
FORT BEND COUNTY JUVENILE PROBATION DEPARTMENT 

PROBATIONER’S MONTHLY REPORT 
 

  

 
                                                                                                     

PROBATION OFFICER’S NAME                            NEXT REPORT DATE 

 

(PLEASE COMPLETE AND RETURN TO YOUR PROBATION OFFICER) 

 

Name:_____________________________________Address:____________________________________ 

 

City:___________________ State:____________ Zip Code:__________Phone:____________________ 

 

School:___________________________________Grade:______________________________________ 

 

Employer:_____________________________________________________________________________ 

 

CHECK THE APPROPRIATE ANSWER:                                                                         YES         NO                                

1.  Have you been questioned by a Law Enforcement Officer      

     in the last 30 days? 

----------------------------------------------------------------------------------------------  

2.  Have you violated any of the Conditions of Probation or  

     Conditions of Release in the last 30 days? 

----------------------------------------------------------------------------------------------  

3.  Have you missed, been truant or tardy to school in the last 30 days? 

----------------------------------------------------------------------------------------------  

4.  Have you had detention in school in the last 30 days? 

----------------------------------------------------------------------------------------------  

5.  Have you been suspended or expelled from school in the last 30 days? 

----------------------------------------------------------------------------------------------  

6.  Have you participated in any programs (alcohol, drugs, counseling,  

     tutoring, after school activities, etc.) in the last 30 days? 

----------------------------------------------------------------------------------------------  

7.  Do you have any problems you would like to discuss with your 

     Probation Officer? 

 

 

 

____________________________________ _______ ________________________ 

Probationer’s Signature     Date 

 

Explain any questions checked YES:    _____________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

____________________________________ _______ ________________________ 

Parent’s Signature     Date 

 

Do you agree with your child’s answers?   YES______     NO______ 

 

If NO, please explain:  __________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

____________________________________ _______ ________________________ 

         Probation Officer’s Signature    Date 


