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VOLUNTEER-LED DAY CAMP                      
 COMMUNICATION LOG_ 






Day Camp:_______________________________________________________ Dates: _______________________________

Location: ______________________________________________________________ Page: ___________ of ___________

Please log each phone conversation with a parent/guardian regarding sickness, injury, or behavior issue at camp or concerns/comments.
	DATE
	TIME
	Your Name/Role at Camp
	Person Called/Connection to Day Camp
	Important Details of Phone Call
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