
Compeer Monthly Update – Lunch Pals

JRR 09/08

Volunteer___________________________________ Month/Year_______________________

Friend (1st name & initial only)________________________ Enriched Living Center - Rescue Mission

Number of lunch visits with your friend this month _____ Number of hours _____

Have you seen the following in your friend this month:
 More smiles, laughter, more outgoing? yes no not sure n/a same
 Better communication/more open with you? Yes no not sure n/a same

Has your friend made you aware of any groups, clubs, or activities in which he/she has
become involved in? Yes No
If yes, explain:________________________________________________________________

List any activities in which you and your friend engaged in this month (talking, games,
etc.):________________________________________________________________________
____________________________________________________________________________

Are you facing any specific challenges as a Lunch Pal at this time? Yes No
If yes please explain:__________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Have you seen any positive changes with your friend? Yes No
Please describe any changes (positive or negative):________________________________
____________________________________________________________________________
____________________________________________________________________________

_____ Check here to have your volunteer coordinator call you.

Your home phone_________ Your Work Phone__________ Best time to call__________

UPDATES ARE DUE THE FIRST WEEK OF THE FOLLOWING MONTH

Compeer of the Mohawk Valley, Inc.
502 Court Street, Suite 235 Utica, NY 13502
Phone: 315/735-1066 Fax: 315/735-3390
E-mail: friends@compeermv.org
http://www.compeermv.org

Staff Use Only

Date Received _____ / _____ / _____

Received by _____

□ Mailed In  □ Dropped Off

□ E-mailed in □ Phoned In  Completed by _____
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