
VOLUNTEER MONTHLY REPORT

Note:  Do not use any identifying information re: client
VOLUNTEER                                                                                      MONTH                  YEAR__________         

SOCIAL WORKER __________________________________________________________________​                                                                                                           
CONTACT WITH SOCIAL WORKER THIS MONTH:

YES   
NO    

IF YES,  BY TELEPHONE   
BY E-MAIL 
    IN PERSON   HOW MANY TIMES ?  

CONTACT WITH THE CLIENT(S) THIS MONTH:
	
DATE
	
TIME SPENT
	
ACTIVITY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


DESCRIPTION OF CONTACTS:
1)
PROGRESS IN COMPLETION OF GOALS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________                                                                                                                      
2) AREAS OF CONCERN

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________                                                                                                                      
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3)
PLANS FOR NEXT MONTH

   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________                                                                                                                                                                                                                                             
4)
COMMENTS (GENERAL OBSERVATIONS, BEHAVIOUR OF CLIENT(S))

       ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________                                                                                                                                                                                                                                          
5)
WHAT COULD THE AGENCY PROVIDE YOU WITH THAT WOULD HELP YOU ON THIS 
ASSIGNMENT?

            ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________      
6)
ARE YOU ENJOYING YOUR VOLUNTEER WORK?

YES   
NO   
Explain:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________                                                                                                                                                                                         PLEASE SEND TO VOLUNTEER SUPERVISOR 
