
SHASTA COUNTY HEAD START CHILD DEVELOPMENT, INC. 

RESOURCE SHEET 
 

THIS FORM IS FOR RESOURCE VOLUNTEERS (ADAPTIVE PE, SPEECH, IEP’S, ETC.) 
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                                Site/Classroom        MO/YR 
 
                                                                              
STAFF MEMBER CERTIFYING HOURS & MILEAGE                     DATE 
 
**NOTE: Round time to nearest 1/4 Hour.   1/4 Hour or 15 Minutes = .25 

2   Hour or 30 Minutes = .50 
3/4 Hour or 45 Minutes = .75 

 
Total must be whole number or end with   .25, .50, or .75  
 
 
 
 
 
 
 

~ FISCAL USE ONLY~ 
 

    Hours x $40.00 =    
             Miles x $ ____  =    
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