KENDALL COUNTY COURT SERVICES

. 3. o 3k 4 a
807 W. ohn Streel Circuit Court for the 23" Judicial Circuit P 630 554 4160
Yorkwifle, 1| 60560 F630-553.4120

I have received a copy of my court order and had it
explained to me.

Probationer T ‘Date
Parent/Guardian N “Date
Parent/Guardian o - ‘Date

Date

iirobaiion Off] ige;



INTHE CIRCUIT COURT OF THE TWENTY-THIRD JUDICIAL CIRCUTLT
KENDALL COUNTY, ILLINOIS

Case Number/Sentencing County

Defendan:

OBEY THE FOLLOWING CONDITIOAS,
1F REVOKED, YOU CAN BE RESENTENCED ON THE OFFENSE FOR W

CONDITIONS OF PROBATION/SUPERVISION
YOU HAVE BEEN GRANTED THE PRIVILEGE OF PROBATION/SUPERVISION. IF YOU I'A11. TO
YOUR PROBATION/SUPERVISION MAY BE MODIFIED OR REVOKED.
‘HICH YOU RECEIVED

PROBATION/SUPERVISION.

!
2.

3

=™

1)

]

L]

13,

Duate

- All terms and conditions of probation/supervision sentencing order (o be

Obey all State, Federal laws and local ordinances,

Immediately notify your Court Service Officer if arrested for any regson,

Reportin person (o your Count Service Officer as frequently os dirceted, and permit yaur Court Service Officer to visii

You in your heme or eisewhere, and be cooperative and trthiul with your Count Seivice Officer in all matters

Inform your Count Service Officer in writing, within seven (7) days, of any change ol employment o place of residence.

Do ot leave the State of 1linois withawt advance notice and writien pernyission from your Coun Service Officer,

Work st a law il necupation, and’or further your education, and support your dependents

Retiain from possessing a firearm or oilier GRNLErnus Weapon,

The Department of Court Services is hereby wuthorized to divulge information from its records o compiv with this Court

Otder. The Defendant herely azrees 1o waive any privilege for cvaluations or tre
i your body the presence of any substences, compounds, of meizbolites prohibited by the Canunbis
rolection Act uiless

diment pursuant fo this order.

Refrain from having
Controi Acl, the Controiled Substance Act, or the Methampheiaimiiie Control & Commiity P

prescribed by a physician. Undergo random urinalysis testing in & manner sei forth by Count Seivices lefusal 1o be

tested and/or positive results will be considered a violation of this arder. Defendart agrees to admissibiiity of written

leboratory repoit without evidentiary foundation as to test resulls in 2ny coun prececding

Promptly undertake eveluations as determined appropriate by Court Services and thereatier succ essfully complete such

trealment, therapy, counscling rnd/or remedial education as ordered by Count Services. Refusal 1o parnticipate, or

withdrawal or discharge from any of the zhove programs, will be considerad 4 visiation of this order.
Waives personzl service of petition 1o revoke probativa/supervision.
complered by 51atus review dage pniess

otherwise noted in the erder, including all fines, court costs, fees and restituiion
&,

Abide by sanctions inpesed by Court Services throegh the idermediate Sanctions Progr

T Defendam ) a Probation Officer



KENDALL COUNTY COURT SERVICES

Circuit Court for the 23" Judicial Circuit P 6365554380
f€30-553-4120

BJ7 W. John Street
Yorkville, i 60562

Kendall County Urinalysis Conditions

| , understand that | have been court ordered to submit to random urine
drops as a conditions of my Prabation/Supervision. 1 agree to the following terms:

i must bring a photo ID every time i report for a urinalysis

— s

_ ! understand | will be notified of my random drug test by phone call to the number 1 provide to
my officer. Upon notification t understand that | must repcrt to the next svaifable drug testing time to comply
with the request by reporting to the Kendall County Probation Department to submit a urine sample. (Please

see schedule below)

Males: 8:30 am, 1:30 pm, and 4:00 pm Females: 8:30 am, 1:30 pm, and 4:00 pm

. I must come to the allotted time prepared to submit a urine drop. | will be giver only one chance
to submit a sample of my urine.

i must not flush my system prior to coming in with an over abundance of fluids as it will result in a
diluted sample which can be considered the same a5 a positive test.

