
  STATE OF MICHIGAN                                              District Court-50th Judicial District    
             

                          70 North Saginaw, Pontiac, Michigan 48342 
                                                                     (248) 758-3811      Fax (248) 758-3808 

                                
       
                                                                                

 
 PLEASE CHECK YOUR PROBATION OFFICER’S NAME 
 
__ RYAN REED      __ LYNNE VANDEKERCKHOVE 
              

MONTHLY REPORT OF PROBATIONER  
 

 
Today’s date: Month __________ Day _________ Year_________ Date of birth:______  
 
Full name: ______________________________________________________________ 
 
Address: ______________________________________________________ 
 
City____________________________ Zip code________________ 
 
Is this a new address?   Yes________ No________                                                         
 
Phone number: 
 
Email address:  
 
With whom do you live ________________________________________________________________ 
 
Are you a student?  Yes______No _____   School name:   
 
Do you work?  Yes ______ No______  
 
Employer or other source of income: _______________________________________________________________ 
 
Address_______________________________City____________________________State________Zip__________ 
 
Full time _____Part time_____ Income or pay rate: ______hourly/weekly/monthly (circle) Starting/ending time:     
 
HAVE YOU BEEN ARRESTED OR TICKETED SINCE YOUR LAST REPORT?   Yes________ No_______ 
 
 If yes, Date: __________________City:________________________Charge(s):__________________________  
 
I have provided all the information requested above, and my answers to the questions are true and accurate to 
the best of my knowledge. 
                                                                                                                                            
                                                                                                                                        
_______________________________________________ 
SIGNATURE  
 
                                                                                                                                           
______________________________________________ 
DATE                                                                        
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