
       Appt Time:   
                                     PROBATION/BOND REPORT FORM                      _________              
 
Probation Officer’s Name                                                                                 Date ___________________                                       
     
PRINT YOUR NAME                                                                                                    DOB ___________                       
 
Present Address                                                                                                             Apt./Lot # ________                  
 
City/State/Zip _________________________________________________________________________                                       
 
Home Phone (            )                                         Alternate or Cell Phone (            )___________________                                         
 
Name of person(s) you live with __________________________________________________________                                                                                                                     
 
Relationship                                                                             Move since last report? _________________                                   
 
PRESENT EMPLOYER _______________________________________________________________                                     
 
Address                                                                                         Work Phone # _____________________                                   
 
City/State/Zip _________________________________________________________________________                                                                                                                             
 
Does employer know you are on probation? _________________________________________________                                                                                                   
 
Rate of Pay $                     Per                 Kind of work  ________________________________________                                                                                  
 
Have you received a raise since your last report? _____________________________________________                                           
 
Number of hours worked per week                                    Days off _______________________________                                                                
 
How many days work lost last month?                      Why? _____________________________________                                                                             
 
Amount paid on Court Costs, Restitution, A.I.D., and Fine since last report? $ _____________________                                             
 
Still owe $ _____________________________                                              
 
Explain any new debts since last report ____________________________________________________                                       
 
Vehicle Transportation Y or N   Model/Color/Year ___________________________________________                                                                                        
 
Licence Plate #                                      State                DL or State ID # ___________________________                                                         
 
Did you attend counseling?                  If yes, Name of Agency and Counselor ______________________                                              
 
_____________________________________________________________________________________                                                                                                      
 
Have you had any contact with law enforcement including arrests, summons, traffic tickets? 
                If so, explain what happened and where.                                                                                      
 
Do you have any outstanding warrants?                              What charge?                          Date?  ________                   
 
What have you done to improve yourself since the last report? __________________________________ 
____________________________________________________________________________________                                                                      
                                                                                                                                                                           
*If you have any special problems or questions at this time, write them on the back of this report.  

 
                                                                              Sign here _____________________________________                               
 
Report received by                                                                                               Date __________________                               