. tunderstand that all urine drops are observed by @ member of the same sex to ensure that the
sample | provide is my urine and has not been tampered with.
lunderstand that it is a Class 4 Felony to alter my drug test in any way and it will be reported to
the police and may be prosecuted.

I understand that failure or refusal to submit to such testing or tampering with a urine sample
shall be considered the same as a “positive” test.

l'understand that any positive result can lead to revocation and incarceration or such lesser
penaity as may be appropriate.
tunderstand that | must come to every office visit prepared to provide a urine test.

Probationer's Signature Date
Parent Signature Date
Date

Frobation Officer Signature
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KENDALL COUNTY COURT SERVICES

Circuit Court for the 23'“Judicia! Circuit B 630553 4150

EOY W. jonhn Strept
F630 553.4120

Yorkville, it 60560

Firearms Notice

Name: Case Number(s): N _

{Cf CF ONE OR 6OTH il APPLCABLE)

[]

[]

thave been advised and do understand that | have been convicted of a felony and based on that
conviction, | am prohibited by faw from owning or possessing a firearm or firearm emmunition, including
but not limited to, a rifle, 2 handgun, or a shotgun pursuant to Chapter 720 Section 5/24-1.1 of the

llinois Revised Statutec

I have been advised and do understand that { have been tonvicted of s domestic battery and based on
that eonviction, | am prohibiteg by faw from owning or possessing a firearm or firearm ammunition,
including but not limited to, a rifie, a handgun, or a shotgun pursuant to Chapter 430 Section 65/8 of the

illinois Revised Statutes

I also understand and acknowledge that this prohibition extends to every sort of gun, rifie, shotgun,
handgun, firearm, or destructive device and includes firearms that are in an inoperable or non-firing

cendition and all types of ammunition.

l understand this prohibition will continue past my term of probation and only after | have been granted
relief pursuant 1o Section 10 of the Firearm Owner’s Identification Card Act or have been pardoned by
the Governor of the State of liinois may | lawfully possess a firearm, after applying for and receiving a

FOID card.

I understand it that a violation of 7201LCS 5/24-1.1 01 430 1LCS 65/8 is a ¢lass 3 felony for which | could
be sentenced to a term of imprisonment for no less than two years and no more than 10 years.

I have read or had this natice read to me, understand the provisions and agree tc abide by the terms

Probaticner

Probation Otficer
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KENDALL COUNTY COURT SERVICES

807 W, John Strect Circuit Court for the 23 Judicial Circuit P £30.553 ag50

Yorksiile, il 60560 f 6305534300

Affordable Care Act Implementation

Case Number(s):m____ﬂ___ﬁ__q__.ﬁ_____,,_” e

Name: —
Are you currently insured (medically) Yes e No
H No, do you current resige in Minois? Yes No

Online: www.GetCoveredillinois aov
By Phone: {866) 311-1119
InPerson: Kendall County Health Department

811 W. lohn Street Yorkville, It. 60560
{630) 553-8345

———— e ettt it

Client’s Signature Date

Probation Officer's Signature Date -



KENDALL COUNTY COURT SERVICES

807 W, john Street Circuit Court for the 23" Judicial Circuit P E30553 2180
F &30 553 4120

Yorkvilie, it 60%67

1 thereby authorize and direct

Address h "Gty

2. Checkthe item applicabie.
_ To releass information to-

To receive information from

Focihity/agencyfPerson

CONSENT TO RELEASE INFORMATION

KENDALL COUNTY COURT SERVICES e e

Receting Fociity/Agency/Persan
" BC2 w Johnduser
Address

Wiy S e A2 i

City Stote Zp

b understand that the iaformation to be disclosed may be done in writing and/or by conversation.

