
JUROR CHILD CARE COMPENSATION FORM 

 

 Juror’s Name _______________________________________ 

 

 Child Care Provider _________________________________ 

 

Provider’s Phone No. ____________________ 

 

 

Child’s name 

Date of 

service 

Daycare 

check-in 

time 

Daycare 

check-out 

time 

Hours at 

daycare 

Jury 

check-in 

time 

Jury 

check-

out time 

Hours 

in Court 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

TOTAL HOURS AT DAYCARE 

  

 


