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DRUG COURT COMMUNITY SERVICE FORM 

Date:   Participant’s Name:  

     

All participant’s in phase one are required to complete a minimum of 3 hours community service every week. Failure to complete the minimum 

required community service hours and submit by the deadline will result in sanctions.  Community service hours DO NOT count toward 

sanctioned work detail hours and can only be completed at one of the following approved vendors.  

Incomplete forms will not be accepted. 

   

 Beulah Grove Resource Center 1434 Poplar St, Augusta, GA 30901 Every Saturday Morning  from 7 AM – 10 AM 

   
  

   
  

 Richmond County Marshal's Office  Columbia County Animal Services 

  3050 Deans Bridge Rd, Augusta, GA 30906 

Phone:(706) 772-5623 

 1940 William Few Pkwy Grovetown, GA 30813 

Phone:(706) 541-4077 

     

 Augusta-Richmond County Landfill  Julie's House Thrift Store (Thur., Fri., & Sat. ONLY) 

  4330 Deans Bridge Rd, Blythe, GA 30805 

Phone:(706) 592-3200 

 3850 Washington Rd Suite 1C Augusta, GA  

(706) 836-2781 

     

 City of Augusta Animal Services (Weekends ONLY)  Little River Water Pollution Control Plant 

  4164 Mack Ln, Augusta, GA 30906 

Phone:(706) 790-6836 

1130 Maple Ridge Court Evans, GA 30809 

Phone: (706) 855-7138 

     

     

As a participant in phase 1 of the Augusta Judicial Circuit Adult Felony Drug Court program, I understand that I am required to complete a 

minimum of 3 hours community service every week. I also understand that I am required to turn in documentation of completed hours by 7 PM 

Monday in order to receive credit for completed hours. Failure to complete the minimum 3 hours and submit by the deadline will result in a 

sanction. 
 

     

    Participant’s Signature 

     
 

To be Completed by a Community Service Representative Only 
     

   Start Time: _______________        End Time: _______________         Hours Completed: __________      

     

   Verified by: ____________________________________    / ________________________________________ 

  
 

Printed Name
 

Printed Name 

     

COMMUNITY SERVICE FORMS MUST BE RECEIVED BY 7 PM MONDAY IN ORDER TO RECEIVE CREDIT  

by EMAILING A PDF COPY TO dccomserve@gmail.com 

 


