
 

Volunteer Diary Sheet 
 

 

Vol  Name: Family Number: Family Initials: Month / Year: 

 

Planned 

Visit Date 

Visit took 

place?  

Y/N 

(A) 

Reason visit 

did not take 

place 

Face:Face, 

Telephone 
or Digital 

Start time End Time (B) 

Who was at 

home when 
you visited? 

(C) 

Activities 

that took 
place 

(D) 

Service used 

(E) 

Role with 

service 

          

          

          

          

          

          

 
 

 
 

 

In a few words please comment on this month’s support for the family – all comments should be factual. 



Life Events           Additional Volunteer support given 

 

Has the family had a recent Life Event?      Yes / No      Please indicate below whether you have given any extra support to  

If so, please use the table below to detail:       your family outside of the normal visits 

             
 

  

 

Life Event Date Describe 

Recent bereavement     

immediate family     

extended family     

close friend     

Recent unemployment     

Threat of unemployment     

Reduction in employment     

Reduction in income (eg: 

benefits, tax credits, salary) 

    

Separation     

Serious Illness     

Parent     

Child     

New birth     

A&E visit (adults / children)     

Becoming a carer     

Other (specify)     

Date Phone/Text Notes 
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