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ADEC
175 Plenty Road Preston Vic 3072

Ph: (03) 9480 1666  
Fax: (03) 9480 3444  
Email: effie@adec.org.au 
Monthly Time Sheet for Volunteers

Name:
…………………………………………………………………………………………………………

ADEC Program Volunteering with:
………………………………………………………………………
	DATE
	NAME/S OF CLIENT/S
	TIME STARTED
	TIME FINISHED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Volunteer Signature: 
………………………………….………………… Date: ………………….
PLEASE REMEMBER TO RECORD YOUR TIMES AND RETURN TO THE
VOLUNTEER COORDINATOR AT THE BEGINNING OF EACH NEW MONTH. 






