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TEAM LEADER CHECKLIST
1. If you are planning to Visit the same facility as last year, please call your facility and confirm the
          date and time of your Visit
     OR

 If you would like to be assigned a facility, please contact holidayprojectdc@hotmail.com or 703-370-0370
     Once you are assigned a facility, call the facility to confirm the date and time of your Visit

2.  Before Thanksgiving, e-mail the following to sallycooneyanderson@yahoo.com for posting on the website

Holiday

Facility Name

Facility Address with Zip Code

Directions (optional)

Information for Visitors (optional)

Your Name, Email and Phone Number

REMEMBER – THE SOONER YOUR VISIT IS POSTED ON THE WEBSITE, THE BETTER CHANCE YOU HAVE OF ENROLLING VOLUNTEERS TO JOIN YOU!

3. Arrange to pick up your gifts. 

Dates will be scheduled soon

4. Print these materials from the website at www.holidayproject.org/html/be_a_leader.html 

Nursing Home Resident/Hospital Patient Rights & Procedures

Visitor Sign-In Form

Visitor Tips

Song Book

Team Leader Report Form

5. Enroll Visitors

Hopefully, you will get referrals from our promotions but you need to promote your Visit as well

6.  During your Visit

Refer to the Team Leader Guidelines on the website for tips on leading Opening and Closing Meetings


Distribute our brochure

Encourage volunteers to sign up on our website to receive emails about other Visits during the year and to make

    monetary contributions

7.  After your Visit, use the Team Leader Report Form to report your results
