
COMMUNITY SERVICE TIMESHEET 
 
Please fill in all blanks.  Upon completion, return the form to Katie Tomlinson, Department of 
Correctional Services, 105 E. Carleton, Toledo, IA  52342. 
 
 
Client’s 
Name:_______________________________________________________________________________  
 
Community Service 
Agency:___________________________________________________________________ 
 
Supervisor: _______________  ______________Agency Phone Number: ___________  ________ 
 
# of hours Ordered:__________________# of hours  completed:__________________________ 
 
TO BE COMPLETED 
BY:______________________________________________________________________ 
 

 
 

Date Hours worked Job Description Supervisor’s Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

 
 
 
CAUSE NUMBER:________________________________ 

 
ICON: __________________________________________ 

 
DATE SENT:_____________________ BY:____________ 


