






Physician’s Checklist 

for 

Essential Duties of Parole and Probation Agent I, II and Senior 
 

 

Name of Employee:           

 

SS#:       Unit:         

 

Individuals employed in Parole and Probation Agent positions must be able to perform the following essential duties.   

 

IS THE INDIVIDUAL CAPABLE OF PERFORMING THE FOLLOWING DUTIES: 

 

1. Interview offenders and other persons for various agency purposes,   YES  NO 

 e.g. determine risk assessment, determine progress on supervision 

 

2. Record offender case notes and reports in an electronic format on agency  YES  NO 

 supplied personal computers to be accessed by others for official purposes. 

 

3. Visit offenders in their residences to assess home situations, and speak to  YES  NO 

 offender and significant others regarding their adjustment to supervision. 

 

4. Complete agency forms, records and maintain files and records assigned  YES  NO 

 to the agent in accordance with agency policy. 

 

5. Visually identify offenders in Court, at Parole Hearings or for law enforcement  YES  NO 

 as the person under supervision 

 

6. Attend hearings in various courts and correctional facilities throughout the  YES  NO 

 State to testify regarding offenders under supervision 

 

7. Communicate orally, in writing and electronically with agency staff, offenders  YES  NO 

 criminal justice system partners and members of general public 

 

8. Drive or ride in personal vehicles to see offenders in their homes, places of  YES  NO 

 employment, correctional institutions, courts or other community locations 

 

9. Follow agency procedure for the collection of urine specimens from offenders  YES  NO 

 to test for substance abuse 

 

10. Maintain concentration and focus on each task until completed.    YES  NO 

 

 

Physician’s Comments:             

 

               

 

               

 

               

 

 

Name of Physician:______________________________________     Date:  ________________ 

 

Address:  _____________________________________________________________________ 

 

Telephone #:  ________________________________ 

 

Physician’s Name Printed:__________________________________ 
          Revised October 2010 




