
REV: 01/07/2016  PROB.OFC. FORM NO. MONSR-0001 

OFFICE OF PROBATION - Division of:    St. Croix    St. Thomas/St. John 
Monthly Supervision Report 

 
Reporting Month: ________________________        Year: ______________ 
Probation Officer: ☐  ANDREWS  ☐ BRISCOE   ☐  DALEY  ☐  GARCIA   ☐ RICHARDSON  

☐  CAGAN  ☐ MATTHIAS   ☐ ROGERS  ☐ ROEBUCK  ☐ WATLEY  

Local:   /    
Transferred from:   

   STT           STX         Interstate   

Case type:    Probation     Parole 

 
Name: _____________________________________  Home Address: __________________________________________________ 
(Give once only) 
Directions to your home:______________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________________________ 
 
Phone #(s): (H) ___________________  (C) _________________Contact Name #:_______________________________________ 
 

Did you move during the month?  yes   no   If yes, explain why: ____________________________________________________ 
 
Who do you live with?                                                             Relationship? 

 
Employer:_________________________________________ Position:_________________________ Phone # _________________          
 
Supervisor: ______________________________ Address:___________________________________________________________  
 
Salary: $ _____________ [   ] hr  / [   ] yr   # of days worked weekly: _______________  Did you change jobs since your last visit?:  
 

 yes   no  If yes, explain why: ____________________________________________ When did you start? ___________________ 

Did you receive any money other than from employment, such 
as Public Assistance, Food Stamps, Disability, Unemployment?  

 yes      no   Source(s): 
____________________________________________________ 
Amount:  $ 

Past due debts?  yes   no If yes, who owed: 
Who?:____________________Amount?:  $______________ 
Who?:____________________Amount?:  $_____________ 
Who?:                                         Amount?:  $ 

Were you arrested since your last visit?  yes   no  Date: ____________ Place: __________________________________ 
 
Charge(s):                                                                        Disposition:  

 
Remarks: ___________________________________________________________________________________________________ 
 
Signature: (X)                                                                                                                     Date:      

FOR OFFICE USE ONLY:      DO NOT WRITE BELOW THIS LINE 

Next Appointment: _______________         Moneys paid:  yes  $__________  no         Receipt No. _____________________ 
 
Remarks:  (Continue on back) _________________________________________________________________________________  
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 

 
Probation Officer's Signature:                                                                                        Date: 

Verification of Information Needed:  Community Service   Substance Abuse  GED/Cont. Ed./Voc.   AA/NA Meeting 

 Men's Coalition  Parenting Skills   Mental Health   Women's Coalition   Employment   Random Drug Testing  
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