
Volunteer Monthly Structured Diary   Month/Year:  
Sheets completed – please circle -  1    2    3    4     (If there is no information entered on pages 2 and 3 you do not need to send it)
Home-Start Family No:


Scheme code: NW Hants
                

Volunteer name:

	Planned visit date
	Visit took place?

Y/N
	A. Reason visit did not take place*

(Code 1 to 6)
	B. Who did you see at home when you visited?*

(Code M, D, C1,C2 etc…)
	Time spent with family
	Time Spent travelling
	C. Activities*

(Code 1 to 5)
	D. Service*

(Code 1 to 27)
	E. Role with service*

(Code 1 to 6)
	Interpreter used YES/NO
	Tick if concern that week 

   or Highlight

	1. 
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	
	


Recent Life Events  (Has the family had a recent life event, during support or within one year before the start of support?

	No
	Life Event
	Date
	Describe

	1
	Recent bereavement

	
	

	2
	Change in employment status
	
	

	3
	Reduction in income (e.g. Benefits, tax credits, salary)
	
	

	4
	Change in relationship Separation

New partner/marriage
	
	

	5
	Serious Illness
	
	

	a
	Parent
	
	

	B
C
	Child
Other (close relative / friend etc.)
	
	

	6
	New birth
	
	

	7
	A&E visit adult or children
	
	

	8
	Becoming a carer
	
	

	9
	Change in housing

	
	

	10
	Change in immigration status
	
	

	11
	Other (specify) 
	
	


Family No.  ………………………

Scheme Code NW Hants 
Additional volunteer support:  
Only complete if applicable: please record date/type of any one-off additional support outside planned home visits. (do not include texting / calls if this is normal communication re appointment etc.)   

Codes for on-line data entry:  1-supportive telephone call or text; 2-emergency eg hospital; 3-outing; 4-celebration; 5-other.
	Date
	Type of support
	Comments
	Time spent

	
	
	
	

	
	
	
	

	
	
	
	

	Date
	Group Attended
	Comments
	Time at group
	Time Travelling

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 Volunteer’s comments of visits 
	Comments                                                                                                                                                                           Date:…………………..



	Comments                                                                                                                                                                           Date:…………………..



	Comments                                                                                                                                                                          Date:…………………..



	Comments                                                                                                                                                                           Date:…………………..




Volunteer signature: _________________________________________________________________________

Home-Start Co-ordinator/manager signature:__________________________________________________
Volunteer Monthly Structured Diary
           North West Hampshire Home-Start
     (Updated 1.7.2011)

Family No ............                       Page 4 of 4

