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Florida Supervision Report – Fill Out and Use This PDF


The Florida Supervision Report is an online program that allows you to access the Department of Juvenile Justice's database and data.
You have come to the best place if you're looking for this form. Our PDF tool is an online app that enables you to easily fill in any form. You can use pretty much any platform - phone, tablet, or laptop.



							Get Form Now
						Download PDF








Florida Supervision Report PDF Details


Every state has different requirements for filing a report on individuals being supervised. Florida is no exception to this rule. The Florida Supervision Report Form is used to provide information about the individual being supervised and the type of supervision that is taking place. This form must be filed with the Clerk of Court in each county where the supervision is taking place. The purpose of this form is to ensure that proper supervision is taking place, and that all necessary information is available in case a legal action needs to be taken.
This information can help you grasp better the details of the florida supervision report before you begin filling it out.

	Question	Answer
	Form Name	Florida Supervision Report
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	florida probation form, probation report forms template, florida supervision, probation monthly report form


12






Form Preview Example








FLORIDA DEPARTM ENT OF CORRECTIONS

SUPERVISION REPORT

(FOR THE M ONTH OF ____________________)

	NAM E: ___________________________________________________________
	DC#: ________________________________________

	OFFICER NAM E/ LOCATION: ______________________________________________________________________________________________

	RESIDENCE:
	 
	 
	 
	 

	St reet Address: ________________________________________________ Cit y: _____________________________
	Zip: _____________

	Building: ______________
	Apt #: ______________
	Lot#: _____________
	Code t o access securit y gat e: _____________________



LIST FULL NAM ES, AGES, AND RELATIONSHIP OF OTHERS WHO CURRENTLY LIVE AT THIS RESIDENCE (Note if anyone is on supervision):

								
	________________________________________________________
	________________________________________________________

	________________________________________________________
	________________________________________________________

	HOM E PHONE NUM BER:
	CELLULAR PHONE NUM BER:

	EM AIL ADDRESS:
	 
	 
	 
	 
	 
	 

	M AILING ADDRESS (IF DIFFERENT FROM RESIDENCE):
	 
	 
	 
	 
	 



VEHICLE - ____________________________________________________________________________________________________________

	M AKE
	M ODEL
	YEAR
	COLOR
	TAG#







CHECK CURRENT STATUS OF DRIVER’S LICENSE:




Valid




Revoked (Date:__________________)




Suspended (Date:_____________)






* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

EM PLOYM ENT:

	Employer Name: ___________________________________________
	 
	 
	 
	_____________

	Supervisor Name:
	 
	 
	 
	 
	 
	Phone:
	 
	 
	____

	Employment Address:
	____________________________________________________________________________________________

	 
	 
	 
	St reet
	Cit y
	St at e
	Zip



Your job tit le: _________________________________________________________________________________________________________

Job Dut ies: ___________________________________________________________________________________________________________

SALARY/ INCOM E EARNED (for past month): ____________________ DATE BEGAN:DATE ENDED: ________________

Typical Days/ Hours W orked: _____________________________________________________________________________________________

NOTE: If unemployed (and not retired, disabled or a full-time student), attach completed Job Search form or list for the month.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *





STUDENT/ SCHOOL:




N/ A







Type of Class/ School Att ending:




High School




College




Adult Educat ion




Vocat ional




Ot her Course




Online Classes






														
	School/ Class Name: ___________________________________________________
	 
	Phone#:
	 
	 
	 

	Address:
	____________________________________________________________________________________________

	 
	 
	St reet
	 
	 
	 
	 
	Cit y
	 
	 
	St at e
	Zip

	Tot al Semest er/ Quart er Hours Enrolled:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Dat e Class or Semest er Began:
	 
	 
	Dat e Ended:
	 
	 
	(At t ach proof of enrollment or ending report)
	 
	 



* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Page 1 of 2 - Please complete the other/ reverse side of this report (OVER)

	DC3-2026 (Effective 2/ 14)
	Incorporat ed by Reference in Rule 33-302.110, F.A.C.
	2 Part File-Right Side

	 
	 
	6 Part File-Sect ion 2













SPECIAL CONDITIONS OF SUPERVISION – List progress made t his past month on special condit ions ordered, including:

PUBLIC SERVICE HOURS: ______________________ M ONETARY PAYM ENT: ______________________ OTHER: ______________________

TREATM ENT ATTENDED THIS PAST M ONTH: ________________________________________________________________________________

NOTE: At tach required Support Group At tendance forms, driving logs, public service work document at ion, et c. as required.

PAYM ENTS: Payments may be made by either U. S. M ail or credit card using one of the services described on the DC Public W eb site, w w w .dc.state.fl.us under the Probation link “FAQS” - Frequently Asked Questions– Four Ways to Pay Court Ordered Payments.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CONTACT W ITH LAW ENFORCEM ENT – If you had any cont act w it h law enforcement t his past mont h, explain details here: _________________

_____________________________________________________________________________________________________________________





Do you have a problem or concern you w ould like to discuss w ith your probation officer?




