
COMMUNITY SUPERVISION AND CORRECTIONS DEPARTMENT 
Tarrant County Criminal Justice Building 

200 West Belknap Street 
Fort Worth, Texas  76196-0225 

817/884-1600 
 

PROBATIONER'S MONTHLY REPORT 
 

 

NAME       DOB   PHONE #    

  

CID #   CASE #   COURT #            Felony         Misdemeanor 

 

ADDRESS              

   Number and Street  Apt #  City  State  Zip Code 
 

Who is your Supervision Officer?            

 

With whom are you living?      Relationship?      

 

Have you changed your address since last report? Yes   No  If yes, date      

 

Employer     Address      Phone    

 

Type of work    Does your employer know you are on community supervision?  Yes   No  

 

Do you work days   nights     Hours you work:  From   To   

 

Have you changed or left employment since last report?  Yes   No  If yes, date   

 

Income last month      Amount of payment with this report $     

 

Do you pay child support?  Yes   No     Amount $   Where      

 

Do you own or drive a vehicle? Owner   Make   Color  Year   

 

License plate number    State  Your driver's license number    

 

Have you been arrested since last report?  Yes  No  If yes, explain      

 

                

 

List any questions or problems to discuss with your Supervision Officer        

 

                

            (use other side if necessary) 

Are you required to do Community Service?  Yes No Hours this month       

 

Assigned Agency          (use other side if necessary) 
 

                
 

I hereby acknowledge and certify that I have answered all questions above, and the information is true and correct. 
 
 

 

        

(Your Signature) 
 

 
        

(Date) 
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