£, WASHINGTON COUNTY
7= OREGON

COMMUNITY SERVICE REFERRAL

NAME OF YOUTH TELEFHONLE
AGE ADDRESS Iy zIp
NUMBER OF COMMUNITY SERVICE HOURS DATE DULE

SOURCE. OFREFERRAL: JUVENILE JUDGE |:| JUVENILE. COUNSELOR |:|
TO THE WORKSITE: It is the responsibility of the COMMUNITY SERVICE WORKER to contact you,

set up a work scl'lcclulc, call ahead of time if he or she cannot work for any reason, and comPlc’cc the work by the sPcci{:iccl
deadline (or ask the Juvcnilc DcPartmcnt for an extension). Flcasc call if you have any ciucstions or Problcms. T]’)ani( you!
Communitg Service Frogram: (50%) 846-3782.

SECTIONBELOW TOBE COMPLETED BY THE WORKSITE

AGENCY

HOURS COMFLETED DATE COMFLETED OR DISCONTINUED

NATURE OF WORK FERFORMED

EVALUATION OF WORKER: FOOR EXCELLENT
DEFENDABILITY 1 2 b 4 5
ATTITUDE 1 2 5 + 5
FERFORMANCE OF WORK 1 2 b 4 5

OFTIONAL COMMENTS

WORKSITE SUFERVISOR DATE

FPHONE NUMBER

Flcase return this form to: COMMUN]TY SERVICE

WASHINGTONCOUNTY JUVENILE DEFARTMENT
222 NFIRST AVE.MS 47
HILLSPORO, OR 97124

Juvenile Department
222 North First Avenue, MS 47, Hillsboro, OR 97124
Ph (503) 846-8861 ¢ Fax (503) 846-8886



T hank you for your Partfcipationl Flease let us know if you think of ways that this program can be merovcd.

TIME SHEE T g

NAME.: %
TOTHEWORKSITE:

T his time sheet is included for your convenience. Please feel free to use it unless you have another system that better suits

5OUF HCCC{S.

DATLE START TIME FINISHTIME | DAILY TOTAL GRAND
TOTAL

FOLDHERE TOMAIL

FROM: STAMF

Communitg Service
Washington Count9 Juvenile DePartment
222 N [irst Ave. MS 47
Hi”sboro, OR 97124



