
 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Natick Council on Aging 

90 Oak Street 

Natick, MA 01760 

508-647-6540 

Friendly Visitor Monthly Report 

Please complete and return this report of your activities no later than the fifth of next month. 

Report for month of _______________________  Name of friend visited _______________________  

Date 

Time Spent at 

Home Visit 

Time Spent on 

Phone Call Special Activity You and Your Client Enjoyed 

 

Additional Comments 

Any concerns about your client should be immediately discussed with the Social Worker in our office. In the absence of the Social 

Worker, Sheila Young or Moira Munns should be notified. 

Volunteer’s Signature ___________________________________________  Date _______________________________  
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