
MONTHLY PROBATION/PAROLE REPORT 

MCKEAN COUNTY ADULT PROBATION DEPARTMENT 

COURTHOUSE         

500 WEST MAIN STREET 

SMETHPORT, PA   16749 

____________________________________________________________________________________ 

THIS REPORT MUST BE SUBMITTED REGULARLY TO THE ADULT PROBATION OFFICE BY THE 10TH OF 

EACH MONTH, UNTIL FINAL DISCHARGE. 

 

NAME: ___________________________________    DATE PREPARED: ____________________ 

 

DO YOU WISH AN APPT. WITH P.O.?  ____     IF PLANNING TO MOVE- WHERE? ________ 

 

NAME/ADDRESS OF EMPLOYER/SCHOOL:  ___________________________________________ 

 

DATE AND AMOUNT OF NEXT PAYCHECK:   __________________________________________ 

 

IF UNEMPLOYED, WHERE/WHEN DID YOU LAST APPLY FOR WORK?  __________________________________ 

 

NUMBER OF DAYS UNEMPLOYED/ABSENT FROM WORK & REASON: ___________________________________ 

 

ARE YOU PLANNING TO CHANGE JOBS? ______________________________________________________________ 

 

I,                                                      , HAVE FAITHFULLY KEPT THIS CONDITION OF MY PROBATION AND 

THIS IS A TRUE REPORT. 

 

CURRENT ADDRESS:                                                                                            __________________________________ 

           TELEPHONE #:                                                                                           ________________________ 

 

PROBATION OFFICER:                                                                                                                              


