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LM001
Rev. 04/05/2012
LOCATION MONITORING PROGRAM
CENTRAL DISTRICT OF CALIFORNIA
 
ACTIVITY LOG - PART A
Request for Schedule Change Form
(If Different from True Name)
GPS Monitoring:
Residence During Location Monitoring:
Telephone Information:
Attach Copy of Telephone Bill
Failure to attach Phone bill will result in loss of Earned Leave.
Did You Move?
Did your employment/school status change? 
If you completed course(s), did you attach copy of grades:
Are you?:
Employer/School:
Work/School Site (If Different):
Failure to attach proof of income will result in you being placed, immediately on an unemployment schedule and loss of Earned Leave.
Is employer aware of Location Monitoring Status?
Were you ordered to pay cost of program?
Failure to provide proof of payment will result in the loss of Earned Leave.
You must also complete Part B.  Complete & attach one Form Part A for the entire month to Part B(s).
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