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Dorothi G White
FOUNDATION





“Adopt a Nursing Home Patient” Program

Volunteer Time Tracking Report

Volunteer Name:__________________________

Facility Name:______________________

Month:__________________________________

	Name of Patient
	Date
	Time Spent on Visit
	Comments

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	

	
	
	___:___ to ___:____
	







        Total Time:__________

As a not for profit foundation, we must track all volunteer hours.  Please complete this form for every visit and return to the Foundation office at the end of each month.  Volunteer time spent will include travel time to and from the facility.  Please fax, e-mail, or send via USPS.  
Fax Number:
847-517-6714

Or
Mail to: 
D.C. White Foundation 









Attn:  Sharon Rhoads, CEO

Email:
 srhoads@dcwhitefoundation.org


3 Golf Center, Box 339

Hoffman Estates, IL  60169

Please use the comment form below to share a story about your volunteer experience for our Web site, or provide us with any feedback or suggestions. We would also like to hear of any problems you may encounter. Thank you.

Comments:________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

