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Volunteer Time Sheet 

 
Office:           Chicago           Western Illinois           Greater St. Louis           Indiana 

 

 

Volunteer Name: 

Volunteer Signature: 

Today’s Date: 

Day of the Week:      Sat           Sun           Mon           Tues           Wed           Thurs            Fri 

 

 

• Please report time in hours and minutes (.15, .30, .45 increments only) 

• Please include only one day’s time per sheet. 

• One patient per line. 

 

 

 

Date 

 

Patient’s Name  

(Last, First) 

Code 

(See 

below) 

Start 

Time 

(00:00 

AM/PM) 

Travel 

Time 

(Hr/Min) 

Activity/

Work 

Time 

(Hr/Min) 

Total 

Hours 

(Travel + 

Work) 

Office 

Use 

Only 
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TODAY’S TOTAL : 

 

 

Code Description Code Description 

A1 Administrative/Office B1 Bereavement 

A3 Orientation/Training B2 Bereavement Call 

 

 

Code Description Code Description 

H1 Patient Visit V4 Craft Groups 

H5 Patient Hospital Visit   

H7 Patient Phone Call   

 


