RANDOI.PH COUNTY COURT SERVICES & PROBATION DARYL FREDERKING

~ 24TH JUDICIAL DISTRICT ~ STATE OF ILLINOIS ~ ~ CHIEF MANAGING OFFICER
1 TAYLOR STREET, ROOM 102 HEATHER STEELE
CHESTER, ILLINOIS 62233 ~ PROBATION OFFICER
(618) 826-5000 X-195 JANA BOLLMANN YOUNG

) ~ PROBATION OFFICER
YOUR NAME PHONE

' CARRIER: (circle one} StraightTalk/Verizon/AT&T/T-Mobile
ADDRESS :
STREET cITy STATE ZIP CODE

WITH WHOM DO YOU LIVE? RELATIONSHIP

WORK: ARE YOU EMPLOYED: YES___ NO LAID OFF__ DISABLED___ OTHER

EMPLOYER FULL-TIME PART-TIME
ADDRESS OF EMPLOYER

START DATE AMOUNT PAID JOB TITLE/DUTIES,

DO YOU ATTEND SCHOOL? YES___ NO IF SO, WHERE?

STATE BENEFITS RECEIVED:

DO YOU RECEIVE PUBLIC AID/ FOOD STAMPS/TANF, SSi, SSDI, MEDICAID, MEDICARE, OR OTHER? YES NO

WHAT TYPE OF BENEFIT? ‘ AMOUNT(S)

POLICE CONTACT (SINCE LAST REPORT):

HAVE YOU BEEN ARRESTED, HAD ANY CONTACT WITH THE POLICE OR RECEIVED ANY TICKETS SINCE LAST MONTH?

YES NO IF YES, WHEN, WHERE, AND FOR WHAT REASON?

PROBATION REQUIREMENTS: DO YOU HAVE COUNSELING, PUBLIC SERVICE WORK OR OTHER SPECIAL CONDITIONS TO

CCMPLETE? YES NO IF YES, WHAT?
DO YOU OWE COURT COSTS, FINES, OR RESTITUTION?  YES NO
DO YOU OWE PROBATION FEES?. YES NO MONTHLY AMOUNT. LAST PAID

ARE YOU MAKING REGULAR/MONTHLY PAYMENTS ON YOUR COURT DEBTS?  YES NO
PROVIDING FALSE INFORMATION ON THIS REPORT COULD BE CONSIDERED A VIOLATION OF YOUR PROBATION.

*YOUR SIGNATURE: TODAY'S DATE
(PROBATIONER}

PROBATION OFFICER COMMENTS:

DATE/QFFICER RECEIVED: MAIL___ IN-PERSON___
(DATE/INITIALS OF CFFICER) (OFFICER RECEIVED)




