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APPLICATION FOR PROBATION 

 
 
KERN COUNTY PROBATION DEPARTMENT                               Telephone: (661)868-4550 
1415 Truxtun Avenue, 5th Floor  
Bakersfield, CA 93301     Court Case # ____________________ 
 
Having pled guilty--or been convicted of--the offense with which I am charged in the Superior Court, and having 
been referred to the Probation Officer for investigation, report and recommendation, I hereby submit the following 
answers to the questions below. 
 
 
Your true legal name?                                                                       Maiden Name? 
 
Other names you have used?                                                    Nicknames/Street Names?  
 
My attorney is      
 
Attorney’s address/city                                                                                 Attorney’s phone #  
 
What crime were you convicted of ?     
 
When did it happen?     
 
Was anyone else arrested?                                                                            Was a weapon used?  
 
In what town was the crime committed? 
 
Which law enforcement agency arrested you? 
 
Where and when were you arrested? 
 
Do you admit you committed the crime?  
 
Do you want to make a statement about the crime?  Provide your side of the story.  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
 
(If too little space for answer to any question, write on back of the sheet)            Probation 580 2340 A-019 (rev. 05/08) 
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Who do you live with?  ________________________________________________________________________ 
 
Your current home address?  __________________________________________  Phone #  ________________ 
 
City  _____________________________________  State  ________________  Zip  ______________________ 
 
Your age  ___________  Date of birth  _______________  Birthplace/City  _________________  State  _______ 
 
Sex  __________  Height  __________  Weight  __________  Hair color  __________  Eye Color  ____________ 
 
Marks, Scars, Tattoos (describe what and where)  __________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Race/Ethnic origin  ________  Citizenship (green card #)  __________  Have you ever been deported?  _______ 
 
When did you arrive in Kern County?  ________________  CA  ________________  U.S.  _________________ 
 
Driver’s license #  ____________  Issued by what state  __________  Social security #  ___________________ 
 
Are you a high school graduate?  __________  If not, highest grade completed?  _________________________ 
 
Are you a college graduate?  _____________  If not, number of years attended?  ________________________   
 
Where?  __________________________________________________________________________________ 
 
Trade school?  _________________________  Organizations/Clubs?  _________________________________ 
 
Have you ever been or are you currently affiliated or associated with any gangs?  _________________________ 
 
Which gang?  _________________________  When?  _____________________________________________ 
 
Military service?  ________________  Branch?  ___________________  Dates?  ________________________ 
 
Explain type of discharge, and if not honorable, why?_______________________________________________ 
 
Is your health good, fair or poor?  ____________________  Are you taking any medications?  ______________ 
 
If so, what?  _______________________________________________________________________________ 
 
What is the medication(s) for?  _________________________________________________________________ 
 
Do you have or have you ever been diagnosed with any disabilities including hearing, vision, psychiatric, etc?   
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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Substance abuse history: 
 
   Age first used Date last used How often How much Method of use 
 
Alcohol   ___________ ___________ ___________ ___________ _________________ 
 
Marijuana  ___________ ___________ ___________ ___________ _________________ 
 
Cocaine  ___________ ___________ ___________ ___________ _________________ 
 
Methamphetamine ___________ ___________ ___________ ___________ _________________ 
 
Heroin   ___________ ___________ ___________ ___________ _________________ 
 
PCP   ___________ ___________ ___________ ___________ _________________ 
 
Ecstasy   ___________ ___________ ___________ ___________ _________________ 
 
Inhalants  ___________ ___________ ___________ ___________ _________________ 
 
Prescription drugs ___________ ___________ ___________ ___________ _________________ 
 
Others   ___________ ___________ ___________ ___________ _________________ 
 
Do you consider yourself an alcoholic?  ________  A heavy drinker?  ________ A drug addict?  ___________ 
 
Are you interested in residential (inpatient) treatment?  ______ The California Rehabilitation Center?  ______ 
 
Were you drinking or using drugs prior to your arrest or at the time of the offense?  _______________________ 
 
