
Hospice & Palliative CareCenter

Volunteer Contact Record/Activity Report

Patient Name: Patient # 

Codes:

101 – Team Meeting

202 – Bereavement Visit

203 – Bereavement Phone Call

303 – Patient Visit – Home/Nursing Home

306 – Patient Visit – Hospital

308 – Patient Phone Call

Choose the code above that represents time spent and enter below in black ink only.  Return to Hospice office on the 1st and the

15th of each month.

Date

Length of Visit, Transportation,

Errand &/or Travel time in hours and

minutes Code Narrative

Significant Changes

Reported Verbally to: ______________________________________________________ Date: _____________________
Hospice Staff Member’s Name

Volunteer Printed Name: ____________________________________________________________

Volunteer Signature: _______________________________________________________ Date: ____________________

For Office Use Only:

Report Received by:   Fax        Telephone        Mail Date: ____________________________

Documentation Reviewed By: ________________________________ Date:  ___________________________

Volunteer’s Name: ____________________________________________________

Revised: 3/20/2003 Volunteer Report Form.doc



Date

Length of Visit, Transportation,

Errand &/or Travel time in hours and

minutes Code Narrative

Please return your completed report to:  Volunteer Services Department, Hospice & Palliative CareCenter, 101 Hospice Lane,

Winston-Salem, NC  27103.

Revised: 3/20/2003 Volunteer Report Form.doc


