
 

 

Grant in Aid (GIA) Service Hours for (Family): ___________________________________ 

   Phone Number: ____________________________   E-mail: __________________________________________ 

Please return this form to the Business Office (Alice Hinrichs) within week of work completed. 

 
Worker Where/What Description Date Time In Time Out Total Hours LHS Supervisor  
              

              

              

              

              

              

              

              

              

              

              

              

              

              

 


