
 

 

 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

ATTENTION 
The individual presenting this form is a Drug Court or Mental Health Court participant. We expect all 
participants to act appropriately while attending meetings, this includes being on time, staying the entire length 
of the meeting and not being disruptive. If this participant did not comply with these standards, please do not 
sign this sheet. Also, if you need additional information about Drug Court or Mental Health Court, please 
contact the Drug Court Director, Candy Townsend at 843-915-5695. 

Client Name _______________________________________ 

Date Name of Group Chairperson or Speaker’s Signature 
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Church, Spiritual or Faith Based Service Time Sheet 

CLIENT: _________________________ 

The individual presenting this form is a Drug Court or Mental Health Court participant. We expect all 
participants to act appropriately while attending your service, this includes being on time, staying the entire 
length of the service and not being disruptive. If this participant did not comply with these standards, please do 
not sign this sheet. Also, if you need additional information about Drug Court or Mental Health Court, please 
contact the Drug Court Director, Candy Townsend at 843-915-5695. 

Date/Time 
of Service 

Location of Service 
(name/address) 

Contact Person 
(Name/ #) 

Signature 

*Notice: Providing false information on this sheet may constitute a separate criminal offense, including 

forgery. All individuals involved will be prosecuted. 
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