Cswre T

3 For care and treatment of: e S—————— R ) ) .
Nome of Cient faXvy:]
vy e et S o S
e T e e
S ST e - ’
4 During the following time periog o —— R )
L
B 1ne disclosure of the above information is for the following purposels),
= The authorized disclosure shall be limited to the following informastion:
Attendance/Grades

Socral Kistory
Medical evaluation/records

Achieverment testing
Other{Specify}):

Anecdotal records
Disciplinary information o

lunderstand that | have the right toin

7. {understand that if | refuse to authorize this disclosure: (i there are no conse

&  Unless renew-ed, this authorization wil

Tunderstang that | may tevoke this authoriration any time before the expiration d

feliance on it} by submitting a verbai g
Kendall County Count Services 07 we

a,
"'c;;,,ng';'g,_};ﬁm'&:m 1800 alder ne parent s
0 Narne of client's parent or Guargian
Segnoture
11 twitness the sgnature on this form:

Ssgnaiure of Witnese*

“A witriess who cannot steest to the identit

B Diagnosis/Recommendations

Psychiolog cal evaluations ‘ w__ Special Education reports lincluding Staffing} . Discharge Reports
__ Verified infarmation from non-educaticn agencies o Urinalysis Reports

spect and receive a copy of anycor all of the above recards from agencies prowiding information.

i aﬁi)&ﬁn:xat'a&!?y terminate upér? the following date:

t @ writien revocation to:
stJohn Street, Plano, I 60560

(gnoture needed | Date
“Please Print ’ a ‘
e e e
" Nore of Witness ~ Please e
’ Date '

¥y eftne person signing sheuld secuse written ‘dentifying information

NOTICE TO RECEIVING AGENCY, FACILITY
Federallaws. Such informauan may not be

visclosed to other persons or entities, including these within the OFgaNIzation where

Employed. without 3 separate written euvthorastion from the clisnt Photocopying and/or processing fees will not be reimburs

quences of failure to authorize, specify that thers are none ]

2be {except te the extent that actions have been tahenin

OR PERSON: The client’s recurd is privileged information, which is protected By variouy State ang

inthe client s
ed



Kendall County Public Service Information Form

Date:
e
Name: e 7
{Last) (First) {Mididle)
Other names used {including madien}: o
Date of birth; Gender:  Male  or  Female {circle one)
Address: City: o __State: Zip:
What county do you live in? {circle one):  kendolt Kane Dekolb  Other: R
Telephone numbers:
{home) {cellular) {work)
Email Address:
Emergency Contact person: . L
{name) (telephone number)

Employer name and address:

Position: Start Date:

Hours and days you work:

Current schoo! attending:

Address:
if currently enrolled, list hours and days you attend:

Arrest History: circle and list any offenses for which you have ever been arrested:
Theft Bartery Orug-related Sex-related offense

Others:

Most sites are open Monday through Friday, 9:00am-5:00pm.

Mark days and times you are free:
Ihu;s;:\; ! Friday : Saturday ’
| ]
JL | N

Workers can only be scheduled within the available hours of the worksites,

Work restrictions or allergies (a doctar's note may be required)
——

List any skills and/or intrests for PSwW:

ttl’t!tl%l!-m#b'i***t*&*mi**l*4’***3#***i‘***t#*?***##*ﬁ***t#*###-%*‘kt*viﬁv’**ﬁi*&**ii:‘

Below must be filled out by assigned Probation Officer

Case #H: - Offense: B Probation Officer- '
# of hours: Date hours due-
R
Physica!/emo:éona:/Drung!ccho!history; o
Prior criminal history: o
e ——— e
Gang affiliation: Interests for PSW/- .

