
PROBATIONER’S MONTHLY REPORT 
Rockwall Community Supervision and Corrections Department  

365 W. Rusk St. 
Rockwall, Tx.  75087 

972-204-7400 
Fax: 972-204-7409 

 
(PLEASE ANSWER EVERY QUESTION) 

 
 

NAME PHONE #   
 

ADDRESS   
NO. AND STREET APT. # CITY STATE ZIP 

 
WITH WHOM ARE YOU LIVING? RELATIONSHIP   

 

HAVE YOU CHANGED YOUR RESIDENCE SINCE YOUR LAST REPORT? YES NO 
 
PLACE OF EMPLOYMENT ADDRESS   

 

PHONE# WORK HOURS DAYS OFF   
 

INCOME OR WAGES SINCE LAST REPORT (TAKE HOME)   
 

HAVE YOU CHANGED EMPLOYMENT SINCE LAST REPORT? YES NO 
 
HOW MANY DAYS OF WORK HAVE YOU MISSED SINCE LAST REPORT?   

 

EXPLAIN LOSS OF TIME   
 

DOES YOUR EMPLOYER KNOW YOU ARE ON PROBATION? YES NO 
 
IF YES, WILL YOUR EMPLOYER ALLOW YOUR OFFICER TO VISIT YOU AT WORK? YES NO 

 
ARE YOU ATTENDING SCHOOL? YES NO  IF YES, NAME OF SCHOOL   

 

HAVE YOU HAD ANY TYPE OF CONTACT WITH LAW ENFORCEMENT SINCE YOUR LAST REPORT?   YES   NO 

IF YES, EXPLAIN   

 
 

 

DO YOU OWN OR DRIVE AN AUTOMOBILE? YES NO (OWNER)   
 

MAKE MODEL LICENSE # COLOR   
 

ARE YOUR PROBATION FEES AND OTHER PAYMENTS CURRENT? YES NO 
 
IF NO, EXPLAIN   

 
 
 
 

   

YOUR PROBATION OFFICERS NAME YOUR SIGNATURE DATE 


