
 
Bereavement Volunteer Assignment 
 
Bereaved Name:   
 
Relationship to the Patient/Deceased:  
 
Name of the Deceased:  
 
Date of death:   
 
Age at death:   
 
Length of time on hospice service:   
 
Clinical Notes:   
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact Information: 
 
 
 
 
 
 
 
 
 
 
 
Assigned to:   
 
Date of Assignment:   



 
 
 
 
 


