Island County District Court Probation Department

Name: Social Security Number:
Address:

City: State: County:
Email:

Telephone: Preferred Contact Method: =~ Mail = Phone = Email
Date of Birth: Place of Birth:

Do you have a Washington State Driver’s License: =~ Yes ~ No

Driver’s License #:

Do you have a Driver’s License from another State: ~~ Yes = No

State: DL#:

Is your license suspended: ~~ Yes = No  Reason:

What is your Occupation:

Employer’s Name and Address:
Did you serve in the United States Military: ~~ Yes = No  Branch of Service:

How long did you serve: Rank: Squadron: Type of Discharge:
Marital Status: Married Single Divorced Widowed
Is there an active No Contact Order: ~ Yes  No Do you live with your spouse: Yes No

Spouse’s Name:

Describe your Alcohol History:

Describe your Drug History:

Are you on Probation/Parole elsewhere at thistime: ~ Yes  No Where:

List any Jails, Prisons or Correctional Institutions where you have served time: Where? When? Time?
1.

2.

List any physical limitations that would prevent you from performing community service:

If you are currently experiencing hardships and would benefit from additional resources at this time please let us know so
we can connect you with the appropriate resource.

My signature below certifies that the above information is true and correct. I realize that listing false information
or withholding information may result in denial or revocation of Probation.

Signature: Date:
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