
 

 
 

 

 

Family Name: _____________________________________________________________________________ 

 

 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

TRINITY-LUTHERAN.COM 

 

 

CHURCH CAMPUS 
217.787.2323, ext. 2 

 

220 S. Second Street 
Springfield, IL 62701 

SCHOOL CAMPUS 
217.787.2323, ext. 1 

515 S. MacArthur Blvd. 
Springfield, IL 62704 

School Service Hours Form 

Date of Service: ____________________________  

Location of Service: _________________________ 

 

Description of Service Activity:  

____________________________________

____________________________________

____________________________________

____________________________________ 

 

Name of Supervising Adult (please print):  

__________________________________________ 

Signature of Supervising Adult: 

__________________________________________ 

Phone Number: ____________________________  

Position: __________________________________ 

Number of Service Hours: ____________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
For Office Use Only 

 
Approved by: ____________________ Date: _____ 
 
 

Date of Service: ____________________________  

Location of Service: _________________________ 

 

Description of Service Activity:  

____________________________________

____________________________________

____________________________________

____________________________________ 

 

Name of Supervising Adult (please print):  

__________________________________________ 

Signature of Supervising Adult: 

__________________________________________ 

Phone Number: ____________________________  

Position: __________________________________ 

Number of Service Hours: ____________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
For Office Use Only 

 
Approved by: ____________________ Date: _____ 
 


