
Iowa River Hospice 

Volunteer Monthly Time Sheet 
Volunteer ____________________________________________________                                                     Month______________  Year __________ 

Record date, patient name or number, and length of time in the proper column. 
      Patient/family includes patient visits, correspondence, or phone calls. 
      Bereavement includes contact with families after patient death: visitation, funeral, Hospice Memorial Service 
 **Hospice Home includes time you spend as a greeter in the Hospice Home.  
      Other includes in-services, office work, speaking, travel, baking, special events, or any other activity for Iowa River Hospice. 

Date Patient/Family/number Time Bereavement Time Hospice Home Time Other Activities Time 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
 
 

Time cards are due in the Volunteer Office by the 5th of the following month.   In-Service _______________________________________ 


