Community Service Verification Form

Participant’s name: ________________________________________________________________________

Number of hours ordered to complete ________________   Ordered date of completion:_______________

Date service court ordered: ________________   (Check if service is for payment of Court fees only)  ○ 
Date this completed form is due to Case manager:  ___________________  Date received; _____________

Name of agency/service recipient : ____________________________________________________________

Contact Name: ______________________________________________________ Phone: _______________

Address: _______________________________________City:____________________ State: ____________

	Date of service
	 # Hours served
	Signature of supervisor

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Thank you for partnering with the Benton County Drug Treatment Court.  We appreciate your willingness to provide opportunities for service.  We invite you to comment on our client’s participation and attitude during the service performed at your agency.

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________

