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EASTERN DISTRICT OF KENTUCKY 
SEX OFFENDER MONTHLY REPORT 

REPORT FOR THE MONTH OF ______________________ 

Client Name __________________________ 

1. Have you accessed the Internet on an unmonitored /unapproved
computer during the month? Yes ☐ No ☐

2. Has someone else accessed the Internet on your behalf?  If so,
for what purpose? Yes ☐ No ☐

3. Have you had unapproved contact with a minor(s) during the
month? Yes ☐ No ☐

4. Have you been alone with any minor(s) during the month? Yes ☐ No ☐

5. Have you visited sex shops, adult video/bookstores, or topless
bars during the month? Yes ☐ No ☐

6. Have you frequented places where children congregate? Yes ☐ No ☐

7. Have you viewed pornography during the month? Yes ☐ No ☐

8. Have you entered into a significant relationship during the
month?  If yes, answer A. Yes ☐ No ☐

A. Does your significant other have children?  If yes, answer B. Yes ☐ No ☐

B. Do the children reside with your significant other? Yes ☐ No ☐

C. Does your significant other have access to the internet? Yes ☐ No ☐

D. Is your significant other aware of your conviction? Yes ☐ No ☐
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9. Have you complied with sex offender registration requirements, if
applicable? Yes ☐ No ☐ 

WARNING: ANY FALSE STATEMENT MAY RESULT IN REVOCATION 
OF YOUR PROBATION OR SUPERVISED RELEASE, IN ADDITION TO 
5 YEARS IMPRISONMENT AND A FINE OF $250,0000 (18 USC 1001) 

___________________ 
Date 

_____________________________________ 
Signature 

MAIL COMPLETED FORM TO: 

United States Probation Office 
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