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STATE OF MICHIGAN


DISTRICT COURT- 43RD JUDICIAL DISTRICT

MADISON HEIGHTS DIVISION

200 WEST 13 MILE ROAD, MADISON HEIGHTS, MICHIGAN 48071
PROBATION DEPARTMENT

PHONE (248) 585-8680

FAX (248) 583-0990

HONORABLE KEITH P. HUNT






R. BRUCE CUPP

DISTRICT COURT JUDGE






CHIEF PROBATION OFFICER

SHARON ARSENEAULT






VINCENT COLO

 COURT ADMINISTRATOR






PROBATION OFFICER







LAUREN WANDS







PROBATION OFFICER
SUPERVISION REPORT
REMEMBER: YOU ARE IN THIS SITUATION BECAUSE YOU PUT YOURSELF IN THIS SITUATION.
NAME:__________________________________________.   DATE:_____________________________.

CURRENT ADDRESS:_______________________________________________. APT #:____________.          

CITY:___________________________, STATE:_______, ZIP:_____________. NEW ADDRESS:(Y/ N).
CURRENT PHONE: ___________________________________,  OR CAN BE REACHED AT:_____________________________.

EMPLOYMENT INFORMATION
EMPLOYER:_____________________________________. JOB TITLE:_________________________ .                                       

SUPERVISOR:_________________________________. WORK PHONE:_________________________.

CURRENT WAGE / SALARY:_________________.  HOURS WORKED:________________________.

IF YOU ARE UNEMPLOYED HOW LONG HAVE YOU BEEN UNEMPLOYED:______ ARE YOU LOOKING FOR 

WORK?: (Y / N/).  IF SO WHERE:_________________________________________________________________________.


WHO IS YOUR PROBATION OFFICER: (CUPP )  (COLO)  (WANDS)  

HAVE YOU BEEN ARRESTED SINCE LAST REPORTING DATE?: (Y / N). IF YES EXPLAIN ON REVERSE.
HAVE YOU ENROLLED IN COUNSELING OR AN INTERVENTION PROGRAM?
IF YES, SUPPLY THE FOLLOWING INFORMATION.  IF NO, EXPLAIN ON REVERSE WHY YOU HAVE NOT ENROLLED.

AGENCY:
___________________________________________.  LOCATION:___________________________________________. 

COUNSELOR:____________________________________________. PHONE NUMBER:_________________________________.

DO YOU PLAN TO LEAVE THE STATE OF MICHIGAN IN THE NEXT 30 DAYS? ________. IF YES PLEASE EXPLAIN TO YOUR PROBATION OFFICER.  PERMISSION MUST BE GIVEN TO LEAVE THE STATE WHILE ON PROBATION. 

ARE YOU ATTENDING AA / NA / CASA? __________.  IF YES, PLEASE PROVIDE YOUR SIGN-IN SHEET TO PROBATION OFFICER.

ARE YOUR PAYMENTS CURRENT?   YES / NO  A $35.00 LATE FEE WILL BE ASSESSED AFTER 10 DAYS FOR LATE PAYMENTS.
ARE YOU CURRENTLY ON PROBATION OR PAROLE WITH ANOTHER COURT? YES / NO
IF YES, PROBATION OR PAROLE OFFICER: ______________________________. LOCATION:____________________.

PHONE NUMBER:_________________________.  PLEASE PROVIDE A BUSINESS CARD FROM YOUR PROBATION/PAROLE OFFICER.
THIS REPORT IS TRUE TO THE BEST OF MY KNOWLEDGE. THIS IS TO CONFIRM THAT I AM FOLLOWING ALL TERMS AND CONDITIONS OF MY PROBATION AS LAWFULLY ORDERED BY THIS COURT.

YOUR SIGNATURE:________________________________________________. DATE:________________________________.

