
       

 
COMMONWEALTH OF PENNSYLVANIA 

MONROE COUNTY JUVENILE PROBATION OFFICE 

610 MONROE STREET, SUITE 101 

STROUDSBURG, PA.  18360 

(570) 517-3095 

 

TO: _________________________________      CASE NUMBER:  _______________________ 

 

DATE: _________________________________  MAXIMUM DATE:  _______________________ 

 
      In accordance with the authority conferred by The Court, you have been placed on probation on 

this _____ day of ______________, 202___, for a minimum period of _________________ by the Honorable 

Judge _____________________________ of the 43rd Judicial District. This supervision plan is to outline goals 

and preventive services to protect the community and enable you to live safely within your own home. Absent 

compliance with these rules, the Court will be petitioned for placement outside of your home.  You are 

subject to the following rules as designated by The Court: 

 

    RULES FOR JUVENILE PROBATION  

 
COMMUNITY PROTECTION CONDITIONS 

1. I understand I will be under the authority and supervision of the Monroe County Probation Office. 

2. I will not possess any firearms, deadly or offensive weapons nor will I have access to them at my residence. 

3. I will report regularly, in person or as directed by my probation officer and abide by all instructions of my probation 

officer permission to travel out of the state must be given by my probation officer. 

4. I will comply with all municipal, county, state and federal criminal laws as well as provisions of the vehicle code and 

liquor code and report directly to my probation officer any arrest or citation within 72 hours. 

5. I will refrain from fighting or any overt behavior that threatens or may be harmful to any individual. 

6. I will not be in the company of other persons on probation or parole being supervised in any jurisdiction without 

specific permission from my probation officer. 

 

ACCOUNTABILITY CONDITIONS 
7. I will abstain from the use, possession, or sale of all controlled substances, alcoholic beverages, or tobacco products 

and will submit to drug testing as directed by my probation officer. 

8. I will obey the lawful commands of my parents/legal guardians and have their approval as to my whereabouts,  

companions and activities at all times.  A curfew hour is set at ______PM on weekdays and ______PM on weekends.  

Permission to remain out past curfew must be given by my probation officer. 

9. I will not make any changes at home, school or work without prior permission from my probation officer. 

10. I will pay my court ordered fines, costs, and restitution to the Monroe County Clerk of Courts by cash or money order 

in amounts not less than $_________per month. 

11. I understand that I will be subject to warrantless searches of my person, property and possessions as permitted by law 

and anything found may be used against me in probation violation proceedings. 

 

COMPETENCY DEVELOPMENT CONDITIONS 
12. I will attend school as required by law and behave in accordance with all school rules. 

13. I will report any incidents of school discipline or suspensions to my probation officer within 24 hours. 

14. I will participate in any treatment or counseling ordered by the court or my probation officer, special conditions are: 

____________________________________________________________________________________ .  

15. If I am no longer enrolled in school I will obtain full time employment or enroll in a course of vocational training. 

 

 If I should be arrested in another state during the period of my probation supervision, I will waive extradition 

and will not resist being returned to the Commonwealth of Pennsylvania.  

  

 I have read or have had read to me the foregoing conditions of my probation.  I fully understand them and agree 

to comply with them.  Violation of any of these conditions may result in my detention and/or revocation of probation. 

 

   

         ________________________________ 

                  Signature of Probationer 

 

 

____________________________________ _______________________________________  _______________ 

Parent/Guardian Signature    Probation Officer               Date 


