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Hospice Toronto

VOLUNTEER MONTHLY ACTIVITY REPORT

25 King Street W Ste. 1102, Toronto, ON M5L 1G3
Fax: 416-364-2231    Email: sally.blainey@hospicetoronto.ca
Phone: 416-364-1666 #226
Accurate recording of volunteer time spent is critical to our funders and for program sustainability.  Your support is greatly appreciated. 

Please ensure that this report is emailed, faxed, called in or mailed to the Hospice Toronto office at the end of each month. 

Name of volunteer:  ______________________________________
Month:  _______________________________
Direct Client Service:  Denote service as follows:  PV (Palliative Visiting), CT (Complementary Therapy), 
 


     BRV (Bereavement Support), CS (Children’s Support) 
Indirect Service: Off (Office & Admin Support), ET (Education/Training session(s), FR (Fundraising), SE (Special Events), 
 

        CR (Community Relations, e.g. mall displays), BC (Board/Committees), TR Travel time  
	Type of
Service

(see codes)
	Client’s Initials 
(if applicable)
	Date(s) volunteered
	# of Hours (including travel time)
	Comments/Notes re Client Match or Other Volunteer Activities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Type of

Service

(see codes)
	Client’s Initials 
(if applicable)
	Date(s) volunteered
	# of Hours (including travel time)
	Comments/Notes re Client Match or Other Volunteer Activities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Hours for this Month


	
	


Thank you for your ongoing support!!







