
Dr. Bob Kemp Hospice Volunteer Progress Notes 
 
Volunteer:________________________  Client: ________________________ 
Date__________________________    
 
Please check off and comment where appropriate: 

 Emotional support ( listening, companioning) 
 Practical support (tasks; shopping, transportation, cooking, caregiver 

relief) 
 Recreation/social support (take out, games, reading, talking, listening) 
 Advocacy/information: bring concerns to attention of hospice staff 
 Other: specify 

 
Comment on the above:  
 
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Date: _______________ 
 
Please check off and comment where appropriate: 

 Emotional support ( listening, companioning) 
 Practical support (tasks; shopping, transportation, cooking, caregiver 

relief) 
 Recreation/social support (take out, games, reading, talking, listening) 
 Advocacy/information: bring concerns to attention of hospice staff 
 Other: specify 

Comment on the above: 

_________________________________________________________________

________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

Signature______________________________ 


