
 CDC CHIT ‐ circle one 
OSC    Whistle Stop    Treasures of the Point 
 
Volunteer Name           Date________ 

# of Children_________  Time: __________ To____________Total volunteer hours________ 

CHILD #1_________________________________________ 

CHILD #2_________________________________________ 

CHILD #3___________________________________________Total amount due _______________ 

 
_____________________________________________  _______________________________________________ 
Volunteer Signature    Manager/Officer Signature 
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