
LFS Service Program   Name __________________________________  Yr _______  HR# _______  
 
 
 
Place __________________________________  

Hours Worked _______   Date _____________  

Description of Service: 

Church ____   School _____  Community _____  

_______________________________________  

_______________________________________  

_______________________________________  

Verified by: _____________________________  

Phone ___________________________ 

Accepted ________  Recorded _____________  

 
 
Place __________________________________  

Hours Worked _______   Date _____________  

Description of Service: 

Church ____   School _____  Community _____  

_______________________________________  

_______________________________________  

_______________________________________  

Verified by: _____________________________  

Phone ___________________________ 

Accepted ________  Recorded _____________  

 
 
Place __________________________________  

Hours Worked _______   Date _____________  

Description of Service: 

Church ____   School _____  Community _____  

_______________________________________  

_______________________________________  

_______________________________________  

Verified by: _____________________________  

Phone ___________________________ 

Accepted ________  Recorded _____________  

 

Place __________________________________  

Hours Worked _______   Date ______________  

Description of Service: 

Church ____   School _____  Community _____  

_______________________________________  

_______________________________________  

_______________________________________  

Verified by: _____________________________  

Phone ___________________________ 

Accepted ________  Recorded _____________  

 
 
Place __________________________________  

Hours Worked _______   Date ______________  

Description of Service: 

Church ____   School _____  Community _____  

_______________________________________  

_______________________________________  

_______________________________________  

Verified by: _____________________________  

Phone ___________________________ 

Accepted ________  Recorded _____________  

 
 
Place __________________________________  

Hours Worked _______   Date ______________  

Description of Service: 

Church ____   School _____  Community _____  

_______________________________________  

_______________________________________  

_______________________________________  

Verified by: _____________________________  

Phone ___________________________ 

Accepted ________  Recorded _____________  

NOTES: Acceptance of service should be sought before service is rendered.  Signature and phone number are 
required for verification. 
 


