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Volunteer Weekly Report Form 
Visit Date  ___________________ 

 
 
Patient Identification:  (Please Print) 
 
Name:  _________________________________________________________________ 
                  Last     First 
 
MRN CODE:  _____________________ 

 
ACTIVITY CODES 
 
B309 = Attend Funeral/Viewing Memorial  P104  = 11th Hour 
P105 = Faith in Action Visit   V102 = Visit to Patient Home/Hospital 
V103 = Camp Coral  V104 =  Nursing Home Visit 
V105 = Phone Call To Patient/Family   V106 =  Transportation Or Errands 
V107 = Meetings, Work Groups, IDT. Etc            V108 = Education (In=service, Workshop, etc) 
V109 = Special Events/Fundraising               V025 = Office/Administration Work 
 

PLEASE CIRCLE ONE OR MORE ACTIVITIES 

 
Total Time of Visit with Patient:  (from) ________ (to)  _________ = _________ (minutes/hours) 
Or phone call:  ________ (minutes) 
                    MILES DRIVEN (round trip):  __________ 
 

 
No further visits required because:_______________________________________________________ 
            (Please specify who has requested discontinuation of visits) 
Date for next visit:  _________________________ 
Volunteer Signature:  _______________________ 

   _______  ______
      R N       VC 

Volunteer Name (Print) _____________________ 
Fax  Numbers Broward:   954-745-0715/954 745-0717
            Dade:     305-599-0189 

Monroe: 305-852-8223
 
 
How patient/family benefited from Volunteer Visit: ____________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

 
 
 
 
 

309 SE 18th Street - Ft. Lauderdale, Fl.  33316  
roward-954-467-7423 Dade-305-599-7755 Monroe-305-852-3223 
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