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CONDITIONS OF SUPERVISION  
 
Juvenile’s Name:  
D.O.B.:   
Date:  
 
I, the undersigned probationer, acknowledge that I have read – or have had read to me – the conditions 
of my probation as set forth in this document.  I understand them and I agree to follow them.  I also fully 
understand the penalties involved should I violate any of them in any way. 
 
Community Protection 
 
□ I will adhere to the following curfew:              PM on weekdays and             PM on Friday and Saturday. 
     Curfew shall remain in effect until sunrise the following day, unless excused by my Probation 
     Officer. 
□ I will request my Probation Officer’s permission in advance to be out later.  
□ I will report regularly to my Probation Officer as instructed and abide by any instructions of the 
     Probation Department. 
□ I will not leave the custody of my parent(s) or legal guardian unless authorized by the courts. 
□ I will let my parent(s) or legal guardian know of my whereabouts every day. 
□ I will maintain the address provided to the court as my approved place of residence and will not change 

it without the written permission of my Probation Officer. 
□ I will notify my Probation Officer within 24 hours if I change my telephone number or if it has been 

disconnected. 
□ I will not leave Lawrence County past my curfew without permission of my Probation Officer. 
□ I will not possess or employ any ammunition, firearms, or other instruments of crime. 
□ I will not have any contact with the victim(s) or co-defendant(s), if any, without the permission of my 
      Probation Officer. 
□  I understand that my Probation Officer may visit my home, school, or place of employment at any time 

and may search my person and property in accordance to 42 PA C.S.A. 6304(a.1) Powers and Duties 
of Probation Officers – Authority to Search. 

 
Accountability 
 
□    I will comply with all City, State, and Federal Criminal Laws and abide by any written instructions of 
        my Probation Officer.  I will immediately notify my Probation Officer of any arrests or 
        investigations by Law Enforcement Agencies. 
□    I will abstain from the unlawful possession or sale of narcotics and dangerous drugs and controlled 
        substances within the meaning of the Pennsylvania Crimes Code, Controlled Substance, Drug, 
        Devise, and Cosmetic Act unless prescribed for me by a licensed physician. 
□    I will submit to random drug and alcohol screening. 
□    I will abstain from the unlawful purchase, consumption, or transportation of liquor, malt or brewed 
        beverages within the meaning of the Pennsylvania Crimes Code Section 6308. 
□    I will not associate with anyone on probation and parole, unless excused by my Probation Officer. 
 
 
 

      _______ Initial 
9/22/21 

PRESIDENT JUDGE 
DOMINICK MOTTO 

 

COUNTY OF LAWRENCE 
JUVENILE PROBATION 

PATRICK J. MICCO, CHIEF 
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Competency Development 
 
□    I will participate in the Community Court Resource program in my school district. 
□    If I am suspended from school or find it necessary to miss school, I will notify my Probation Officer 
        immediately. 
□    I will make every effort to find full-time employment, enroll in an educational program, or do both. 
□    I will participate in Cognitive Behavioral Interventions with my Probation Officer. 
□    I will participate in the #iMatter Program, unless excused by my Probation Officer. 
□    I will participate in the Life Skills Enhancement Program, unless excused by my Probation Officer. 
□    I will participate in the Nurturing Parent Program, unless excused by my Probation Officer. 
□    I will participate in the Multisystemic Family Program (MST), unless excused by my Probation 
        Officer. 
□    I will participate in Family Reunification Services, unless excused by my Probation Officer. 
□    I will participate in Outpatient Drug and Alcohol Services, unless excused by my Probation Officer. 
□    I will participate in Outpatient Mental Health Services, unless excused by my Probation Officer. 
 
Community Service and Restitution 
 
□    I will complete ____ hours of community service per adjudication of delinquency as assigned by my 
        Probation Officer or the Court. 
□    I will pay court costs in the amount of $90.25 per adjudication of delinquency. 
□    I will pay restitution to the victim(s) in the amount of ___________. 
□    I will write a letter of apology to the victim. 
 
Family Responsibility 
 
□    As the parent/guardian of the juvenile, I will participate in the above named programs with my child,  
         unless excused by my child’s Probation Officer. 
 
Other Conditions of Probation 
 
□_________________________________________________________________________________ 
 
□_________________________________________________________________________________ 
 
□_________________________________________________________________________________ 
 
 
I understand that any violation of these Conditions of Probation may result in review of my case, 
revocation of probation, electric monitoring, in home detention, additional community service, confinement 
or commitment to an institution, or other penalty of the law. 
 
 
________________________________________  Date: ___/___/___ 
Juvenile 
 
________________________________________  Date: ___/___/___ 
Parent/Guardian 
 
________________________________________  Date: ___/___/___ 
Attorney for the Minor 
 
________________________________________  Date: ___/___/___ 
Juvenile Probation Officer 
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