
Name: ____________________________________

Hours

I, ____________________________________, do swear or affirm, under penalty of perjury, that the information above is true and correct.

Filing a falsified document with the Court is a CRIME and will be prosecuted. X_____________________________________________________

Return this completed form to:  Teen Court, 2300 Bloomdale Rd., Suite. 4192, McKinney, Texas 75071, or fax to (972) 548-4188.
KEEP A COPY FOR YOUR RECORDS

Collin County Teen Court

Community Service Record Sheet

Date Agency / Organization Contact Name Phone Number Signature

Signature of Defendant

Cause No. ______________________________________


