
                                      Community Services of Northeast TX., Inc.

                                                       Head Start Program

                                                        304 E. Houston St.

                                                         Linden, Tx. 75563

                                      Office 903/756-5596 Fax 903/756-7294

                                                      PARENT TRAINING 

Date: ___________                                 Center: _________________________________Campus _______________________

Training Title: _____________________ __           Time: ____:______to____:______

Supervisor/Agency Representative Signature/Title:  ______________________________

Volunteer Name (Print) Volunteer Signature ( Required)

Mileage One     

Way

Hourly        

Rate

Total          

Hours

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Total # of Volunteers _____x_____x_____=_______ Total miles_______x 2 x .430 =_______Total In-Kind________

                                rate     hours

Revised 11-11-16
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