
Howell Middle School North “SHARE” Student Volunteer Time Sheet 
(Please return this form to your School Counselor during lunch or homeroom) 

 
 

Student Name: ___________________________  Team: ___________ 
 
Homeroom Teacher: ______________________ 
 
Parent Signature: ________________________ 
 
 
Dates of Service Total 

Hours 
Agency/Activity Supervisor Signature, Title, 

Contact information 
 
 
 
 

   
 
 
 
 

    
 
 
 
 

    
 
 
 
 

    
 
 
 
 

    
 
 
 
 

 
 
 
 
 

   

 
 
 
 
 

   

 
  Total Hours: _______________ 
 

“Volunteers do not get paid, not because they're worthless, but because they're 
priceless.”  ~Sherry Anderson 


