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JOHNSON COUNTY COURT SERVICES 
 

Name: _____________________________________ Case No.:   41 ___ - _____ - ____-  _____  Sentencing Date: _______________________ 
 

Convicted of:________________________________________________________________________________________________________ 

Sentence:  ___________________________________________________________________________________________________________ 

       Executed:______________    Credit: _________________       Suspended: ____________ 

       Active Probation: ________    Inactive Probation: _______  

       Work Release: ___________    Home Detention: ________ GPS Only: ___________    RAM: _______________ 

        Direct Commitment      Condition of Probation    

Consecutive: ________________________________________      Concurrent: ___________________________________________________ 
 

When all conditions are met and all money is paid: 

 Probation Terminated/Waived                         Probation Becomes Inactive                        May Petition for AMS 
 

The Court hereby ORDERS that you comply with the following Conditions of Johnson County Court Services: 
1. Be Law Abiding.  Follow all laws and notify Court Services staff immediately of any contact with law enforcement.   

2. Reporting.  Report to Court Services staff at the time and in the manner directed.  

3. Release of Information.  Sign any releases necessary for Court Services to exchange information with any other person or agency.  

4. Address.  Maintain one, verifiable residence. Notify Court Services staff immediately of any change of address, telephone number, or employment. 

5. Employment.  Be employed or be actively seeking employment.  

6. Weapons.  Do not possess or transport any knife (with a blade exceeding six inches that is not utilized for cooking purposes and/or used in the course  

    of your employment), gun of any type, destructive devices, or any other dangerous weapon without prior approval.  

7. Certain Conduct Prohibited. Do not knowingly or intentionally associate with any person engaged in criminal activity. Do not knowingly or  

     intentionally associate with any incarcerated person without prior approval.  

8.  No Out of State Travel; Extradition Waived.  Do not leave the State of Indiana for any purpose without receiving a Travel Permit and prior  

     approval. You have waived your rights to object to extradition back to Indiana from any other state.   

9. Searches and Waiver of Constitutional Rights.  Allow Court Services staff or a Law Enforcement Officer, alone or together, to visit you and search  

     your person, residence, home or property at any time, including without probable cause and without any reasonable suspicion. You have waived your  

     rights to the suppression of evidence under the Indiana and United States Constitution. Evidence of criminal activity discovered and seized during any  

     search may be introduced as evidence in any case. Any items found during an appointment or search which are legal, but are prohibited by your Court  

     Services conditions, will be seized and may not be returned to you.  

10. Alcohol Prohibited.  Do not purchase, consume, or possess any alcoholic beverage. Do not visit any place where such beverages are sold or given  

      away, with the exception of grocery stores, pharmacies, and family restaurants.     

11. Medications and Drug Testing.  Do not purchase, consume, or possess any drug not prescribed by a licensed healthcare professional, including but  

      not limited to CBD products. Take all medications exactly as prescribed. Submit to substance tests, as directed by Court Services staff, and pay all  

      related fees. Diluted tests or refusal to submit may result in a Petition to Revoke. Tampering with any test will be considered a violation and may  

      result in a new offense.  

12. Assessments.  Participate and complete any assessment, as directed by Court Services staff, and follow any recommendations.   

13. Proof of Compliance.  Maintain and provide written proof of compliance with any court ordered therapy, program, or class. In the absence of  

      such written proof, Court Services staff will assume the requirement has not been satisfied. 

14. Pay Fees.  Pay all Court Services fees, all court-ordered fees, and costs by the completion of sentence.   

15. Administrative Agreement.  If Court Services staff reasonably believes that you have committed a violation of any condition, a Petition to Revoke     

      may be filed. Alternatively, in some circumstances, you may be offered the opportunity to enter into an Administrative Agreement to provide  

      sanctions for such violations.      
 
 

Special Conditions: 

 No Contact Order ______________________     Driver’s License Suspension _________________________ 

 Substance Abuse Evaluation/Treatment                    Victim Impact Panel/AAID 

 Domestic Violence Program/BIP                    Anger Control Evaluation/Treatment 

 Behavior Modification                      Psychological Evaluation/Treatment 

 ____________ Community Service       MRT 

 Special Conditions of Sex Offenders                   AA/NA/Support Group _____________________________ 

 Restitution ______________________________     Problem Solving Court______________________________ 

 Other __________________________________     Other ___________________________________________ 

 
 

I understand the Court may change the conditions by providing me with notice of the changes. I also understand the Court may issue a warrant 

for my arrest at anytime during the period of my supervision if it finds probable cause that I have violated my sentence. I understand if I violate these 

conditions, a Petition to Revoke may be filed before the earlier of:  one (1) year after the termination of sentence or forty-five (45) days after the State of 

Indiana receives notice of the violation. 
 

I HAVE READ, OR HAVE HAD READ TO ME, THE ABOVE CONDITIONS OF COURT SERVICES AND RECEIVED A WRITTEN 

COPY. I UNDERSTAND THESE CONDITIONS AND THE RIGHTS I AM WAIVING.   

I AGREE TO ACCEPT THESE CONDITIONS AND ABIDE BY THEM. 

 
 

Signed:  ___________________________________     Date:  ___ / ___ / ____      DOB:  ___ / ___ / ___      Last 4 digits of SSN:  ___________ 

 

 

 


