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COMMUNITY SERVICE RECORD 
 
 

Name: __________________________________  County Worker: _______________________________ 

 

Number of Hours: _______________________    To be completed by: ___________________________ 
 
 
 DATE 

 
 TYPE OF WORK 

 
 HOURS 

 
 SUPERVISED BY 

 
 REPORTED TO 

 WORKER 

 (Date/Initials) 
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