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Adult Community Corrections
243 SW 3rd  Street , Suite A   Madras, Oregon 97741  PH:  (541) 475-6145 
          FAX: (541) 325-5005
Report Submitted for the month of __________________, 2018   PO Name _____________________________

	Check here if this is a new address

Name    ____________________________________

Phone    ____________________________________

Street Address_______________________________

Mailing Address _____________________________

City/Zip  ___________________________________
Email:_____________________________________
List everyone that lives at the above residence:

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Vehicle/Driver’s License         Valid?          Y        N 

Make/Model     ______________________________

License Plate # _______________  Color  _________

Employment/Education                 Check if changed.

Employer/School  ____________________________

Supervisors Telephone ________________________  Shift ____________     Days Off ________________

Monthly Income Amount $_____________________

If not working, how are you supported? __________

__________________________________________
Treatment/Counseling

Alcohol, Drug, Mental Health, Anger, Sex Offender, etc.

Agency Name  _______________________________

Counselor’s Name  ____________________________

Last Appointment  ____________________________

Next Appointment  ____________________________

Medication taken______________________________


	
Were you contacted by police?   _____Y  _____N

Explain:  (when, where, why/charge)

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Additional Comments/Notes:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________





Revised 01/04/2016
Financial Responsibilities





Type�
Amount�
Date Paid�
�
Court/Fines�
$________�
____________�
�
Restitution Paid�
$________�
____________�
�
Supervision Fees�
$________�
____________�
�
Treatment Fees�
$________�
____________�
�
	





COMMUNITY SERVICE WORK


Hours worked ________  Hrs remaining _________


Where did you work? 


__________________________________________





Sign Here:  I swear the information I wrote on this monthly report is true and correct.


    Signature:    x __________________________________


     Date:             x __________________________________








