
Probation Officer   ________________________________ 

 

JUVENILE PROBATION SUPERVISION REPORT 
MENDOCINO COUNTY PROBATION DEPARTMENT 

589 Low Gap Road, Ukiah, California, 95482 

(707) 234-6900 Ukiah Fax (707) 463-5749 

                                             

MINOR NAME: ___________________________________________________________________________________ 

 

MINOR PHONE #: _________________ PARENT PHONE #: ______________ OTHER PHONE #:______________ 

 

DATE OF BIRTH: _________________ MOTHERS NAME: _______________ FATHERS NAME: ______________ 

 

PHYSICAL ADDRESS:  __________________________________________________ CITY: _____________________ 

 

MAILING ADDRESS: ___________________________________________________ CITY: _____________________ 

Is this address different from your last report?           No               Yes/Explain Below 

 

__________________________________________________________________________________________________ 

Name of person(s) living with you: 

  

________________        _________________________ Relationship: __________________  Probation/Parole (First)                                       

(Last) 
________________        _________________________ Relationship: __________________  Probation/Parole 
(First)                                       (Last)         

________________        _________________________ Relationship: __________________  Probation/Parole 
(First)                                       (Last) 

 

DOGS IN HOME:  YES   NO    BREED:   DOG NAME:   

 

SCHOOL:      __________________   GRADE ______     COUNSELOR ___________________     IEP     

 

EMPLOYMENT STATUS (check all that apply): 

 Full Time  Part Time  Seasonal  Unemployed     Student  Work Study 

    

How many hours have you worked since your last report:  _________? 

    

Company Name/Present Employer: __________________________________ Supervisor’s Name: ___________________ 

 

Employer’s Address: ______________________________________________ Telephone #: _______________________ 

 

Occupation/Job Title: ________________________________ Time on Job: ______________ Pay Rate: ______________ 

PROGRAM STATUS (check all that apply): 

N/A      No    Yes       WHO? ____________________      HOW OFTEN ______________________ 

AA      No    Yes       WHO? ____________________      HOW OFTEN ______________________ 

ANGER MGT  No    Yes       WHO? ____________________      HOW OFTEN ______________________ 

THERAPY     No    Yes       WHO? ____________________      HOW OFTEN ______________________ 

COMM SERV     No    Yes       WHO? ____________________      HOURS COMPLETED_______________ 

 

AUTOMOBILE:    Year ________     Make ____________    Color __________     Vehicle License # _______________ 

Do you have insurance?   No   Yes - Company _____________________________ Driver’s License# ____________ 

 

Have you had any POLICE contacts?   No  Yes/Where?  __________________ Explain fully on the back of form. 

Explain any problems or questions you have on the reverse side of this form. 

 

Before you return this report, please be sure all questions have been completely answered.  If you have any further questions 

or problems, contact your Deputy Probation Officer. 

 

_______________________________   _______________________________________________________ 

            Date                                  Signature 
Prob 524A 08/05/2019 


