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Community Services and Housing Department
Employment and Financial Support Branch

Community Participation Attendance Record
	Participant’s Name:      

	Worker Name / #:      

	Participant’s Member ID:      

	Month / Year:       /      

	Participant’s Mailing Address:

	Volunteer agency name(s), and volunteer hours:

	     
	     
	# of hours:      

	
	     
	# of hours:      

	
	     
	# of hours:      

	Postal Code:      

	Total # of hours for this month:      


Please submit this form to your worker by the 1st of the month.

Participant signature: _______________________________

Date:      
Last modified: July 28, 2005

