[image: image1.jpg]v

FAITH

IN ACT/ON



   Rural Stearns Faith In Action


Volunteer Time Sheet


For the month of __________________, 20___

Name: ___________________________________________ Phone  _________________  

	Date of

Service
	Name of

Care-Receiver
	Service Provided
	Time

Of Day
	Miles

Driven
	Hours

Served

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signature: __________________________________________________________________________

Please report this information at the end of every month. You may –



Call: 320-685-3693



Mail to: 715 1st St N., Cold Spring, MN 56320 OR



Fax to: 320-685-7044  OR



E-mail to: ruralstearnsfia@yahoo.com