Last Updated 6/21/1%



CONDITIONS OF COMMUNITY SERVICE WORK

KENDALL COUNTY SUVENILE AND ADULT PROBATION AND COURT SERVICES

I Funderstand §will be assigned (o o worksite by the Kenduli Counyy Probation Depanment. It { work before being assipned or semiewhvre other

than where assigred, credit will not be given for howrs toward my Court case

2 tunderstand § will be supersised and evaluated on my performance § will be tooperativ e wath all worksiee stat? compleie tashs as assigned toory
be on time und work within the scheduled howrs set by the worksie supervisor 1witl he alfowed 1o fahe smoking brewks, 11 of legal age 1o sk,

only with siie supervisor's upproval

3 Lunderssand farlure 1o show af least Gnee per week and/or as seheduled by the worksite SUPERNVISOT Citn resiilt in temmination from the worksmy
and an carly return o Court for furthe: prosceution 1 { am noe Jonger able 1o met the scheduling requiremems of the worksite [ am e call the Pkl

Service Work Officer (o artange (o1 an alternate worksite, e ACHent s Initialsy

4. Tunderstand that the Kendali County Probation timesheet will be kept by the site supervisor. and the site sapervigon will retur i direetly 1o
Prabation when the assignment has ended I Fremove the timesheet from the worksite, they will not be given credin for any hours noted on the

timeshicel,

S L understand that it s my responsibility to sign m aod out on the timeshedt on the simie day the hours are worked. Failuie 1o do <o will result inno
credit for hours 1oward my Coun case Upon completion of s total hours, 1 wilf call Probation 1o verify they received the
Hmesheet, no larer than_____ »

6. 1 understand | will refrain from using disrespectful ianguage snd/or discussing activities outside of PSW with other workers, including, but not
limited to. drug use, underage drinking, parties, and/or sweanng. Such activity wiil be reponed 1o Coun Sorvices and resull in termination from the
worksite. I understand that there is no aleoho, drugs. or weapons gllowed at the worksite

7. Lunderstand il dress appropriately for the nsture of the wark | will he assigned 1o do {worksile supervisor has fnl word on what is and i< oo
appiopriate dress) | tunther undersiand 1 witl not wear clothing with offensive logos: including, but not limized 1o, those depieting any drag
paraphemalia or gang representation, Worksites hiave the dght to send home anyone nat dressed sppropristely, Repeated violations will resuli in
termination from worksife.

done onmy own, uniess | am a Minor and required by the worksite 1o be sccampanied by o
s are allowed 10 accompany e while completing Public Svrvice Work. This inclide-
1 ami tesponsihle for seeuring child care sutside of the work site, if needed,

8. { understand thai Public Service Wark 1s o be
parent/guardian or other suthorized adult. No other individual
bt is not lmited to children, my own or others 1 aim responsible for
9 tunderstand that any problems or voncerns at the worksite must be reported to the Public Ser ice Work Oflicer (630-553- 4 180) by mnvseli angd by
Site supervisor immediately upon becoming aware

10 1 understand that Kendall County, the worksite, employees of Kendall County and any individual andror parties imvohved in carrying out this
senience cannot be held Hable for any injories | obtain while performing Commumty Service waork(per LOCS §/5.5.7)

Fhave been advised of the sbove-noted conditions and fully understand that failure tu comply with any of these conditions ean result in my

case returning to Court for re-sentencing and/or further prosecution.

Chient’s signatur Phte
ParentGeardian’s signatere {4 under 18 yours old) D
e

Probation Oificer's signatur

Jestiony or ¢ ancerns please condact Public Servic ¢ Haork tifjicor (6301 §53-4180
Fi
Lasl Jdpdateg € ‘2118
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KENDALL COUNTY COURT SERVICES

807 W. John Street Circuit Court for the 23" Judicial Circuit P 630-553-4180
Yorkville, IL 60560 F 630-553-4120

Voting With A Criminal Record Notification

I have received a copy of “ Know your Rights: Voting with
a Criminal Record” and have had it explained to me.

Probationer Date

Probation Officer Date



KNOW YOUR RIGHTS:
VOTING WITH A CRIMINAL RECORD

Regardless of your criminal record, anyone who is not serving time for a conviction is eligible
to vote in lllinois.

TO BE ELIGIBLETO VOTE, YOU MUST BE:

O A United States Citizen
O 18 years old on the date of the next General Election or Consolidated Election

0 Have lived in lllinois for at least 30 days by the date of the next election

If you meet ALL the above criteria and you have a criminal record, you can vote unless you are currently
serving a sentence in any federal or state prison, county jail, or are on work release.

