
WILLIAMSON COUNTY TRANSFORMATIVE JUSTICE 

 
Time Verification Form 

 
Participants performing community work at below average or poor levels should be referred back to the 
Case Manager immediately.  Work performed at these levels will not be accepted. 
 
Participant Name:        Number of Hours Assigned:         
 

Case Manager:        Phone #:        
 
 

Date Hours Worked Location 
Supervising Person 

(Signature) 
Phone # 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


