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[bookmark: _GoBack]REQUEST PERMISSION FOR CONTACT WITH UNSUPERVISED MINORS

Date: May 9, 2025		Probationer Name: __________________________

Case#: _____________ 		Probation Term/ MED Date: ________________

Conviction: __________________________________________________________________
I would like to obtain permission for:

___ contact with persons under the age of 17.

___ for an activity (such as holiday gatherings, bowling, parks, movies, etc.)

___ to travel.

I would like this request for:

___ the duration of my supervision.

___ one time request.

Describe details of your request (this should include what, when, where, who you will be with) attach an extra sheet if necessary:



If required, who will the supervisor be: ___________________________________________

If applicable for this request, list all children (under 17), and their dates of birth as well as parent/guardian and a phone number:

Child’s Name 		DOB:				Parent/ Guardian		Phone#:



Initial:
___I understand my permission can be revoked at any time by the Probation Department.

___ All information is accurate and I have made no omissions.  

Probationer Signature: __________________________________________ Date: ________

Probation Officer: ______________________________________________Date: _________

Approved____   Disapproved ____  
Revoked ____   Probation Officer: _________________________________ Date: ________
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