Volunteer Hours Report
Volunteer Name: 





Month/Year: 



_____

Case Name:







Case Hours for the Month: 




Mileage for the Month: 






Non-Case Hours: 







HAS THE CHILD(REN)’S PLACEMENT CHANGED? Yes____ 
No_____ 
If yes, please provide new contact information for placement: _____________________________________
ARE SIBLINGS TOGETHER? Yes____ 
No _____ 

********************************************************************************************************
COURT HEARINGS ATTENDED:  (DATE)



MEDIATIONS ATTENDED:  (DATE)





OTHER MEETINGS REGARDING CASE:  (DATE AND TYPE OF MEETING) ___________ 

****************************************************************************************************   
	Contacts (name)
	Face to Face (date)
	Phone (date)
	E-Mail (date)

	Child(ren)’s Names: 
	
	
	

	Mother:
	
	
	

	Father:
	
	
	

	Foster parent: 
	
	
	

	Relative:
	
	
	

	CPS caseworker:
	
	
	

	AAL for child:
	
	
	

	AAL for parent:
	
	
	

	Doctor:
	
	
	

	Therapist:
	
	
	

	Other:
	
	
	

	CASA supervisor:
	
	
	


(To add more rows, insert cursor in last box and press Tab. To make boxes larger, insert cursor in box and press enter))

RELATED TRAINING AND IN-SERVICE:

	Title
	Date
	Number of Hours

	
	
	

	
	
	


                                  

   


____                          ________

  Signature of Volunteer                 
Signature of Staff                                             Date
