
 
Officer: _________________     PORTER COUNTY ADULT PROBATION                   Case #A-____________ 
                                                                     Courthouse, Suite 142 
                                                                          16 Lincolnway 
                                                                 Valparaiso, IN   46383-5661 
                                                                           (2l9) 465-3420 
    
                      THIS  REPORT  MUST  BE  SUBMITTED  BY  THE  5

TH
 OF  EACH  MONTH 

    

Name: ______________________________________________________ Cell Phone:  (        ) ______ - ________ 

Address: _____________________________________________________________________________________  
                           ( Number and Street)                              ( City )                          ( State )                         ( Zip Code ) 

Alternate Phone Number: (         ) ______ -________   Emergency Contact Number:  (           ) ______ - _________ 

Name of Emergency Contact & Relationship: _______________________________________________________ 

Name of Person with whom are you living? ________________________________ Relationship?_____________ 

Have you changed your address since your last report? ____ No ____ Yes    If yes, give date? _________________ 

Were you ordered to attend Porter-Starke, PCADOS, PACT, School, Weekends in Jail or other?________________ 

Which one? ____________________________ Date last attended: _______________________________________   

Employer: ____________________________________________________________________________________  

Address: __________________________________________________________ Phone:  (         ) _____ - _______ 

Type of Work: ______________________________ Does your Employer know you're on Probation? ___________ 

Do you work?   Days ___________ Nights ___________   Hours you work:  from _________ to ____________ 

Have you changed or left employment since your last report? ___ No ___Yes    If Yes, date? __________________ 

Do you pay Child Support? ___No ___Yes   Amount $________ Where: __________________________________ 
                                                                                                                                   ( give County & State ) 

Do you own or drive a vehicle? ____ Owner______________ Make _______________ Color ________Year _____ 

License Plate # _______________ State _____________ Your Driver's License # ___________________________ 

Have you been arrested since your last report? ___No ___Yes   If Yes, explain: _____________________________ 

_____________________________________________________________________________________________ 

List any questions or problems to discuss with your Probation Officer: ____________________________________ 

_____________________________________________________________________________________________ 

Amount of payment with this report:  $ _________           Income last month:  $ _______________ 

 

********************************************************************************************** 

I hereby acknowledge and certify that I have answered all questions above, and the information is true and 

correct. 

__________________________________________                        Date : _________________________________ 

                    ( Your Signature )                                                       


