
79TH JUDICIAL DISTRICT 
Jim Wells County 

Community Supervision & Corrections Dept. 
610 E. Second Street 
Alice, Texas 78332 

Phone: 361-664-9199 
 

PROBATIONER’S MONTHLY REPORT 
 
MONTH OF:                                                                                             DATE:                                                      
 

PERSONAL DATA 
Name:                                                           Physical Address:                                                                                        
Phone No.:                                                   Mailing Address:                                                                                         
Martial status (Circle)  Single    Married    Separated    Divorced   Widowed   Common-Law 
With whom are you living?                                                                                         Relationship:                                  
Number of dependents:                               At Home:                                 Away from Home:                                         

 
EMPLOYMENT DATA 

Current status (Circle) Employed-since                                                ; Unemployed-since                                      
 Disabled-since                                                ; Retired-since                                               
 Student-since                                                  ; Housewife-since                                         
Name of Employer:                                                    Address:                                                                                          
Supervisor at work is                                                                                          Business Phone No.:                               
Type of work performed                                          Salary $                            Hourly Rate $                                           
I am paid (Circle)   Weekly   Bi-weekly   Monthly   Commission   Contract 
Number of hours worked last month was                                                         Wages Earned $                                       

 
FINANCIAL DATA 

I am presently receiving the amount of benefits listed below: 
 a.  Social Security --$                                      e.  Aid Family w/Dep. Children --$                               
 b.  S.S.I. --$                                     f.  Veteran’s Assistance --$                               
 c.  Foodstamp --$                                     g.  Workman’s Compensation --$                               
 d.  Child Support --$                                     h.  Unemployment Compensation --$                               

 
GENERAL DATA 

Since my last report, I have had problems at home. (Circle)  ...................................................... Yes     No 
If “Yes” explain:                                                                                                                                                                  
                                                                                                                                                                                              
Since my last report, I have had problems at school. (Circle) ...................................................... Yes     No 
If “Yes” explain:                                                                                                                                                                  
                                                                                                                                                                                              
Since my last report, I have had problems at work. (Circle)  ...................................................... Yes     No 
If “Yes” explain:                                                                                                                                                                  
                                                                                                                                                                                              
Since my last report, I have violated the terms of my probation. (Circle) .................................... Yes     No 
If “Yes” explain:                                                                                                                                                                  
                                                                                                                                                                                              
Since my last report, I have been arrested while on probation. (Circle) ....................................... Yes     No 
If “Yes” explain:                                                                                                                                                                  
                                                                                                                                                                                              

 
ACKNOWLEDGEMENT 

I hereby acknowledge and certify that the above information is true and correct. 
 Date:                                                         Probationer’s signature:                                                                            
I further understand and acknowledge that my next report date(s)   (is)   (are)   as follows: 
                                            (P) – (M)                                             (P) – (M)                                               (P) – (M) 
* (“P” denotes reporting in person; “M” denotes reporting in mail.) 
 
Probationer’s Signature:                                                                                                        
 

COMMENTS 
                                                                                                                                                                                             
                                                                                                                                                                                             
                                                                                                                                                                                              
Amount of fees enclosed: $                                                                                                                          
                        (If Mail-in Report)                               Probation Officer’s Signature 


