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DISC Village, Inc. 

Community Service Verification  
(Adult Civil Citation) 

 
 

Client’s Name:   MIS #:  

Number of Hours:    (Office Use) 

Site Location:   Case #:  

Site Address:    (Office Use) 

Site Coordinator:     

     

Email:     

Telephone:     

     

 

Date Arrival Time Departure Time Total Hours Worked 

    

    

    

    

    

    

    

    

    

    

    

 
 
 

     

Client Signature Date  Site Coordinator Signature Date 

 