YES




NO






How did you spend your free time last month? _________________________________________________________________________________

____________________________________________________________________________________________________ ____________________

PERSONAL GOALS: W rite each of your top 2 goals you are w orking to achieve. Indicate at least 2 action steps you took last m onth and 2 action steps you w ill take this m onth to achieve each goal.

GOAL # 1:

________________________________________________________________________________________________________________________

__________________________________________________

ACTION STEPS I TOOK LAST M ONTH:

1.__________________________________________________________________________________

2.__________________________________________________________________________________

ACTION STEPS I W ILL TAKE THIS M ONTH:

1.__________________________________________________________________________________

2.__________________________________________________________________________________

GOAL # 2:

____________________________________________________________________________________________________ ____________________

__________________________________________________

ACTION STEPS I TOOK LAST M ONTH:

1.__________________________________________________________________________________

2.__________________________________________________________________________________

ACTION STEPS I W ILL TAKE THIS M ONTH:

1.__________________________________________________________________________________

2.__________________________________________________________________________________

	________
	_____________

	Signature
	 
	Date

	 
	 
	 
	 

	Signature of Officer Receiving Report
	 
	Date Report Review ed

	Officer Comments:
	 
	 

	 
	 
	 
	 






	DC3-2026 (Effective 2/ 14)
	Incorporat ed by Reference in Rule 33-302.110, F.A.C.
















How to Edit Florida Supervision Report Online for Free

You can certainly fill out documents using our PDF editor. Revising the probation monthly supervision report florida document is easy as soon as you keep to these steps:

Step 1: Hit the orange "Get Form Now" button on the page.

Step 2: At the moment, you can start editing the probation monthly supervision report florida. The multifunctional toolbar is at your disposal - insert, eliminate, adjust, highlight, and undertake similar commands with the words and phrases in the document.

Provide the essential details in each one area to fill in the PDF probation monthly supervision report florida


Add the required particulars in the M AILING ADDRESS IF DIFFERENT FROM, VEHICLE, M AKE, M ODEL, YEAR, COLOR, TAG, Suspended Date CHECK CURRENT, Revoked Date, Valid, Employer Name, Supervisor Name, Employment Address, St reet, and Zip area.


Provide the relevant information in the NOTE If unemployed and not retired, N A, Type of Class School Att ending, High School, College, Adult Educat ion, Vocat ional, Ot her Course, Online Classes, School Class Name, Phone, Address, St reet, Zip, and St at e field.


The SPECIAL CONDITIONS OF SUPERVISION, PUBLIC SERVICE HOURS  M ONETARY, TREATM ENT ATTENDED THIS PAST M, NOTE At tach required Support, PAYM ENTS Payments may be made by, Do you have a problem or concern, YES, How did you spend your free time, PERSONAL GOALS W rite each of your, and ACTION STEPS I TOOK LAST M ONTH box will be your place to indicate the rights and responsibilities of each party.


Fill in the document by checking these particular areas: ACTION STEPS I W ILL TAKE THIS M, GOAL, ACTION STEPS I TOOK LAST M ONTH, ACTION STEPS I W ILL TAKE THIS M, Signature, and Date.


Step 3: After you have clicked the Done button, your file will be ready for upload to any gadget or email you identify.

Step 4: To avoid any type of complications down the road, you will need to get at least a couple of duplicates of your document.




Watch Florida Supervision Report Video Instruction

Learn more...Hide more








Florida Supervision Report isn’t the one you’re looking for?












Related Documents

	Intent To Homeschool Form Florida"... Revision of july 2010, lake county home education, in accordance with section 1002 of the 41 florida Statute. This serves as the written notice to establish and sustain a home education program. If you have ..."

	Florida Prepaid College Form"... Florida prepaid college plans voluntary cancellation forms. If the florida plan includes registration fees or any associated supplemental plan, the owner of that plan must complete the request. To receive a refund the owner must ..."

	Form Florida Procedure"... It's only for individuals. The questions in 3.0 will not be marked as such. ..."

	Fr44 Form Florida"... Florida department of Highway Safety and Motor Vehicles Bureau of Financial Responsibility 2900 Pala Chee Parkway ms. 98 Tallahassee FL 32399 0585. This form is used to comply with florida's financial liability law section 324023. ..."







Please rate Florida Supervision Report



1
									Votes
								
















Related Resources

	
Electronic Reporting System | Middle District of Florida
 Click Quit in the top right corner to end your session. SUPERVISION REPORTING BY INTERNET. You can view these instructions as a seperate document by clicking ...


	
Supervision - US Probation Southern District of Florida
 Should the defendant fail to report as instructed or not comply with any of the court-ordered conditions, he/she may be brought before the judge for stricter ...


	
Information for Physician Assistants - Florida Board of Medicine
 Information for Physician Assistants: Completing the Supervision Data Form ... Florida law requires Physician Assistants (PAs) to notify the ...










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
								.
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