

COMMUNITY SERVICE LOG
Name: ______________________________ Total Hours required: ________________________________

	Date
	Begin
	End
	Total
	Supervisor Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please note that you are responsible for completing your community service and returning this form back to the court.

Mayor: ___________________________________           Clerk: ______________________________
City of Sprague


P.O. Box 264


119 West Second Street


Sprague, Washington 99032


Phone: 509-257-2662


Fax: 509-257-2691


















