VOLUNTEER MONTHLY ACTIVITY REPORT

Client Name ___________________________________   Month/Year __________   Mileage __________   Agency  ________________










     Date          Date        Date         Date        Date         Date         Date         Date        Date        Date    Don’t Check
	List Date of each service at top of chart, then check ALL services provided on that date >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Opening and organizing client’s mail
	
	
	
	
	
	
	
	
	
	
	

	Setting up a filing system for client
	
	
	
	
	
	
	
	
	
	
	

	Counseling with client regarding budget matters and activities
	
	
	
	
	
	
	
	
	
	
	

	Developing a budget for client
	
	
	
	
	
	
	
	
	
	
	

	Paying bills and balancing account
	
	
	
	
	
	
	
	
	
	
	

	Check writing
	
	
	
	
	
	
	
	
	
	
	

	Talking to bank about client (open acct., setting up direct deposit, etc.)
	
	
	
	
	
	
	
	
	
	
	

	Talking to Social Security and establishing Representative Payee
	
	
	
	
	
	
	
	
	
	
	

	Intervening with creditors
	
	
	
	
	
	
	
	
	
	
	

	Making referrals or intervention on behalf of client’s other needs:
	
	
	
	
	
	
	
	
	
	
	

	            Elder Abuse, Neglect, or Exploitation
	
	
	
	
	
	
	
	
	
	
	

	            Legal Services
	
	
	
	
	
	
	
	
	
	
	

	            Medical 
	
	
	
	
	
	
	
	
	
	
	

	            Other
	
	
	
	
	
	
	
	
	
	
	

	Interacting with other agencies/providers to secure benefits for client
	
	
	
	
	
	
	
	
	
	
	

	Completing medical/insurance/financial forms
	
	
	
	
	
	
	
	
	
	
	

	Going to the bank with or for the client
	
	
	
	
	
	
	
	
	
	
	

	Assist with making large purchase
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	

	Monitoring Bill Payer account 
	
	
	
	
	
	
	
	
	
	
	

	Monitoring Representative Payee account 
	
	
	
	
	
	
	
	
	
	
	

	List total time spent for each date that above Money Management Services  were provided >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
	
	
	
	
	
	
	
	
	
	
	Total  Time 




Comments or Explanation to Provide Detail _____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________Use Back of Page For Additional Comments
Volunteer Signature ___________________________________________________   Date ___________________





ABC’s of IVMMP 7/06                                                       



                   Volunteer Monthly Activity Report – V         


