89" DISTRICT COURT PROBATION
MONTHLY SUPERVISION REPORT

89" District Court Dale Selin
870 S. Main/PO Box 70 Probation Officer
Cheboygan, MI 49721 email: dale@cheboygancounty.net

Phone: 231-627-8464
Fax: 231-627-8402

FOR EACH MONTH YOU ARE ON PROBATION A COPY OF THIS REPORT SHOULD BE ON FILE ALONG WITH
YOUR PROOF OF COUNSELING AND/OR AA MEETING ATTENDANCE.

Name: First Middle Last Date

Living Address: Home Phone # Cell Phone#
Mailing Address:

Name of persons you live with: Email address
Current Employer Address Hours Worked Hourly Wage/Salary

What medications are you taking: (must provide p.o with copies of prescription(s)

Do you owe money to this court? How Much: Last time payment made: How much:

Do you have any court cases pending in other jurisdictions/areas?

HAVE YOU HAD ANY CONTACT WITH THE POLICE, BEEN ARRESTED, OR RECEIVED ANY TRAFFIC TICKETS
SINCE YOUR LAST REPORT? MUST ANSWER YES OR NO. IF YES, EXPLAIN:

ARE YOU ATTENDING COUNSELING? IF YES, WHERE:

IF YOU HAVE ANY SPECIAL PROBLEMS OR WISH TO MAKE ANY COMMENTS, INDICATE BELOW:

Signature of Probationer

NOTE: PROBATION REPORT DAYS ARE DETERMINED BY THE BEGINNING LETTER OF YOUR LAST NAME:
(A-M) REPORT DAY IS THE FIRST TUESDAY OF EACH MONTH BETWEEN THE HOURS OF 12:30-3:30
(N-Z) REPORT DAY IS THE LAST TUESDAY OF EACH MONTH BETWEEN THE HOURS OF 12:30-3:30

*%**NQTE**** |f you are a person that is allowed to mail or fax your report forms every month, the above schedule does
NOT apply to you! I need to receive your form w/in the first week of every month!
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