
 

LUBBOCK – CROSBY COUNTY 
COMMUNITY SUPERVISION AND CORRECTIONS DEPARTMENT 

701 Main Street, Lubbock, Texas 79401 • (806) 775 – 1200 • Fax (806) 762 – 1712 
Steve Henderson Director 

“Protecting Our Community by Changing Lives” 
 

BLANK Monthly Report Form 
 

  Send, Fax or E-mail this Monthly Report form to your Officer after the 1st of the Month but prior to the 10th. 

Name:  Home #:   Cell:   

Physical Address:  City:  ST:  Zip:  

Mailing Address:  City:  ST:  Zip:  

E-Mail:    SSN:  DOB:  

Names and relations of who you live with:_______________________________________________________________ 
 

 

Employer:  Wages per month:  Position:  

Empl. Addr:  City:  ST:  Zip:  

Emp Ph:  Supervisor Name:  

Has your income changed? YES: ____ NO____ If yes, explain: __________________________________________ 
Does Your employer know you are on Probation? YES___   NO ___ 

 

Description of  car you own or drive:  
     

Year Make Model Color License 
 

 

Were you arrested or questioned by law enforcement officials since your last report? If yes, explain: ____________________ 
_______________________________________________________________________________________________ 
Do you have any pending court appearances? If yes, explain: ___________________________________________ 
_______________________________________________________________________________________________ 
Have you violated any conditions of your probation since your last report?  If yes, explain: ____________________________ 
_______________________________________________________________________________________________ 
How much did you pay on probation fees this month?___________ If none, why: __________________________ 
 

 

What Probation Programs are you working on or have recently completed since your last report: ________ 
___________________________________________________________________________________________ 
If required, how many CSR hours since your last report have you completed? ________________________ 

 
******I UNDERSTAND THAT A FALSE STATEMENT ON THIS REPORT CAN BE GROUNDS FOR REVOCATION. I  HEREBY CERTIFY THAT THE ABOVE INFORMATION IS 

TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE****** 

Comments:____________________________________________________________________________________  
 (if more room is needed please continue on the reverse side) 

              For Official Use Below 
__________________________________        ____________            

Probationer's Signature Date 

______________________________________________ 
Community Supervision Officer 
 

Note: Please mail this form with proof of your 
residence and employment. 

Cause:   
 
Date Received: 
 
 _______________________ 
 

Rev 10/2015 

 


