
County of Los Angeles Department of Public Health 
Volunteer Sign-In 

Health District _____________________ 
Off-site Location ___________________ 
Clinic Manager ____________________ 

 
__________________________ Program 

 
Date _____________ 

 
Name (Print) Mailing Address City Zip Home Phone 

/Work Phone 
Professional 

Title/License # 
Organization Time 

In 
Time 
Out 

Total 
Hours 

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 


