
Volunteer Monthly Structured Diary 2011 

 

Month:           Family Name:     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…) 

Visit start 

time 

Visit end 

times 

C. 

Activities* 

 

(Code 1 to 

5) 

D. 

Service* 

(Code 1 

to 27) 

E. Role 

with 

service* 

 

(Code 1 

to 6) 

Interpreter 

used Y/N 

1.           

 

 

2.           

 

 

3.           

 

 

4.           

 

 

5.           

 

 

Recent Life Events 

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

 

 1 2 3 4 5 6 7 8 9 10 11 

 Bereavement Employment 

status 

Change 

in 

Benefits/ 

tax 

credits 

Relationship Serious 

illness 

Adult 

or 

child 

New 

birth 

A & E 

visit 

Adult 

or 

child 

Becoming 

a carer 

Change 

in 

housing 

Change in 

immigration 

status 

Other 

(specify) 

Date 

 

           

Comments: 

 

  



Has the family visited a Children’s Centre? 

(if yes what activities have they done) 

 

Other Home-Start Activities:   

Only complete if applicable: please record date/type of any one-off additional support outside planned home 

visits.   

Codes for on-line data entry:  1-supportive telephone call or text; 2-emergency eg hospital; 3-outing;  

4-celebration; 5-other. 

Family Group, Volunteer Training, Group support, Supervision or Trustee meetings  

 

Date Type of support Comments 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

Additional Volunteer’s comments (optional) 

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

 

 

 

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

 

 

 

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

 

 

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

 

 

 

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

 

 

 

Volunteer signature: _________________________________________________________________________ 

 

Home-Start Co-ordinator/manager signature:_________________________________________________ 


