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P.O. Box 608
Huntsville, AL  35804
VOLUNTEER DOCUMENTATION FORM 
Date:  _________________
Patient’s Name:  _______________________________________
Services Provided:  (Please check all that apply)
____  Transportation to a Medical Appointment
____  Transportation for Errands/Groceries

_____Transportation for Prescriptions
____  Friendly Visit

____  Friendly Phone Call

____  Reading to Patient

____  Caregiver Respite
____  Delivery of Food Donation
____  Delivery of Donated Supplies

____  Other:  ___________________________________________

Brief Narrative of Visit:

Total Hours:
_______
Total Mileage:
_______
Volunteer Signature:  ____________________________________
*Please return this form as soon as possible.     Thank you!
