Family Eldercare
Monthly Report for Bill Payer and Representative Payee Volunteers
	Client’s Name:
	     
	Volunteer’s Name: 
	     

	Reporting Month/Year:
	     


Have any changes occurred since your last reporting period?

	Changes Since Last Reporting Period
	Yes
	No
	Change or Information Needed

	Client’s address or telephone number:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Your name, address, or telephone number:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Client’s physical or mental health:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other changes or new situations:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Has the client changed their living situation to a more restrictive environment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Do you need information or help from staff?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


List the dates of your visits and indicate the amount of time for each visit (include travel time).  
Provide a total for all visits in this reporting period.  

	Visits
	(MM/DD/YY)
	Time

(Round to nearest ¼ hour)
	(Example 1.25)

	Date
	     
	Hours
	     

	Date
	     
	Hours
	     

	Date
	     
	Hours
	     

	Date
	     
	Hours
	     

	Total Visits
	     
	Total Hours
	     


 Monthly Cash/Cash Equivalent* Transactions Log

(*Cash Equivalent includes Gift Cards, Cash to clients and anything that can be used as Cash )

	I submit a Quarterly Cash/Cash Equivalent Transaction Log instead of this Monthly Cash/Cash Equivalent Log.


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Date 

(MM/DD/YY)
	Amount of 
Cash Equivalent/ Cash Transaction
	Budget Category

(see Key, Page 2)
	Client Signature
	Receipt Attached?

	
	
	
	
	Yes
	No

	      
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Notes:

	     

	     

	     

	     


BILL PAYER VOLUNTEER MONTHLY REPORT FORM  (Not for use by Representative Payee Volunteers)
	Client Name
	     
	Volunteer Name
	     

	Bank Statement Ending Date
	     
	Account Number
	     


EXPENDITURES
	Date

(MM/DD/YY)
	Check #
	Written To
	Amount
	Budget Category

(see key below)
	Notes
	Monitor’s Initials

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	Total Expenditures
	     
	     
	     
	     


 DEPOSITS
	Date

(MM/DD/YY)
	Source
	Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Total Deposits
	     





Key - Budget Categories�
�
01 -- Housing�
06 – Rep Payee Fee�
�
�
02 -- Groceries�
07 -- Personal�
�
�
03 -- Utilities�
�
�
�
04 -- Medical�
�
�
�
05 – Bank Charge�
�
�
�









