Extra Hours Activities

Month: _______________________________ Period Covered By This Report: ________________________
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(ex. 7:30 AM - 10:30 PM)
	Contact Name
	Telephone 
	Site Director

Signature

	Thur
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	

	Mon
	
	
	
	
	
	
	

	Tue
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


_____________________

_______________________

      ____________________________                     

Member Signature


Operations Coordinator Signature
      Program Director Signature

_____________________

_______________________

      ____________________________
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