
 
____________________________________________________________________________________ 

MONTH: ______________________________________ 

Volunteer:_____________________________________ 

Volunteer Hours & Mileage Log 

Please return this form by the 10th of each month to Faith in Action of the River Cities. You can return 
by mail, phone, or email! 

Date Care 
Receiver 

Service 
Provided 

Hours Mileage Reimbursement 
Requested Y/N? 

      
      
      
      
      
      
      
      
      
      
      

Service Codes: 

1. Visiting 
2. Transportation 
3. Respite services 
4. Shopping 
5. Reassurance calls/texts 
6. Paperwork 

Volunteers, we are so thankful for your 
service! These forms are required as a part of 
our record keeping, and must be completed & 
filed each month. 

 

7. Chores (yard work, repairs) 
11. Light Housekeeping 
13. Administration 
14. Other 

 

Please help us keep accurate records by 
sending us your Volunteer Hours. THANK 
YOU!! 
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