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Bridging Generations Through Volunteer Service



Seniors in Service of Tampa Bay, Inc.

Senior Companion Program

Quality Assurance Tracking Form
Client Name: ____________________________ Volunteer Name: _______________________________  

Name of Reviewer: (print) ________________________    Reviewer Signature: _____________________                                          

Type of Review: (check type performed)     FORMCHECKBOX 
 Home Visit    Date Completed: _____________________

                                                                      FORMCHECKBOX 
 Telephone      Date Completed: ______________________                                

(Please print) 

	(Ask client to rate)
	Excellent
	Good
	Fair
	Poor
	Comments

	Is the volunteer courteous? 


	
	
	
	
	

	Does the volunteer arrive as scheduled? 


	
	
	
	
	

	Are you notified of changes in scheduling?


	
	
	
	
	

	Does the volunteer stay the agreed upon length of time? 


	
	
	
	
	

	Does the volunteer adequately/willingly help

you with allowable tasks? 
	
	
	
	
	

	Is the service helpful? 


	
	
	
	
	

	Rate the Overall Service Quality
	
	
	
	
	

	Would you say that your volunteer has improved your quality of life?  
 
	YES
	NO
	If yes, how:   

	Without your volunteer’s help, would it be more difficult for you to remain living at home?           
	YES
	NO
	If yes, why:   

	Do you have any concerns/suggestions about the service being provided? 

Comments: 




Reviewer Comments: ______________________________________________________________________________________

______________________________________________________________________________________

Action Needed?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
FOR OFFICE USE ONLY: 

Funding Source:  FORMCHECKBOX 
 City CDBG            FORMCHECKBOX 
 County CDBG          FORMCHECKBOX 
 CCE   FORMCHECKBOX 
 Elderlink  

                             FORMCHECKBOX 
 Hospice                  FORMCHECKBOX 
 Medicaid Waiver      FORMCHECKBOX 
 SCP    FORMCHECKBOX 
 VA   FORMCHECKBOX 
 Other: ____________

Action Taken/Results?____________________________________
SIS Tampa Bay 10/05


