LIVINGSTON COUNTY PROBATION DEPARTMENT

SUPERVISION REPORTING FORM

Name
  _____   _________________________
Probation Officer ______________________
Address: ___     _______________     _______ 
Telephone Number:    __________________

     _____________________    ______ 

 

Living With: ____________________________
Relationship: _________________________
*******************************************************************************************************************

SOURCE OF INCOME: 

1) Employment (name, address):

2) Public Assistance (amount, case worker):

3) Other (specify):

INCOME AMOUNT:

$__________________ per      FORMCHECKBOX 
 week      FORMCHECKBOX 
 month      FORMCHECKBOX 
 year

(enclose wage stub or proof of earnings statement from employer, if possible)

******************************************************************************************************************

PRESENT COUNSELING/TREATMENT PROGRAM:


Agency: 


Address:


Counselor’s/Physician’s name:

FREQUENCY OF ATTENDANCE:

******************************************************************************************************************

RESTITUTION/FINES:

Payment Plan:
$__________________ per      FORMCHECKBOX 
 week      FORMCHECKBOX 
 month      FORMCHECKBOX 
 year


Amount included with this report: 
$______________

******************************************************************************************************************

NEW ARRESTS OR POLICE CONTACT?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Date of Contact/Arrest: ____________


Charged with: __________________________

Arresting Agency: ________________


Court Date: ____________________________

Court: _________________________


Description of incident: 

******************************************************************************************************************

ADDITIONAL INFORMATION:

Signature: ______________________________________ 

Date: ___________________

Parent/Guardian Signature (if applicable):    ______                      ______________   __________                                                         
Please mail form no later than the 10th day of each month to: Livingston County Probation Department, Room# 101, 

6 Court Street, Geneseo, New York 14454
(585) 243-7190

