
Brown County Community Corrections 

201 Locust Lane, Upper Level 

PO Box 854 

Nashville, IN 47448 

(812) 988-7343 

Fax: (812) 988-8451 

 

 
COMMUNITY SERVICE PROGRAM 

 
Please contact Brown County Community Corrections at (812) 988-7343 between 8:00 AM-
4:00 PM Monday through Friday to schedule an Intake Appointment. A $75.00 fee will be due 
at the time of the Intake Appointment, prior to completion of any hours.  

 

Name: _____________________________________ Date of Birth:________________________ 

Address:  ______________________________________________________________________ 

Day Telephone: ___________________________Evening Telephone:______________________ 

Cause #: ________________________________ Number of Hours Assigned:________________ 

Charge: ________________________________  Completion Date:________________________ 

 
        DATE                 START TIME                 END TIME               TOTAL HOURS                INITIALS 
____________       ___________             ___________         _______________       ____________ 
____________       ___________             ___________         _______________       ____________ 
____________       ___________             ___________         _______________       ____________ 
____________       ___________             ___________         _______________       ____________ 
____________       ___________             ___________         _______________       ____________ 
____________       ___________             ___________         _______________       ____________ 
____________       ___________             ___________         _______________       ____________ 
____________       ___________             ___________         _______________       ____________ 
____________       ___________             ___________         _______________       ____________ 
____________       ___________             ___________         _______________       ____________ 
 
________ Successful Completion 

________ Unsuccessful Completion Due to: __________________________________________ 

Name of Organization: ____________________________  Phone #:_______________________ 

Supervisor’s Signature:_____________________________ Date:_________________________ 

 
Please return this form to Brown County Community Corrections Immediately upon 
completion of ordered work or prior to deadline if not completed. 


