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	Home-Start Salford
          Expenses Claim Form





	NAME:
	ADDRESS:
	Month:

Year:



	Date
	Journey from
	Journey to
	Purpose of journey
	Mileage
@ 40p per mile
	Bus Fares
	Phone calls / other expenses*

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	

	Total claim:
	


*If you need to make telephone calls in connection with your family visits, please try to keep them at the cheapest rate. Please discuss with the organiser/co-ordinator, beforehand if possible, any other miscellaneous expenses.

The motor vehicle for which I have claimed a mileage allowance is covered, while the vehicle is used on Home-Start business for comprehensive, including injury to or death of passengers, and damage to property and that the policy is maintained at the date of the claim. The vehicle is maintained at all times in roadworthy condition and complies with the requirements of the Road Traffic Acts. I hold a valid driving licence.

…………………………………………….
Volunteer Signature

	OFFICE USE:
	Expenses Received:

	Snr Co-ordinator  - Checked
	

	Co-ordinator        -  Checked
	

	Finance
	Cheque No    
	

	Finance
	Amount
	

	Cheque posted
	
	Admin 
	


……………………………………………..   Date

I wish to donate my expenses to the Home Start 

Salford Family Fund                               (Please Tick)

RECORD OF VOLUNTEERS WORK WITH HOME-START SALFORD

This form should be completed after each visit to your family and returned to Home-Start Salford office each month, along with your comments on page 3.
A separate sheet should be used for each family.

Please indicate the time spent in hours and minutes on each activity/event.

This helps the scheme to collect information on the total number of volunteer hours (to the nearest quarter of an hour) spent for Home-Start.

	MONTH & YEAR:


	VOLUNTEER: (Full Name)
	FAMILY


	Date:
	Time from
	Time to
	Home Visit
	Take family out *
	Telephone to family
	Appointments/

Groups **
	Other Home-Start Activities e.g. Support Supervision/Fun Day/Training
	Travel Time
	Total 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


* Take Family out e.g. to the park, shopping etc.
** Appointments/Groups e.g. Doctors, Parent/Toddler Group etc.

Signed:…………………………………………                    Date: ……………………………………

RECORD OF VOLUNTEERS WORK WITH HOME-START SALFORD

Volunteer Name: ………………………………………………….

Family Name: ……………………………………
In a few words please comment on this month’s visits to the family, who was present on the visit and the support you offered – all comments made should be factual, please include dates:
DATE                 COMMENTS
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