
WDC 5008 (Prob) Rev. 6/19 
 

   CASE#_____________________ 
 
STATE OF MICHIGAN 

37TH JUDICIAL DISTRICT COURT 

ATTENTION:  PROBATION DEPARTMENT 
8300 COMMON ROAD, WARREN, MICHIGAN 48093 

 

MONTHLY PROBATION REPORT 

JAN – FEB – MAR – APR – MAY – JUN – JUL – AUG – SEP – OCT – NOV – DEC  

 

INSTRUCTIONS:  Information must be filled in accurately and thoroughly. Otherwise your report will 

NOT be accepted.  DELIBERATE FALSIFICATION OF THIS REPORT CONSTITUTES A 

PROBATION VIOLATION. 

 
 

NAME: ________________________________ PHONE: ____________________________________ 

 
PRESENT ADDRESS: ________________________________________________________________  

 

CITY: __________________________________ STATE: _________________  ZIP CODE: 48______          
            

WITH WHOM DO YOU LIVE?  
 

NAME: _________________________________ RELATIONSHIP: ___________________________ 
 

EMPLOYER/COMPANY NAME: ______________________________________________________ 
 

ADDRESS: ___________________________________ PHONE: _____________________________ 
 

WORK HOURS: ______________  HOW MANY DAYS LOST SINCE LAST REPORT? _________ 
 

WHY WAS TIME LOST?:_____________________________________________________________ 
 

WHAT WERE YOUR TOTAL EARNINGS SINCE YOUR LAST REPORT?: ___________________ 
 

ARE YOU CURRENTLY ON PAROLE OR PROBATION TO ANOTHER COURT?:_____________ 

 
HAVE YOU BEEN ARRESTED OR TICKETED SINCE YOUR LAST REPORT? YES      _ NO____ 

 

IF YES, EXPLAIN (use back side if necessary):________________________________________________ 
 

PROBATION BAL: $_____________   FINES $ COST BAL: $_______________ 

 
CHECK HERE IF YOUR ADDRESS HAS CHANGED SINCE YOUR LAST REPORT: _______ 

 

I declare that this information is true to my knowledge and that I am the Probationer named above. 

 

 

SIGNED ___________________________________________________________  DATE:__________          
        

 


