Sixth Judicial District Department of Corrections
Monitoring and Maintenance Program

Forward to: MMP @951 29" Avenue SW, Cedar Rapids, lowa 52404
Office 319/398-3675 Phone Line: 319/730-1286 FAX: 319/398-3684 email: 6. MMP@iowa.gov

IMMP REPORT BY MAIL FORM|

You may photocopy this form or request additional forms through email.
Please write legibly. Reporting Month:
Print NAME: Date of Birth:

ADDRESS OF RESIDENCE:

Street & Unit # City State  Zip
Is this address new? <&Yes —NO (You must report any changes on the phone line 319/730-1286 ext.2)

MAILING ADDRESS (if different):

Street & Unit # City State  Zip
Phone Number: Cell Phone #: Email:
include area code include area code
List all Persons who reside in your residence:

Names, ages if under 18, and relationship  (For example: brother, friend, daughter, wife, etc.)
Contact Person & phone number:

(in case of emergency) Name /Relationship include area code
Employer/School Address:
Street & Unit # City State Zip
Is this a change in employment/status? —Yes <NO (You must report any changes on the phone line 319/730-1286 ext.2)
Supervisor: Phone #: Rate of pay (hourly)$

include area code
Have you attached a copy of your employment check stub or school schedule/grades for verification? <tYes <No

1.) A) Have you had contact with Law Enforcement since your last report? <sYes <No
(You must report any contact on the phone line 319/730-1286 ext.3)

B) Have you violated your probation since your last report?
Explain

2.) Have you paid your monthly financial obligations of your case? <iYes <No <sPaid in full

3.) Have you completed your required community service and provided completed timesheets for verification?
sYes <s Continue to submit monthly timesheets for hours completed <iNot required

4.) Have you completed, or are you complying, with the special conditions of your probation? <$Yes —No

Mark the requirements you still need to complete:

sSubstance Abuse Treatment <sDrinking Driver’s School ~ <Batterer’s Education

<& Other

—sNone, have completed all requirements and provided verification of completion to the PO Office

5.) Are you planning any out of state travel in the next 30 days? <sYes —No
(You must request a travel permit 10 days prior to your departure date via the phone line 319/730-1286 ext.4)

If you have questions and/or concerns, you should report in person during any of the
listed times or send an email with your questions and/or concerns to 6".MMP@iowa.gov

| HEREBY CERTIFY THAT THIS REPORT IS TRUE, ACCURATE AND COMPLETE.

DATE

Signature

Completed reports must be forwarded by the 10™ of the month. Drop off, mail, fax to MMP @319/398-3684 or email to 6th.MMP @iowa. gov
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