
SMYRNA MUNICIPAL PROBATION – MONTHLY SUPERVISION REPORT 
 

 
PRINT FULL NAME______________________  PROBATION OFFICER____________________ 
 
ADDRESS_______________________APT #______ CITY____________STATE_____ZIP CODE__________ 
 
DATE OF BIRTH____________ SS#___________________WHO DO YOU LIVE WITH?_________________ 
 
CELL PHONE #________________HOME #_____________________EMAIL________________________ 
 
CONTACT PERSON 
NAME____________________________ RELATIONSHIP________________ PHONE_________________ 
 
ADDRESS__________________________________ CITY___________ STATE_______ZIP CODE________ 
 

EMPLOYER  /  SCHOOL INFORMATION (PRINT) 
 
COMPANY NAME________________________ADDRESS_____________CITY__________STATE________ 
 
PHONE #__________________OCCUPATION_________________SALARY ___________(hr/wkly/mon/yr) 
 
ARE YOU IN SCHOOL?_________  NAME /LOCATION__________________________________________ 
 

NEW ARREST INFORMATION/ALCOHOL AND OR/DRUG USE 
LAST DATE YOU LAST USED DRUGS OR CONSUMED ALCOHOL? __________________________________  
HAVE YOU BEEN ARRESTED SINCE YOUR LAST REPORT?_______________(If yes, complete the following) 
DATE OF ARREST____________ARRESTING AGENCY_____________CHARGE(S)_____________________ 
 

SPECIAL CONDITIONS (OR N/A IF NOT APPLICABLE)  
 
ALCOHOL/DRUG EVALUATION COMPLETED?______________DATE COMPLETED____________________ 
NAME OF COUNSELING CENTER____________________NAME OF COUNSELOR____________________ 
# OF COUNSELING SESSIONS ATTENDED ______ #MISSED_______REASON MISSED__________________ 
COMMUNITY SERVICE COMPLETED?________________#  OF HRS COMPLETED?___________________ 
DUI RISK REDUCTION PROGRAM COMPLETED?______________________ 
# OF AA/NA MEETINGS ATTENDED THIS WEEK?______________________ 

PAYMENT INFORMTION  
Payment methods:  online: smyrnpay.com or place a money order in the drop box located at the rear of Smyrna City 
Hall.  Please make money orders payable to the City of Smyrna.  
 

TOTAL AMOUNT BEING PAID TODAY?  $_____________________________________ 

 
I CONFIRM THAT THE ABOVE INFORMATION I AM SUBMITTING TO THE 
COURT/PROBATION OFFICE IS TRUE AND CORRECT. 
 
SIGNATURE________________________________TODAY’S DATE_____________________ 


