
Community work service sign- up 

Please supply the following information:  

Name:____________________________Date of Birth:________Today’s Date: ______________ 

Address: __________________________________________________________ 

Best phone number(s) to reach you:_______________________________ 

If you can be reached by email, please supply your email address: ________________________ 

How many community work service hours are you required to complete:_______ 

Who/what referred you:  

Court      Deferred Prosecution Agreement          Probation Agent 

Recovery Court             Social Worker     IDIP Program 

Other_________________________Other information or questions? _____________________ 

You will be contacted soon to arrange an appointment to sign up for community work service. 
Please feel free to call 715-538-2311, ext.  322, if you have any questions. 
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