volunteer:_________________________________________________________________________________ 
 
Volunteer Site:_____________________________________________________________________________  
_ 
Staff/Supervisor:____________________________________________________________________________ 
 
 

Date Time In Time Out Total Daily 
Hours 

Department or Activity 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
*** Return form to TuscBDD Volunteer Coordinator monthly *** 


