
Defendant:____________________________ Site:__________________________________

Address:______________________________ Site Supervisor:_________________________

______________________________________ Phone:________________________________

Phone:________________________________ Hours needed/By:______________________

Case #:_______________________________ Offense(s):____________________________

DATE HOURS
WORKED IN OUT WORKED

This Community Service worker must submit a signed copy of hours completed to their 

Probation Officer monthly.

TIME

SUPERVISOR'S SIGNATURE TASK LOCATION

41B District Court
22380 Starks Drive

Clinton Township, MI  48036

Phone:  586-469-9300               Fax: 586-469-1254

COMMUNITY SERVICE LOG
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