
KANABEC COUNTY COURT SERVICES 
Courthouse 

18 N. Vine St., Suite 233 
Mora, MN  55051 
(320) 679-6450 

Fax (320) 679-6455 
 

Probation Supervision Form – Adults Only 
 

Date: __________________________________________________________________________ 
Name:  _________________________________________________________________________ 
Current Employer:  _______________________________________________________________ 
 
Are there any changes with:         Address       Phone #          Place of Employment 
New address:  ___________________________________________________________________ 
New phone #:  ___________________________________________________________________ 
New Place of Employment and Phone:  _______________________________________________ 
 
Are you attending any educational institutions?   If so, where are you furthering your 
education?:______________________________________________________________________ 
Are you up to date or current on fine, restitution, or other fees:       Yes                No 
If no, why are you not current? 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
What was your beginning total due?  $_______________________________ 
When was your last payment approximately made?  ____________________ 
What is your approximate balance owing?  $__________________________ 
Are you done with court ordered conditions besides jail time & fine payments?          Yes        No 
If not, what conditions are you not done with and why? 
__________________________________________________________________________________
__________________________________________________________________________________ 
Is your jail sentence completed?           Yes        No 
 
Were you arrested or have you been issued a ticket for anything since your last monthly report was 
turned in?           Yes             No 
If yes, what were you charged with and where? __________________________________________ 
________________________________________________________________________________ 
 
Do you have any questions or concerns that you need me to contact you about?        Yes            No 
If yes, what is your question or concern regarding?  
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Do you need more monthly report forms?         Yes          No 
Do you need more AA attendance verification forms?         Yes          No 
 
Your Probation Agent’s Name: _________________________________________________ 
 
You will need to return this form to Kanabec County Court Services no later than the 10th of each 
month.  If you fail to comply with this monthly reporting process, further Court action or a more 
structured appointment system may be implemented. 
 


