PRETRIAL CHECK IN

NAME: DATE & TIME

PTS OFFICER

DAV APV AV AV AV AV AV AV AV AV AV AV AV AV AV AV AV AV AV AV AV AP A

COURT INFORMATION: Are you reporting in today after your court hearing? YES NO if Yes fill out below.

Next Court Date Were you asked to set up a Presentence Interview? YES NO

RESIDENCE INFORMATION:

Have you moved or your phone number changed since you last check in? YES NO If Yes please fill out below.

PRESENT ADDRESS

CITY: STATE__ ZIP: PRIMARY PH: CELL PH:

WITH WHOM: RELATION:

EMPLOYMENT INFORMATION:

Has your employment status changed since your last check in? YES NO If yes, please fill out below.

PRESENT EMPLOYER: TEL:
Start Date: End Date FULL-TIME PART-TIME LAID OFF FIRED QUIT STUDENT
SUPERVISOR: OCCUPATION:

POLICE CONTACT: Have you had police contact since your last check in? YES NO If Yes please fill out below.

Where When:

Describe briefly outcome:

MESSAGE FOR YOUR OFFICER:




