Neighbors in Action Volunteer Reporting Sheet

703 S. 11th Street - La Crescent, MN 55947 - 507-895-5155 - FAX #: 507-895-6814

Volunteer’s Name: Month:
Recipient of Service Date of Service
Transportation | Outdoor Chores | Light Housekeeping | Heavy Cleaning | Visit | Respite | Admin./Office/Social Event

Destination ____ | #ofhrs. | # of Miles ___ | Activity | #ofhrs. | Activity | #ofhrs. | Activity __ | #ofhrs. | #ofhrs. | #ofhrs.__ | Activity _ |#ofhrs.___

Recipient of Service Date of Service

Transportation __ | Outdoor Chores _ | Light Housekeeping | Heavy Cleaning _ | Visit _ | Respite _ | Admin./Office/Social Event __
Destination | #ofhrs. | # of Miles ___ | Activity | #ofhrs. | Activity | #ofhrs. | Activity | #ofhrs. | #ofhrs. | #ofhrs.__ |Activity _ |#ofhrs.
Recipient of Service Date of Service

Transportation ___ | Outdoor Chores | Light Housekeeping | Heavy Cleaning ____ | Visit __ | Respite __ | Admin./Office/Social Event ____

Destination ___ | #ofhrs. | # of Miles ___ | Activity | #ofhrs. | Activity | #ofhrs. | Activity __ | #ofhrs. | #ofhrs. | #ofhrs.__ | Activity_ |#ofhrs.____

Recipient of Service Date of Service

Transportation | Outdoor Chores | Light Housekeeping | Heavy Cleaning | Visit | Respite | Admin./Office/Social Event

Destination ___ | #ofhrs. | # of Miles ___ | Activity | #ofhrs. | Activity | #ofhrs. | Activity ___ | #ofhrs. | #ofhrs. | #ofhrs. ___ |Activity __ |#ofhrs.

Recipient of Service Date of Service
Transportation | Outdoor Chores | Light Housekeeping | Heavy Cleaning | Visit | Respite | Admin./Office/Social Event
Destination | #ofhrs. | # of Miles ___ | Activity | #ofhrs. | Activity | #ofhrs. | Activity | #ofhrs. | #ofhrs. | #ofhrs.___ |Activity _  |#ofhrs.

Reporting Forms are due by the 5th of each month following the month of service. Comments:



