





                                       OFFICER’S NAME:                                                                                                                                    
Lee County Probation Department
Monthly Report Form DUE NO LATER THAN THE 5TH OF EACH MONTH
Mail the Monthly Report to 1700 Monroe St., Ft. Myers, Florida 33901 or email it to your officer

Has your address changed since your last monthly report was submitted?    FORMCHECKBOX 
 YES    OR     FORMCHECKBOX 
 NO 

	Name (Print Full Name):                                   
	Case #: 


	Home Address       
	Apt #      



	City      
	State      
	Zip      


Mailing Address if Different from Above 
Home Phone           Cell Phone       
Nearest Friend/Relative Not Living With You: Name/Relationship      

           




                      Phone      
EMPLOYER:  







WORK HOURS                  AM       PM

	Name      
Street Address      
City         
State      
Phone       

	MONDAY                            
TUESDAY                              
WEDNESDAY                           
THURSDAY                        
FRIDAY                                              
SATURDAY                        
SUNDAY                                                  



	If Unemployed,  
	Why?        

	Monthly Income $                  
	Monthly Expenses $     


 (Including Government Checks)    

If expenses are more than your income how do you make ends meet?      
____________________________________________________________________________________

Are you ordered to submit to random Urine Screens or attend Counseling?   FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No 

If so, where are you attending?      
If you are ordered to and have not, why?      
Have you used any Drugs, Alcohol, or Prescription Medication since your last report?   FORMCHECKBOX 
 Yes/  FORMCHECKBOX 
 No

If yes, when, what, and how much?

Have you been arrested, cited, or had any contact with Law Enforcement since your last report?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No 

If you are on Probation for Domestic Violence and have any restraining or no contact orders against you,  did you have any form of contact in person, by phone (including text), or through a third party with the victim? 
 FORMCHECKBOX 
 Yes/  FORMCHECKBOX 
No
If yes, who and when      
I CERTIFY THE ABOVE TO BE A FULL AND TRUTHFUL REPORT

	           
	             


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
           NAME                                                                                                              DATE

