Oklahoma County Drug Court

Community Service Verification
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The participant, listed below, has been sanctioned with  __________ hours of Community Service from Oklahoma County Drug Court Program.  This Community Service should be completed by __________________(date).

Please complete one of these forms, including the requested information on the participant.  After completion of the form, return it to the participant for proof that the Community Service has been completed.  The participant will be responsible for presenting this documentation to the Court.

_____________________________

_____________________________

Participants Name



Arrival Date

_____________________________

_____________________________

Arrival Time




Departure Time

_____________________________

_____________________________

Facility Staff (printed name)


Facility Staff (signature)

ADDITIONAL COMMENTS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your assistance.

Oklahoma County Drug Court

Should you have any questions, please feel free to contact the Drug Court Coordinator, Kim Cain  @ -713-7160 or Tanya Butler @ 713-2191.

Community Service Verification Form – 7th Judicial District, OK


