Form 5 2-20-2019

U.S. Pretrial Services — District of Oregon

MONTHLY SUPERVISION REPORT

Name:

Date:
Pretrial Services Officer's Name:

Instructions: Complete and submit to your Pretrial Services Officer for review. Supporting documentation should be submitted with this
report.

1. Residential Information
a. Name of all occupants residing in the home:
b. Age of all occupants residing in the home:
c. Name/age of frequent visitor(s):
2. Vehicles: Provide the Make, Model, Color, License Plate Number for any and all vehicles you have access to.
Identify which is the primary vehicle and if you are the owner of the vehicle.
a. Vehicle 1:
b. Vehicle 2:
3. Financial Statements
a. Did you bring copies of your most recent cell phone bill, bank account statements, cable and internet
statements, tax returns, etc? (Y) (N)

4. Post Office Boxes O None
a. Address:
b. Are any packages, magazines delivered to your PO Box? List the items

5. Off-site Storage Spaces (1 None
a. Address:
b. Provide an inventory of the items stored:
6. Associations
a. Who do you associate with? Any under criminal justice supervision for a sex crime or other crimes of
violence?
7. Have you had any contact with law enforcement? (Y) (N). If yes, please explain:

8. Attach all documents (receipts, appointment cards, etc.) from any and all approved leave activities. It is your
responsibility to organize them on separate sheets of paper labeled with your name and date. Each form is a
separate date. (Chronological order)

9. Have you accessed the Internet on an unmonitored/unapproved computer or Internet capable device during the
month? O Yes [ No

10. Has someone else accessed the Internet on your behalf? [ Yes [ No
If so, who and for what purpose?

Name: Phone:
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11. Employment Information
a. Name and address of employer:
b. Were you absent from work and if so, provide dates and reason for your absence:

c. Were you terminated from work, if so, what was the reason for your termination?

d. Did you bring a copy of your most recent pay stub or income verification (Y) (N)
e. Do you have Internet access at your employment? [ Yes [ No
Name of supervisor: Phone:
12. Have you had unapproved contact with any minor(s) (any child under the age of 18) during the
month? O Yes 0[O No
13. Have you been alone with any minor(s) during the month? [0 Yes [ No
If so, please explain on the back of this form.
14. During the month, have you frequented sex shops, adult video/bookstores, or any establishment promoting
nudity (gentlemen clubs, topless bars, etc.)? [ Yes [ONo
15. Have you frequented places where children congregate (swimming pools, parks, schools, arcades,
amusement parks)? [ Yes [ No
16. During the month, have you viewed pornography (via magazines, etc.)? O Yes [ No
17. Have you viewed pornography via the Internet, a computer, or Internet capable device
during the month? O Yes [ No
18. Have you been involved in a romantic relationship during the month? O Yes [ No
a. Does your significant other have children? If yes, answer b. [ Yes [ No
b. Do the children reside with your significant other? O Yes [ No
c. Does your significant other and/or children have access to the Internet? I Yes [ No
d. Isyour significant other aware of your sexual history and criminal conviction? [ Yes [ No
What is the name and phone contact of your significant other?
Name: Phone:
19. Have you stayed overnight at any location other than your reported address? (1 Yes [ No
a.  Where did you stay? Provide address:
b.  Who was present?
c.  Were there minors present? I Yes [ No
20. Have you complied with sex offender registration procedures with the State of Oregon?
OYes ONo ON/A
Last date you updated your registration
21. When is your next registration due?
22. During the month, have you purchased or accessed any electronic equipment (cellular telephones video
games, other mobile devices) that has Internet access capabilities? [ Yes [ No
23. If applicable, have you paid your monthly computer monitoring fees? [0 Yes [ No

Signature Date
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