
Electronic Monitoring Evaluation 
 
 
Name _________________________________________________  D.O.B  ___________________ 
 
Address  _______________________________________________  City  ____________________  Zip ___________ 
 
Is this in Berks County? (check one)     ☐ YES      ☐ NO             Phone #  __________________________ 
 
Email Address  ________________________________________________________________________ 
 
Who lives in the home?  _________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Is anyone under Probation supervision that lives in the home? (check one)      ☐ YES      ☐ NO                
 
If YES, who  _______________________________________________ 
 
Are you employed?  (check one)   ☐ YES     ☐ NO             
         
If YES, are you on the payroll (receive a paycheck), possess paperwork showing tax payments if you are self-
employed, or are you paid under the table?  (check one) 
 
☐  PAYROLL – CAN PROVIDE WORK LETTER 

☐  SELF EMPLOYED - CAN PROVIDE TAX DOCUMENTS                   

☐  UNREPORTED WAGES 

Who is your employer?  ________________________________________________________   
 
What days and hours do you work?  ___________________________________________ 
 
If you are not employed, what income do you have?  _______________________________________________________ 
 
Do you have Internet access?   (check one)   ☐ YES      ☐ NO         
 
Do you live in housing through the Reading Public Housing Authority?  (check one)   ☐ YES      ☐ NO         
 
Are you up to date with payments on your Internet, Electric, and Rent/Mortgage?   (check one)   ☐ YES     ☐ NO         
 
If NO, why?  ______________________________________________________________________________________________ 
 
If you are sentenced to more than 2 months on the EM, will you be able to make the appropriate payment at 
EM installation and continue to make payments each month until your EM time is complete? 
(check one)   ☐ YES     ☐ NO                      
 
Will you be able to pay the full amount of you EM Payments at the time of install if you are sentenced to 2 
months or less?  (check one)   ☐ YES     ☐ NO         
 
 

$5/day = $300 at install (2 months or more)  --  $70 at install (1st offense DUI – drug related) 
$8/day = $480 at install (2 months or more)  --  $56 or $112 at install (1st offense DUI – alcohol related) 


