
Dan Hawks 
Chief Probation Officer 

TUOLUMNE COUNTY PROBATION DEPARTMENT 
465 South Washington Street, Sonora, CA  95370 

TEL  209-533-7500     FAX  209-533-7564 

MONTHLY ADULT SUPERVISION REPORT FOR 

Month/Year 

NAME:    PROBATION OFFICER:  

PHYSICAL ADDRESS:    CITY:  ZIP: 

MAILING ADDRESS (IF DIFFERENT):  CITY:  ZIP: 
P.O. Box or Street Address 

HOME PHONE:   CELL PHONE: 

DRIVER’S LICENSE OR ID #:  DOB: 

EMAIL ADDRESS:   

NAME OF PERSON(S) YOU LIVE WITH: 

EMPLOYER:    PHONE #: 

EMPLOYER’S ADDRESS:       TITLE: ______________________ 

DAYS OFF:  WORKING HOURS: FROM:  TO: 

IF NOT WORKING, WHY?  

IF NOT WORKING, WHAT IS SOURCE OF INCOME?   

LAST PAYMENT MADE TO OFFICE OF REVENUE RECOVERY $ DATE:  

HAVE YOU BEEN ARRESTED SINCE YOUR LAST REPORT?   YES   NO 
If yes, please contact your supervising probation officer immediately. 

PROGRESS IN COURT ORDERED PROGRAMS:  

PLEASE LIST ANY QUESTIONS OR CONCERNS THAT YOU WOULD LIKE TO DISCUSS WITH YOUR PROBATION 
OFFICER:  

VEHICLE INFORMATION: YEAR:  MAKE:   MODEL: 

DATE:    SIGNATURE: 
I certify that all the above information furnished is complete 
and correct 
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