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GEORGE G.
ALZHEIMER'S FAMILY CENTERS, INC®

Monthly Visit Report for: 2026

Please complete and return to the Director of Volunteer Services by the 2" of every month:

First and last name (please print):

Notes/Details
(Please include participant name, if applicable)

Department Time In Time Out  Total Hours

Total:

By signing, | am confirming completion of monthly hours reported above and acknowledging that the information reported may be verified
by a representative of the Glenner Guardian Angel Program.

Date: / /

Volunteer Signature

Date: / /

Employee Signature

Glenner Guardian Angel Program
2765 Main Street, Suite A | Chula Vista, CA 91911
Email: guardianangel@glenner.org | Phone: (619) 543-4700 (Office) | 619-349-4082 (Direct)
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GEORGE G.
ALZHEIMER'S FAMILY CENTERS, INC®

Monthly Visit Report for: 2026

Please check one of the ratings below for each question listed.

~ Poor Below Average Average Above Average Excellent
Overall Volunteer Experience This Month

Professionalism of Facility Staff During Visits

Additional comments, questions or support desired:

Glenner Guardian Angel Program
2765 Main Street, Suite A | Chula Vista, CA 91911
Email: guardianangel@glenner.org | Phone: (619) 543-4700 (Office) | 619-349-4082 (Direct)
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