
 

 

Holland Bloorview Volunteer Hours Form: Mask Drive Project 

Please provide the following information below: 

Last Name:  
      
Given Name:   
    
Email Address:   
 

Phone Number:  
 

Mailing Address:  
 

Date Total Hours 
(we provide 1 hour per mask made) Total Masks Made 

   
   
   
   
   
   
   
   
   
   

 
Please email the completed hour’s sheet to volunteers@hollandbloorview.ca 

Thank you! 

mailto:volunteers@hollandbloorview.ca
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