
                                      INTERLAKES COMMUNITY CAREGIVERS, INC. 
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Phone: 603-253-9100  Fax: 888-873-7305 
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NEIGHBOR / VOLUNTEER SERVICE RECORD 
 

 
NEIGHBOR’S NAME ________________________________________________ TEL____________________________________ 

 
ADDRESS ___________________________________________________________________________________________________  

 
CONTACT PERSON__________________________________________________TEL____________________________________ 

 

DATE  DAY TIME SERVICE  REQUESTED 
      
 

 
DIRECTIONS ______________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
                       
 
 

 

DATE
START 
TIME END TIME

TOTAL 
TIME

TYPE OF 
SERVICE*

REIMBURSED 
MILES

NON     
REIMBURSED 

MILES
TOTAL 
MILES

 
*Transportation. Respite, Errands, Companionship, Other 
 
DONATION ENVELOPE ATTACHED:   Yes             No 

 
VISIT COMMENTS:   _______________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
VOLUNTEER PRINTED NAME _____________________________________ 
 
VOLUNTEER SIGNATURE   ________________________________________________DATE:_________________ 
          


	NEIGHBOR / VOLUNTEER SERVICE RECORD

	NEIGHBORS NAME: 
	TEL: 
	ADDRESS: 
	CONTACT PERSON: 
	TEL_2: 
	DATE: 
	DAY: 
	TIME: 
	SERVICE  REQUESTED: 
	DIRECTIONS 1: 
	DATERow1: 
	START TIMERow1: 
	END TIMERow1: 
	TOTAL TIMERow1: 
	TYPE OF SERVICERow1: 
	REIMBURSED MILESRow1: 
	NON REIMBURSED MILESRow1: 
	TOTAL MILESRow1: 
	DONATION ENVELOPE ATTACHED  Yes: Off
	No: Off
	VISIT COMMENTS 1: 
	VOLUNTEER PRINTED NAME: 
	DATE_2: 


