
15th JUDICIAL DISTRICT COURT 
PROBATION MONTHLY REPORT 

 

15th District Court  301 E. Huron, P.O. Box 8650, Ann Arbor, MI 48107          Phone: 734.794.6761     Fax 734.794.6762 
 

 
Probation Officer (circle one):  Joe Royal         Emilio Pena         Kenneth Ashenfelter          Rebecca Elder 
 
Name: 

 
Telephone #: 

 
Full Address (including City,  State and Zip Code):    
  

 
Email: 

 
Is this address and/or phone number new (circle one)?       YES            NO 
 
Name & address of employer/training/school: 
 

 
Contact person & telephone #: 

 
Does your employer/trainer/teacher know you are on 
probation?         Yes    No 

 
What hours do you work/train or attend school?  

 
Hourly rate or salary:   $ 

 
 

 
What is the source of your income? 

 
Are you currently enrolled in a treatment program?    
 Yes    No           Date last attended:   

 
Name & address of program: 

 
Do you own a motor vehicle? 
  Yes  No 

 
Do you drive a motor 
vehicle? 
   Yes    No 

 
Make & model of vehicle: 

 
Year:                      Color:                         License plate #: 
 

 
Are you on random drug and/or alcohol testing?  Yes  No 
If yes, date of last test and result: 

 
Amount paid to court since last report:   
$ 

 
Balance owed: 
$ 

 
Court Costs Paid in Full?      
   Yes    No 

 
Reason for not being current on fines 
& costs:   

 
Attending AA/NA?     Yes  No 
How often _________________? 
 

 
Victim Impact Panel 
completed? 
  Yes         No 

 
Community service: 
                     Hrs completed 
___________ Hrs remaining 

 
Jail Work Program: 
                     Days completed 
___________ Days remaining 

 
Have you been arrested or had any contact with the police since your last Report?     Yes  No        If yes, please explain: 
 

Anything additional you’d like your Probation Officer to know: 

 
Falsification of the above information may result in initiation of Revocation Proceedings. 
 
 
                                                                                            __________                                                                                          __________                                                         
Signature of Defendant (may be typed)                      Date  

 


