
        Bingham County 
Probation Services 

 
Director of Probation Services 

Shawn L. Hill 
 

 
Juvenile Probation Department 

Community Service Hours Report 
 
Defendant’s Name:      Date:        
 
Probation Officer:      Phone No.:    ____________ 
 
Number of Hours:       Case No(s).:          
 
Workman’s Comp. Fee:           (to be paid at the courthouse)  
 
 
DATE 

HOURS 
PERFORMED 

 
LOCATION 

SUPERVISOR’S NAME & PHONE 
NO. 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 


