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SCHOOL-BASED VOLUNTEER

 ATTENDANCE POLICY

I understand that seeing my Little consistently is one of the most important things that I can do as a volunteer, therefore, I will meet with my Little as scheduled for the duration of the program. I will contact my Program Coordinator myself, in advance, if I have an emergency or illness and am unable to attend a session.
 FORMCHECKBOX 
 I have read and agree to abide by the preceding attendance policy. I understand that violating this policy three times will result in match suspension, closure, or termination from participation in any BBBS program.
Volunteer (Please print name)       __________________________

Volunteer Signature_______________________ Date_______
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