If so, how much had you used?  _______________________________________________________________ 
 
Did alcohol or drugs play a role in the commission of the offense?  _______  How so?  ____________________ 
 
Are you currently legally married?  __________  How many times have you been legally married?  ___________ 
 
If you are married, what is your spouse’s name?  __________________________________________________ 
 
What is your spouse’s address?  _______________________________________________________________ 
 
Have you ever lived with a significant other with whom you had a romantic relationship for at least two years with  
 
no separation (moving out/“breaking up”)?  _______________   
 
Give first names, ages and the following information for your living biological children and/or unborn children: 
 
Name   Age  Mother’s name  Father’s name Lives with Supported by 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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Your father’s name  ___________________________________  Occupation  ___________________________ 
 
Address  _________________________________________________________________________________ 
 
If deceased, date and place of death  ___________________________________________________________ 
 
Your mother’s name  __________________________________  Maiden name  _________________________ 
 
Occupation  ____________________________  Address  __________________________________________ 
 
If deceased, date and place of death  ___________________________________________________________ 
 
How many siblings (brothers and sisters; full, half or step) do you have?  _______________________________ 
 
Age of the youngest (besides yourself)  ___________  Age of the oldest (besides yourself)  ________________ 
 
Does any member of your family have a criminal record?  ___________________________________________ 
 
If yes, explain relationship, conviction and sentence (jail or prison)  ____________________________________ 
 
_________________________________________________________________________________________ 
 
List employment record, giving current employment first: 
 
Date job started  Date job ended  Name of employer  Type of work  Salary 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Do you have a juvenile record?  __________  In what county/state?  ___________________________________ 
 
Have you ever been committed to a juvenile treatment facility, camp, ranch or DJJ (CYA)?  _________________ 
 
When?  ____________________  For what crime(s)?  ______________________________________________ 
 
Have you been arrested as an adult in California?  _________  Where?  ________________________________ 
 
Charges?  _________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Have you ever served time in jail?  _________________  Have you ever been to prison?  __________________ 
 
Are you currently on probation?  ___________________  Are you on parole?  ___________________________ 
 
Who is your parole agent?  ____________________________________________________________________ 
 
Have you ever been arrested in another county, state or country?  _____________________________________ 
 
Charges?  _________________________  What was your sentence?  _________________________________ 
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Financial status: 
 
How are you supported financially?  _________ How much money do you make a month?  _________________ 
 
Do you receive Social Security (SSI/SSD), Unemployment, AFDC or Veteran’s Benefits?  __________________ 
 
How much do you receive?  ___________________________________________________________________ 
 
If your spouse works, how much money does he/she make?  _________________________________________ 
 
Where does your spouse work?  _______________________________________________________________ 
 
Do you own any land, houses or buildings?  __________  If so, what are they worth?  _____________________ 
 
Do you own any cars, vehicles, etc?  __________  If so, what are they worth?  __________________________ 
 
Do you have a checking or savings account?  __________  What is your average balance?  ________________ 
 
At what bank are these accounts?  _____________________________________________________________ 
 
Have you ever or do you currently pay child support?  ______________________________________________ 
 
If ordered to pay restitution/fines/fees, how do you plan to pay?  ______________________________________ 
 
List any payments (monthly, weekly, etc) or outstanding debts you have: 
 
Rent  ________________________________  Child support  _________________________________ 
 
Car  _________________________________  Insurance (car, health)  __________________________ 
 
Medical  _____________________________  Credit cards  __________________________________ 
 
Loans  ______________________________  Other  _______________________________________ 
 
 
 
You may submit reference letters on your behalf.  Please provide these letters to your attorney or the Probation 
Department no later than one week before your sentencing. 
 
 
I certify that the above statements are true to the best of my knowledge. 
 
 
 
       Date  _______________________________________ 
 
 
       ____________________________________________ 
       (Signature of Defendant) 
 
 
       ____________________________________________ 
       (Signature of Probation Officer) 
 
 
       ____________________________________________ 
       (Interpreter)
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