
New York State Division of Probation and Correctional Alternatives
New York State Division of Criminal Justice Services

Integrated Probation Registrant System (IPRS)
Probation Entry/Modification Form

*REQUIRED FIELDS

Client ID: NYSID Number: CJTN:

SSN:

              ORI:

*Last: *First: Middle: Suffix:

*Date of Birth: *Sex: *Race:

*Ethnicity:

Verification Date:

*Employment:

US Citizenship:

Method of Verification:

Alien #:

*Education:

*Title: *Section: *Subsection: *Class:

Life:

*Degree: Offense:

*Supervision Level:

*Conviction/Adjudication Date:

*Officer ID:

*Sentence Date:

*Sentences:

*Maximum Expiration Date:

Special Conditions:

Pre-Sentence Investigation (PSI) on File?:

Probationer Category:

Date PSI Completed:

ENTRY MODIFY

 Date Last Revised: 7/6/05

Citizenship:

*Street: *City: *State: *Zip:

*Case #: Docket #:

*Attempt:

*Category:

Licenses Possessed: Professional Firearms

Assessment Instruments Used: COMPAS YASI LSI-R Other

*Program Type: *Supervision Type:

*Supervision Assigned Date:

Registration #_____________

May require pg. 2Must also attach pg. 2


