TEEN LEADER READER SIGN-IN SHEET
When you sign in, please ask a library staff member to initial your form.
Teen Leader Name:   _________________________________________________
Child Reader Name:  ____________________________________________________

	Date
	Time In
	Time Out
	Time Spent with Reader (Examples: 1 hour, 1.5 hours)
	Staff Initials
	Total Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


