	Date
	Place/Location
	Hours Served
	Supervisor’s 
Signature 

	



	
	
	

	



	

	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	

	
	


OFFICAL COMMUNITY SERVICE LOG SHEET

Name: 

Date Ordered:

Hours Ordered: 
	Date
	Place/Location
	Hours Served
	Supervisor’s 
Signature 

	



	

	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	

	
	

	



	
	
	

	



	
	
	



Date Completed:
Total Hours: 
Community Service Verified By:
      (Probation Officer)
