CASA VOLUNTEER HOURS LOG

Please send this form to your Team Leader by the 2nd of each month
CASA’s Name ___________________________
Month/Year __________________________

CHILD’s Name __________________________
Team Leader ________________________
Next Hearing Date _______________________
ANY CHANGES - SEE BACK
  
         ROUND  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    TO  QUARTER HR.









    



                                                     (.25 .50 .75)
	DATE
	A) CASEWORK: case review, phone calls, visits, interviews, report writing, etc. 
(include travel time)
	HOURS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	









  Subtotal A
	

	DATE
	B) CONTINUING EDUCATION: (include travel time)
	HOURS

	
	In-service training (workshops, seminars, etc.)
	

	
	
	

	
	Team Meeting
	

	
	Case Review (enter hours in Section A also)
	

	
	Independent Study:
	

	
	Book  Title:
	

	
	         Pages:

                                      Time: (100 pages =1hr)
	

	
	Video Title:                                                          Time:
	

	
	Other Ind. Study:
	

	
	Court Hearing (enter hours in Section A also)
	

	
	Administrative Review (enter hours in Section A also)
	

	DATE
	C) OTHER CASA VOLUNTEER WORK: office, event volunteer, committee, etc. 
(include travel time)
	HOURS

	
	
	

	
	
	

	
	
	

	
	
	

	
	









  Subtotal C
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PLEASE SEE BACK PAGE

CASA’s Name ____________________________
Month/Year ___________________________

CHILD’s Name ___________________________
Team Leader _________________________

Next Hearing Date ________________________

	SPECIAL CASE CONCERNS (Please describe):

	MEDICAL ISSUES:

	

	EDUCATIONAL ISSUES:

	

	BEHAVIORAL ISSUES:

	

	HAS YOUR CASA CHILD SUFFERED ABUSE SUBSTANTIATED BY THE COURT IN THE LAST MONTH? (IF YES, PLEASE ELABORATE ABOVE)

	PLACEMENT CHANGE:

	If group home, name:                                                                         
       Level: 
Caretaker or Contact Name:                                                           
         Date of Move:

Complete Address:             
                                                                          Phone:

                 



	OTHER CHANGES - CASE RELATED (i.e. social worker, therapist, placement, hearing date, etc.)

	

	CHANGES - YOUR PERSONAL INFO (i.e. address, phone, e-mail, etc.)

	


Please send this form to your Team Leader by the 2nd of each month