YOU CAN VOTE IF:

a

Q

(W

You have been released from jail on parole,
mandatory supervised release, or electronic
monitoring

You have been charged and not convicted.
You can vote if you are in jail pre-trial. You can
also vote if you have been released on bail or
bond, are not convicted for the crime you are
detained for, are under electronic monitoring, or
have recently been arrested but never
convicted

You are on probation

You have been incarcerated before, but are
not currently

You are homeless or don't have a permanent
living situation

YOU CANNOT VOTE IF:

&)

You are NOT a U.S. Citizen (including
“green card” holders and other people with
lawful status)

You are under 18 on the date of the next
General Election or Consolidated Election
You have been convicted of any crime and
are currently in prison or jail for that
crime

You are on furlough (temporary leave from
prison or jail)

You are a resident of an Adult Transition
Center (“ATC")

You voted in a different state in the same
election

YOU MUST RE-REGISTER TO VOTE even if you were registered to vote before conviction.

There are three ways you can register to vote: online, by mail, or in-person.

VOTING CHECKLIST

1.
2.

Check Eligibility. Review the boxes above.

Determine best registration method. There are three ways to register to vote - online, by-mail, or in-
person. Which registration method is best for you depends on what 1.D. you have, how close Election

Day is, and how flexible your schedule is.



3. Make sure you have the right L.D. If you have an lllinois Driver's License or State |.D. and know your

6.

social security number you can register online, by-mail, or in-person. If you do not have these I.D.s then
registering in-person is the best option, because there are many more forms of acceptable I.D. You
need two forms of I.D. to register in-person and one must show your current address. (Remember, you
can vote even if you're homeless!)

Determine best voting method. There are three options for voting. Pick the voting option that works
best for you.

U Vote-by-Mail. Use this method if you have restricted movement and it would be difficult to getto
a polling place, or if you have limited time.

J Early Voting in Person. Use this method to avoid lines, if you don't have a flexible schedule
(evening and weekend voting hours are available), or if you are a first time voter. Staff should
have more time to address any issues that come up and help answer questions. You can also
register and vote at the same time when you Early Vote.

QO Election Day Voting in Person. Use this method to vote alongside others in your home
precinct. In larger counties with a population over 100,000, you can register at your home
precinct polling location on Election Day.

Find your polling location. If you are early voting you can vote at a variety of locations. If you are
voting on Election Day you must go to your specific home precinct polling location based on your
address.

Vote!

TOP 6 THINGS TO KNOW

1.

An IDOC L.D. can be used to register to vote in person - There are many forms of acceptable ID to
use when registering. Your IDOC |.D. can be used when registering in-person, but you must also have
another form of I.D. that shows your current address.

You must re-register to vote when you are released from jail even if you were registered to vote
before conviction.

Your address can be a shelter, a friend’s house, a food pantry, etc. - so long as you can receive
mail there. If you are registering in-person, you will need a letter from someone verifying that you
receive your mail at that address. This letter can be used as one of your two forms of I.D. when you
register in person.

If you have restrictions on your movement you can still vote. For example, if you are on parole,
mandatory supervised release, electronic monitoring, are on a registered sex offender registry, etc. -
you can either vote early at one of the polling locations where you are not restricted OR apply to vote
by mail.

If you have been charged with a crime, but not yet convicted, you can vote. You can vote if:

O You have been released on bail or bond

Q' You are in jail but not convicted of the crime for which you are being held

O You are under electronic monitoring

QO You have been recently arrested but not convicted
If you are already a registered voter, you do not need to bring an 1.D. with you to vote, but it might
be helpful because it is the easiest way to clear up questions, if there are any, about your eligibility to

vote.

Have more questions? Want more information?

e lllinois State Board of Elections at www.elections.il.gov or 217-782-4141
® Election Protection at 866ourvote.org or 1-866-OUR-VOTE



