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

TEL  209-533-7500     FAX  209-533-7564 
Linda Downey 

Chief Probation Officer 

JUVENILE PROBATIONER’S MONTHLY REPORT 
 

Instructions to Probationer: By Court order you are required to report to the Probation Officer at least once per month.  
If the officer supervising your case has given you permission to use this form you may submit it once each month in lieu of 
a personal visit.  Please fill in the form as completely as possible. If you have been arrested or cited for any law 
violation(s) since being granted probation, you may not use this form. Return the completed form by mail or in 
person, to the address noted above.  
 
 
NAME:  ____________________________________________  DATE OF REPORT: _____________________ 
 
PROBATION OFFICER: _______________________________    
 
PHYSICAL ADDRESS: ______________________________________ CITY: __________________________  ZIP: __________ 
 
MAILING ADDRESS: ________________________________________ CITY: __________________________ ZIP: __________ 
 
HOME PHONE: ____________________________________________ CELL PHONE: _________________________________ 
 
EMAIL ADDRESS:  _________________________________________ 
 
 
EMPLOYER: _____________________________________________  PHONE #: ______________________________________ 
 
EMPLOYER’S ADDRESS: __________________________________________________________________________________ 
 
NUMBER OF DAYS WORKED LAST MONTH:_____________________ TOTAL WAGES: _______________________________ 
 
IF NOT WORKING, WHY? __________________________________________________________________________________ 
 
SCHOOL: _________________________________________________  GRADE: ______________________________________ 
 
SCHOOL ADDRESS: ______________________________________________________________________________________ 
 
IF NOT ATTENDING SCHOOL, WHY? ________________________________________________________________________ 
 
LAST PAYMENT MADE TO OFFICE OF REVENUE RECOVERY $ _________________ DATE: __________________________ 
 
HAVE YOU BEEN ARRESTED SINCE YOUR LAST REPORT?   YES   NO 
If yes you must contact your supervising officer immediately. 
 
VEHICLE INFORMATION: YEAR: _________ MAKE: _____________ MODEL: ______________ LICENSE #: _______________ 
 
PROGRESS IN COURT ORDERED PROGRAMS:  

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

SIGNATURE: ______________________________________  DATE: ___________________________________________________ 

I certify the above information is complete and correct 
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