SPINA BIFIDA & HYDROCEPHALUS ASSOCIATION OF ONTARIO

VOLUNTEER PARENT SUPPORT GROUP ORGANIZER LOG SHEET

Date of Meeting: ___________________________________________ 

Region of Support Group:  ______________________________

Number of Participants:  ________________________________

Areas of Discussion: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

VOLUNTEER HOURS: ____________________________________________

COMPLETED BY: ____________________________________________

