
Southern Utah University           CWF use: ______ 

CCAMPIS Program Volunteer Sign-In Sheet                   Month:  ____________ 
 
Name: ___________________________________________________________ 
 
Day Care Provider: _________________________________________________ 
 

Date Time In Projects Worked On Time Out Total Time 
Completed 

     

     

     

     

     

 
Volunteers are required under the CCAMPIS Scholarship contract to volunteer four (4) hours at their day 
care providers each month.  If the day care is not in a position to use volunteers, the parent finds an 
alternate volunteer location.  If program requirements are not met, the parent understands that they 
will lose their eligibility to receive any award through this program.  Complete by the 20th of the month. 
 
I certify that all the information I have provided is true and complete. 
 
________________________________________  ___________________________ 
Parent’s Signature       Date 
 
________________________________________  ___________________________ 
Provider’s Signature       Date 
 
________________________________________  ___________________________ 
CWF Director’s Signature      Date 
 

Parent Education/Family Programming 

I certify we completed two (2) hours parent education/family programming as follows: 

Date Program or event Time Spent 
   

   

  
 
_______________________________  _______________________ 
Parent’s Signature       Date    

 


