
STATE OF MICHIGAN 

19TH DISTRICT COURT 
16077 MICHIGAN AVENUE 

DEARBORN, MICHIGAN 48126 

Monthly 
Report of

Probationers 

Probation Officers
_____ Silvana Matto
_____ Zena Simmons-Claxton
_____ Amanda Marteney
_____ Breanna Petriches 

Full Name: First: __________________________________________  Last:___________________________________

Address: _____________________________________________________________________________

City: __________________________  Zip: ______________  Phone: __________________________

Is your phone number new:  YES _____  NO _____ Is this a new address:  YES _____  NO  _____

Email address:  _________________________  Is your drivers license valid?  YES _____ NO _____  I don't have one _____ 

How did you get here today:  ____________________________________________________________________________ 

Name of Employer:  ______________________________________________ Work Phone: _________________________ 

Full time _____  Part time _____  What are your work hours?  _____________________________________  AM or PM 

Have you changed jobs since the last time you were here?  YES _____  NO _____

If you do not have a job, how do you pay for food/clothing/shelter?  ____________________________________________ 

Do you get government assistance? __________ How much per month?  ___________

Do you have a bridge card? __________ How much per month?  __________

When was the last time (month/year) you had a steady job?  _______________

Are you a student?  YES  _____  NO  _____  If yes, where?  ____________________________________________________ 

Are you a Military Veteran?  YES  _____  NO  _____  What Branch of Service? ____________________________________ 

Have you had any contact with the police or other courts since your last court hearing in Dearborn?

NO  ______  YES  _____  If yes, what city?  ________________________  What for?  _______________________________

Conditions of Probation:

How much money do you still owe?  $  _______________  How much are you paying today?   $ ______________

Do you have any days to complete on the Work Program?  YES  ______  NO  ______

Are you attending AA  _____  NA  _____  Counseling  _____  Where?  ___________________________________

List other requirements you still need to complete during probation:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

I have provided all the information requested above.  I have answered truthfully, to the best of my knowledge.

Signature: ______________________________________________ Date:____________________________
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