
  STATE OF MICHIGAN

District Court - 52nd Judicial District 
  1ST DIVISION 48150 Grand River Ave. 

Novi. MI 48374-1222 

HONORABLE ROBERT BONDY  
HONORABLE TRAVIS REEDS 
HONORABLE T. DAVID LAW

Alexandra Black, MS   

Court Administrator   

David Campbell, BA   DISTRICT JUDGES 

Director of Probation 

PROBATION OFFICER NAME: ___________________________ 

MONTHLY PROBATIONER REPORT 

NAME: ______________________________________________                               TODAY’S DATE: ______________________________________ 

EMAIL ADDRESS: _____________________________________                               DATE OF BIRTH: _____________________________________ 

FULL ADDRESS: _________________________________________________________________________________________________________    

CELL/HOME PHONE: __________________________________ 

EMERGENCY CONTACT NAME & RELATIONSHIP TO DEFENDANT:________________________________________________________________ 

EMERGENCY CONTACT NUMBER: __________________   WITH WHOM DO YOU LIVE INCLUDING NAMES DATE OF BIRTH FOR EACH (use  

other side of paper if necessary): ______________________________________________________________________________________________ 

DO YOU OWN WEAPONS yes/no IF YES, WHAT TYPE:___________________________________________________________________________ 

ARE YOU A STUDENT yes/no, IF YES, SCHOOL NAME:___________________________________________________________________________ 

DO YOU WORK yes/no, IF YES, BUSINESS NAME: ______________________________________________________________________________ 

BUSINESS ADDRESS:____________________________________________ BUSINESS PHONE NUMBER: ________________________________ 

JOB TITLE full time/part time: _______________________________________ HOW MUCH DO YOU EARN:_________________________________ 

DO YOU RECEIVE ASSISTANCE yes/no, IF YES, HOW MUCH AND FROM WHERE: ___________________________________________________ 

VEHICLES OWNED (include make, model, color and license plate of each)_____________________________________________________________  

HAVE YOU HAD POLICE CONTACT, BEEN ARRESTED OR TICKETED SINCE YOUR LAST REPORT yes/no

IF YES, WHAT DATE:__________________            WHAT CHARGE: ________________________________________________________________ 

WHAT CITY: _________________________            WHAT POLICE DEPARTMENT:_____________________________________________________   

ARE YOU HAVING ANY OTHER PROBLEMS YOU WISH TO DISCUSS yes/no, IF YES, LIST BRIEF DESCRIPTION BELOW:  

_________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________  

I understand that this form serves as a written monthly report to my probation officer and to the court. All statements above are truthful and accurate to 
the best of my knowledge.     

SIGNATURE: _________________________________________ DATE: _____________________________ 


