
 

 
Lansing Christian School  
Volunteer Time Report *  

 
Name  ____________________________________ Cell  # or email address  _____________________  
 
 
Date(s)   Event/Activity    Role    # of Hours worked 
 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
Total Hours    ______________ 

 
LCS staff contact (who did you work with, or report to?) :  ____________________________________________ 
 

*this form can also be submitted electronically. Go to: http://lansingchristianfoundation.org/volunteer.php 
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