	Pacific NW Sentencing Alternatives
	Michel Meiffren, M.A., CADC III, ADES
	Pier 39, 100 39th St., Suite 203, Astoria, OR  97103
	503.791.7405, Fax: 503.325.8782
	mmeiffren@gmail.com
		
Court Supervision Monthly Report
Monthly report for:_______________________, 20_______			Today’s date:____________________
Name:________________________________________________________ Case No:___________________ Charge:____________
Current address:_______________________________________________________________________________________________
Phone:_____________________________________________ Email:_____________________________________________________
Employer:_____________________________________ Employer address:___________________________________________
Employer phone:__________________________________________ Income last month:______________________________
Treatment provider:______________________________________ Next apt.:_______________
Last attended:__________________		Date completed:___________________
During the past month:  Have you used drugs or alcohol?_________ if yes, describe:_________ _____________________________________________________________________________
			   Have you had any police contact?________ if yes, date:____________ Describe incident:_______________________________________________________________
			   Do you have a “No Contact” or restraining order?_____ if yes, did you violate it in any way? Describe:____________________________________________________

Date attended VIP:______________	     Community Service Hrs:  #done/#required:_________
Jail/work crew completed:__________			      CSH date completed:_________
Fine paid: $_______________		Child Support paid: $________________
Do you have any questions or concerns? ____________________________________________
_____________________________________________________________________________
[bookmark: _GoBack]Probation Monitoring:  Fee paid: $___________	   Next Supervision appt.:_______________                    Cash____ Check _____M.O.____ Paypal _____
It is your responsibility to make sure that your fees are paid promptly and that you attend your monthly appointment with Mr. Meiffren.  Your fees and this report are due by the 5th of each month.

Signature:______________________________________________  Date:__________________



