
 
HONORABLE BRYAN T. BUFKIN 

-JUDGE- 
          355TH Judicial District Court 

 

 

SHELLI  BERRY, DIRECTOR 
1202 West Pearl 

Granbury, TX 76048 
              (817) 579-1120 

 
HONORABLE RICHARD L. HATTOX 

-JUDGE- 
             Hood County Court at Law 

COMMUNITY SUPERVISION AND CORRECTIONS 
355TH JUDICIAL DISTRICT 

 

 

SUPERVISION REPORT:         Mail in by 15th of each month 

 

NAME (NOMBRE):______________________________________  Phone: (Numero De Telefono): _________________ 
Address (Direccion): ________________________________________ ⁭Old (Viejo)   ⁭New (Nuevo)   ⁭Temp (Temporal) 
City (Ciudad): ______________________________________ State (Estado):______ Zip Code (Codigo Postal): ________ 

 
If new, when did you move:  (Si nuevo, cuando se movio?): __________________________________________________ 
If temporary, how long? (Si temporal cuanto tiempo?):_______________________________________________________ 

 
Auto Year (Ano del auto): ____ Color (Color): ____ Make (Marca): ____  Model(Modelo): _______________ 

License No. (Numerode placa): _____ 
Has your marital status changed since last report? ________ How?____________________________________________ 
Has tenido cambio en  tu matrimonio desde su ultimo reporte? ________________________________________________ 

 
Names and relationship of people living with you (Nombres de los que vivan contigo y relacion): ______________________ 

      __________________________________________________________________________________________________ 
 

Has there been any serious illness or accidents to you or your family since your last report?  ⁭Yes    ⁭No  
Has tenido enfermedad or accidentes en tu o tu familia desde su ultimo reporte?  ⁭Si   ⁭ No 
Explain (Explica): ___________________________________________________________________________________ 

 
Do you pay child support?  ⁭Yes ⁭No If yes, where ___________________amt._______________________________ 
Paga usted soporte pare hijos? ⁭Si   ⁭No   Si acaso, donde __________cuanto _______________________________ 

 
Are you employed?  ⁭Yes   ⁭No     ⁭Part-time    ⁭Full-time If  yes, where__________________phone:______________ 
Address of Employer: ________________________________________________________________________________ 
Esta trabajanfo?   ⁭Si    ⁭No   ⁭Parte empleo   Nombre, direction y numero do telefono de su empleo ________________ 

       _________________________________________________________________________________________________ 
  

Take Home Pay $ (Cuanto dinero hase usted?)______  ⁭ Weekly (Por semana)  ⁭ 2 weeks (Cada dos semana)  ⁭ Monthly (Po mes)  
 

Working Hours: ____ to _____ Type of work:______________________________________________________________ 
Horas do trabajo: ___to ____ Tipe de trabajo:______________________________________________________________ 

 
Have you incurred debts or borrowed over $100 since last report?  ⁭Yes  ⁭No If yes, explain: ________________________ 
Debes dinero o ten han prestado mas de $100 desde su ultimo reporte?   ⁭Si  ⁭No Si acaso s,i explica: ________________ 

 
If your supervision officer should need to see you during the week, who would usually know where you are? ______________ 
Sit u supervision oficial necesita que ver te entre semana, quien puede saber donde te encuentras? ___________________ 

 
Name (Nombre) ____________________________________ Telephone (Telefono) _______________________________ 
Address (Direccion)__________________________________City (Ciudad)___________________ State (Estado)_______ 

 
Have you been arrested since last report:  ⁭Yes  ⁭No  If yes, explain:___________________________________________ 
Has sido arrestado desde su ultimo reporte?  ⁭Si  ⁭No  Si acaso si, explica: _____________________________________ 

 
List any questions or problems to discuss with your supervision officer: __________________________________________ 
Tienes algo que queres hablar con tu supervision oficial: _____________________________________________________ 

 
Amount with this report (Dinero en este reporte) $_______________   
 
Signature (Firma) ________________________________________ 

 
Date (Fecha) ___________________________________________ 

 
_____________________________________________________ 
       SUPERVISION OFFICER 

 

Do not send cash when paying by mail.  Make 

money order or cashier’s check payable to the Hood 

County C.S.C.D. Credit or Debit Cards 2.95% fee/ 

2.00 minimum 

No personal checks accepted 

 

No mande dinero en efectivo por correo.  Haga m-o 

cheque ha Hood County CSCD. 


