
12th JUDICIAL CIRCUIT COURT 
WILL COUNTY, ILLINOIS 

ATTENTION 
You are REOUIRED to take this order to the

Adult Probation Department, 57 N. Ottawa Street, 3rd Floor-West, Joliet, Illinois
IMMEDIATELY AFTER THIS COURT APPEARANCE 

OR UPON RELEASE FROM CUSTODY.

Name: 

Address: _______________________________________ 

City/State/Zip Code: ________________________________ 

Phone: ___________________________________________ 

Case No: _________________________________________ 

Offense: 

Next Court Date: __________________________________ 

PSI Due Date: 

Sentencing Judge: _________________________________ 

Assistant State’s Attorney: ___________________________ 

Defense Attorney: __________________________________ 

Defense Attorney's  
Office Address: ______________________________________ 

____________________________________________________ 

Attorney's Office Phone Number: _______________________ 

Attorney's Office Fax Number: _________________________ 

Sentencing Judge's Signature Date 

________________________________________________      _____________________________ 
Defendant's Signature Date  

CHECK APPROPRIATE REPORT FORMAT: 

Intensive Probation Suitability Report 

PSI / Updated PSI (8 WEEKS) 

            Sex Offender PSI (8 WEEKS) 

Sex Offender Evaluation 

             Short Form PSI for Petition to Elect 
             Treatment (2 WEEKS) 

In Custody:          YES               NO 

  Date of Birth: ______ _______ _________ 
Month       Date             Year 

  Interpreter Needed:  YES          NO 

Applicable Language: ________________________ 

With this PSI Order, Judge consents to use of Court 
Appointed Language Interpreter to aid assigned 
Probation Officer in completion of PSI 
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IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 
WILL COUNTY, ILLINOIS 

PEOPLE OF THE STATE OF ILLINOIS             ) 
 Plaintiff,         ) 

    )   Case Number: _________________________ 
  v.           ) 

    )   Address: ______________________________________________________ 
  _____________________________________          ) 

 Defendant     )        
    )   Date of Birth: ______/_______/________ 

TREATMENT PROBATION ORDER 
     Conditions of Probation pursuant to ILCS Chapter 20, Section 301/40-10 

Defendant, having been convicted of ___________________________, in violation of_________________________, a Class 
______Felony, and having elected to undergo treatment as an individual convicted of a crime pursuant to Chapter 20, Section 301/40-10 of 
the Illinois Compiled Statutes, 

The Court Finds: (1) the defendant is accepted and eligible for treatment pursuant to 20 ILCS 301/40-10; (2) the defendant is likely to be 
rehabilitated through treatment. 

It is Hereby Ordered that the defendant be sentenced to a term of treatment probation for _____ months and that as a condition of said 
probation, the defendant: 

1. Shall not violate any criminal statue of any jurisdiction;
2. Shall refrain from possessing a firearm or other dangerous weapon;
3. Shall report to and appear before the Will County Adult Probation Office this date and at such other dates and times as directed by the

Officer;

4. Shall not leave the State without the consent of the Court, or in circumstances in which the reason for the absence is of such emergency
nature that prior consent by the Court is not possible, with the prior notification and approval of the Probation Officer;

5. Shall permit the Probation Officer to visit at the defendant's home or elsewhere to the extent necessary to discharge the Probation
Officer's duties;

6. Shall refrain from having in his/her body the presence of any illicit drug prohibited by the Cannabis Control Act, or the Illinois
Controlled Substances Act, Unless prescribed by a physician, and submit samples of his/her blood or urine, or both, for tests to
determine the presence of any illicit drug as requested by his/her probation officer;

7. Shall notify the Probation Department and the Clerk of the Circuit Court of any change of address within seventy-two (72) hours;
8. Shall cooperate with Adult Probation, following all their rules and regulations including their recommendation for either inpatient or

out-patient treatment;
9. Shall pay:      court costs $  Probation fee $________________ at $____________ per month; 
10. Shall be personally present before this Court for status hearing on future status dates set therein;
11. Shall serve _______ days in County jail, be given credit for ______ days already actually served;
12. Bond to apply to payment in the amount of $____________, balance now due $______________;
13. Compliance of these terms within 6 months of the entry of this order;
14. Other: _____________________________________________________________________________________________________.
It Is Further Ordered that a Family Guidance/T.A.S.C. representative and the defendant's Probation Officer report immediately to this 
Court any violation by said defendant of any aforementioned condition of probation and that said probation may be revoked by this Court 
in its discretion upon violation of same. 

It Is Further Ordered that this cause is continued to ____/_____/_____ for termination of treatment probation and hearing on defendant’s 
motion to vacate conviction pursuant to 20 ILCS 301/40-10, and this Court retains jurisdiction over said defendant. 

   ____________________________    ____________________________________________ 
  Date    Circuit Court Judge 
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IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 
WILL COUNTY, ILLINOIS 

PEOPLE OF THE STATE OF ILLINOIS 
    Plaintiff, 

vs. Case No.__________________ 

 ___________________________________ 
    Defendant 

ORDER 

   _______________________________ 
ASSISTANT STATE'S ATTORNEY      DEFENDANT’S ATTORNEY 

Matter coming to be heard on Defendant's Petition to Elect Treatment and request for evaluation. 

IT IS HEREBY ORDERED: 

1) That defendant is to be evaluated as to his/her acceptability for treatment, and a written report 
regarding same shall be presented to this Honorable Court on

at 9:30 in Room_______________. 
2) DEFENDANT IS ALSO ORDERED TO BE PERSONALLY PRESENT ON THAT DATE

AND TIME.

 _______The Defendant is currently in custody of the Will County Adult Detention 
Facility. 

_______ The defendant’s attorney shall provide a copy of this order  to Family Guidance 
Centers (fax number 815-730-7524)/selected evaluator__________ within 24 hours 

_______The defendant’s attorney shall provide a copy of the PSI form to Will County 
Adult Probation within 24 hours. 

________ The defendant shall be evaluated by Family Guidance Centers 2400 Glenwood 
Ave. Joliet, IL 60435 and shall contact them at (815) 730-7521 within 24 hours to schedule 
an appointment, or 

________ The defendant shall be evaluated by T.A.S.C 57 N. Ottawa Street, Joliet, IL 
60432 and shall contact them at (815) 727-8446 within 24 hours to schedule an 
appointment. 

________The defendant is on Probation in ______________County or Parole. 

       ENTERED: 

DATE: _____/______/_____               __________________________________  
           Judge 
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