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UNITED STATES PROBATION AND PRETRIAL SERVICES
SOCIAL SERVICE NEEDS

We are here to help you succeed during your term of supervision, as well as after your time with us.  We
recognize there may be specific barriers in your life that prevent you from succeeding under supervision. 
Tthese barriers may be unemployment, housing, medical needs, substance abuse issues, just to name a few.

Each individual situation is different so we would like to know exactly what needs you feel we can help you
with.  We have contacts in several counties that provide services.  We can put you in touch with the
appropriate people, and if we don’t know who to contact we will certainly help you find someone.

Please take a few minutes to identify anything you can think of that we may be able to help you with.  Please
be specific as possible and explain exactly what you need on the line provided.

Food 

Transportation

Clothing (sizes)  

Housing Assistance  

Medical

Financial Problems  

Emotional Issues

Job Assistance

Other (Please Explain):

Our goal is to assist you with these special needs so that you can make positive changes and succeed as a law
abiding citizen.
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Street Address:  
City:  Zip Code:  
Phone:  Officer’s Name:  
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