Scheme code: WEY                    Families Initials:
                 
Volunteer name:


    

Month/Year:


	Planned visit date
	Visit took place?


	A.

Reason visit did not take place

(Code 1 to 6)
	B.

Who was at home when you visited?

(Code M, D, C1,C2 etc…)
	Visit start time
	Visit end

time
	Total time
	C.

Activities

(Code 1 to 5)
	D.

Service

(Code 1 to 26)
	E.

Role with service

(Code 1 to 6)

	1.


	Y/N
	
	
	
	
	
	
	
	

	2.


	Y/N
	
	
	
	
	
	
	
	

	3.


	Y/N
	
	
	
	
	
	
	
	

	4.


	Y/N
	
	
	
	
	
	
	
	

	5.


	Y/N
	
	
	
	
	
	
	
	

	6.


	Y/N
	
	
	
	
	
	
	
	

	7.


	Y/N
	
	
	
	
	
	
	
	

	8.

	Y/N
	
	
	
	
	
	
	
	


Details of Expenses

	Visit Date
	Mileage
	Sundries

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Volunteer Monthly Structured Diary 
Update this form after each visit or contact with the family. It should be returned to the Home-Start office at the end of each month together with your expense form. It is important that the scheme has a record of contact with the family, so if you are unable to return the form to the office, then you should give the information to your organiser/co-ordinator over the phone. Please use the coding system below to complete each column with an *.  Note there may be more than one activity or service for each visit.  You may also play more than one role in supporting families with each service, please ensure the roles you play are noted alongside each service.   For example, you may accompany your family on an appointment (3) then you may discuss the information from the appointment with them afterwards (4).  Or you may signpost them to a service (1) and discuss how they could best use the service prior to an appointment (4). Please also use a code to give the reason the visit did not take place and to identify who was in when you visited.
Codes for Column Headings – Please enter the appropriate codes in your diary.

	A. Reason visit did not take place (select one only):
1. Parent cancelled

2. Parent re-arranged

3. Volunteer cancelled

4. Volunteer re-arranged

5. Parent not at home

6. Other (specify)
	B. Who was at home (select all appropriate)

M
Mum 

  

D
Dad 

      

C1
Oldest child  

C2
Second oldest child (and continue for as many children as you want)

O
Other (specify e.g. neighbour, relative, unknown female)

	C. Activities (select all appropriate):
1. Practical support (for example: budgeting, telephone calls, cooking, shopping, improving hygiene, going to medical appointment, help with routine/behaviour, writing letters, respite, took family out) 

2. Activities with children (for example: playing with children, reading, listening to children, fun outdoor activity) 

3. Emotional support (listening, empathising)

4. Support to use other service (for example signposting accompanying, discussing prior to/after appointment) 

5. Other (specify)


	D. Services (select all appropriate):
1. Family GP

2. Health Visitor

3. Social worker

4. Mother & Baby clinic

5. Children’s centre

6. Job centre plus

7. CAB

8. Debt counselling

9. Turn2Us online and/or helpline services

10. Housing advice/support

11. Benefits Department

12. Speech & Language

13. CPN/Mental Health

14. CAMHS

15. Adult education

16. Received books free from Book-Start

17. Family joined local library

18. Toddler group/Nursery/School

19. Religious organisations

20. Free eye sight test

21. Attended appointments

22. Dental check

23. Up to date vaccination

24. Other vol. service

25. Other statutory service

26. Internet access
	E. Role (select all appropriate):
1. Signposting the service, gave address, contact details etc

2. Transport – provided transport to the appointment

3. Accompanying – went to the appointment with the family

4. Discussed information about the service prior to or following use 

5. Looked after children while parents used service

6. Other (specify)


	


Recent Life Events

Has the family had a recent life event, during support or within one year before the start of support?       Yes/No (please circle).    

If yes, please state when and describe briefly:
	Life Event
	Date
	Describe

	Recent bereavement
	
	

	immediate family
	
	

	extended family 
	
	

	close friend
	
	

	Recent unemployment 
	
	

	Reduction in employment
	
	

	Threat of unemployment
	
	

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

	Separation
	
	

	New partner/marriage
	
	

	Serious Illness
	
	

	Parent
	
	

	Child
	
	

	New birth
	
	

	A&E visit adult or children
	
	

	Becoming a carer
	
	

	Change in housing
	
	

	Immigration
	
	

	New job/employment
	
	

	Other (specify) 
	
	


Additional volunteer support:  
Only complete if applicable: please record date/type of any one-off additional support outside planned home visits – for example a hospital or school visit; telephone call for emotional support.
	Date
	Type of support
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Volunteer’s comments (optional)
	Comments                                                                                    
Date:…………………..



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



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



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




Volunteer signature: ___________________________________________________



























Please note that Home-Start cannot pay for excessive mileage deemed to be in addition to normal home visiting (eg trip to the seaside) unless prior permission has been sought and given by a member of staff.





Please sign to confirm the following statement:


The details stated above are correct and the expenses shown have been paid by me in my role as a Home-Start Volunteer.  Any vehicle I have used in the course of my voluntary work has had an up-to-date MOT, current Road Tax and I have been appropriately insured at the time.  There have been no changes to my driving licence.





Volunteer Signature:______________________ Print Name:________________________ Checked and countersigned:__________________________





Address:____________________________________________________________________________________________________________________________





If you do not wish to claim your expenses and would like to donate them back to Home-Start WeyWater please sign_____________________





I confirm that I am a tax payer and would like this donation to be treated as a Gift Aid donation:_______________________________________





Date:_________________________
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