
CHEROKEE PROBATION 
COMMUNITY SERVICE RECORD 

 
Name:________________________________________  Docket:_____________________  Hours:__________ 
 
Agency Name and Phone#:____________________________________________________________________ 
 
Agency Address:____________________________________________________________________________ 
 

Date Work Completed IN OUT Total 
Hours 

Supervisor Printed 
Name 

Supervisor 
Initials 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
I certify that the above log accurately represents all hours worked by me. 
 
____________________________________________________________ 
Signature of Probationer 




