
SKAGIT COUNTY DISTRICT COURT PROBATION 
RULES OF PROBATION SUPERVISION 

 
NAME:         
COURT:        CAUSE:        OFFENSE:       
SENTENCE DATE:        TERM DATE:          FILE #:        
 
GENERAL RULES: 
 Immediately advise the court where you were sentenced and the Probation Department of any address 

changes. 
 If Probation sends you a letter, comply with the instructions within ten days. 
 If you leave your residence for more than 10 days, you must tell your Probation Officer where you are going and 

when you plan to return. 
 Do not commit any new crimes. 
 If a law enforcement officer gives you a citation or arrests you, you are required to tell your Probation Officer 

about it as soon as possible. 
 If required to submit paperwork to probation, do it by the deadline date(s) given. 
 If you wish to relocate to another state, you may have to obtain permission first.  Discuss this with your 

Probation Officer before taking any action.  If you require permission to move and you do not get it 
before moving, you will be in violation of the Interstate Compact for Adult Offender Supervision. 

 
I WILL COMPLY WITH THE RULES BELOW: 
1. Sign a release of information allowing the Probation Department to contact other persons or agencies as required.  
2. Take monitored Antabuse until released in writing by a state-certified substance abuse counselor or medical doctor.  
3. Attend a minimum of two community-based, self-help meetings per week.  Proof of compliance is to be submitted on a 

monthly basis to the Probation department or treatment agency. 
4. Receive a chemical dependency evaluation and complete any recommended treatment.  TOTAL ABSTINENCE FROM 

ALCOHOL AND OTHER MIND ALTERING DRUGS.  REPORT BACK TO THE PROBATION DEPARTMENT    
BY ________ WITH THE NAME AND MAILING ADDRESS OF THE AGENCY AND THE DATE OF YOUR 
INTAKE APPOINTMENT. 

5. Receive an evaluation for anger control by an accredited violence/aggression treatment agency and complete any 
recommended treatment.  REPORT BACK TO THE PROBATION DEPARTMENT BY ________WITH THE NAME 
AND MAILING ADDRESS OF THE AGENCY AND THE DATE OF YOUR INTAKE APPOINTMENT. 

6. Receive a mental health evaluation and complete any recommended treatment.  REPORT BACK TO THE PROBATION 
DEPARTMENT BY ________ WITH THE NAME AND MAILING ADDRESS OF THE AGENCY AND DATE OF 
INTAKE APPOINTMENT. 

7. Bring, mail, or fax all papers that verify compliance with the requirements of the court order to the Probation 
Department.  Do this by the deadline date indicated on the paper(s). 

8. Make monthly payments for restitution by the deadline dates shown on the payment agreement.  If you are not able to 
pay restitution on time, contact your probation officer to explain why, and when you plan on bringing yourself current. 

9. No contact with:  
_________________________________________________________________________________ 

10.  Take random breath or urinalysis tests if the court orders you not to consume alcohol or controlled substances. 
11.   Do not threaten to hurt other people or damage their property. 
12.  Answer all questions truthfully to the best of your ability about how you are conducting your personal life. 
13.  Follow the advice and requirements of my probation officer concerning self-improvement. 
 
I UNDERSTAND THE GENERAL RULES AND THOSE CIRCLED ABOVE.  I HAVE DISCUSSED THEM WITH A 
PROBATION OFFICER AND I AM WILLING TO COMPLY WITH THEM.  I HAVE RECEIVED A COPY OF THESE 
RULES AND UNDERSTAND THAT IF I FAIL TO COMPLY WITH THEM, CHARGES OF PROBATION VIOLATION 
WILL BE MADE AGAINST ME IN COURT. 
 
 
_________________________________________________________________________________________________________ 
SIGNATURE OF DEFENDANT                    DATE      , PROBATION OFFICER 
Rules of Probation Supervision - Rev. March 2008 
 


