
IN THE COURT OF COMMON PLEAS 
Clinton County, Ohio 

 
Conditions of Supervision 
You-Turn Recovery Docket 

 
State of Ohio      Case No. ___________________ 
 
 vs. 
        
________________________ 
Defendant 
  
 You have been placed on Community Control Supervision in the Community Cares 
Program or Intervention in Lieu of Conviction Supervision in the Fresh Start Program 
within the “You-Turn” Recovery Docket for a period of a minimum of 18 months 
beginning _________________________ for the offense(s) of 
_________________________________ in violation of the Ohio Revised Code, 
Section(s) _________________________________________   

 
GENERAL CONDITIONS OF SUPERVISION 

 
1. You are to abide by all federal, state, and local laws; and you are to personally 

contact your Supervision Officer as soon as possible if you are arrested, cited, or 
questioned by any law enforcement officer. 

2. You are not to leave the State of Ohio without the written permission of the Clinton 
County Court Judge or supervision officer. 

3. You are to reside at your current address, and you are not to change residence 
without the prior written approval of your supervision officer. 

4. You are to report to the Clinton County Common Pleas Court offices as instructed 
by your supervision officer, and while you are on supervision, you are to conduct 
yourself appropriately at all times and answer truthfully all questions asked by court 
personnel.  

5. You are to pay your court costs, fine and/or restitution as ordered. 
6. You are not to own, carry, purchase, posses, use, or have ready at your hand any 

weapon, firearm or firearm ammunition. 
7. You are not to possess, sell, distribute, use, or have in your residence or 

automobile any controlled substance, as defined in Section 3719.01 of the Ohio 
Revised Code, or instruments for administering them (except by the prescription 
of a licensed physician). 

8. You will obtain permission from your supervision officer before filling/consuming 
any prescription medication. You will submit to urinalysis and/or breathalyzer 
testing at the request of the supervision officer to determine if you have violated 
this or any other term of your supervision. 

9. You are to follow your supervision officer’s instructions at all times, which may 
include enrolling in and attending various programs. · 



10. You will submit to a search of your person or property, conducted in a reasonable 
manner, at a reasonable time, by a supervision officer, when the officer has 
reasonable grounds to believe that a violation of supervision has occurred or is 
about to occur. · 

     
SPECIAL CONDITIONS OF SUPERVISION 

 
1. You are not to consume, have in your possession or in your residence or 

automobile any type of alcoholic beverage. 
2. You are not to enter into any establishment where serving alcohol is the primary 

business. 
3. You are to attend for an evaluation and/or counseling, and you are to follow all of 

their recommendations until successfully released by them in writing. 
4. You are to attend support group meetings as directed and provide written 

verification to your supervision officer as directed. 
5. You are to have all associations approved by your supervision officer. You are not 

to associate with known drug users. You are not to associate with individuals on 
probation or parole, unless otherwise approved. 

6. You are to enter into and complete all programs deemed necessary for a 
successful completion of your treatment plan which includes any aftercare plan. 

 
 I have read and/or someone has read to me the above General Terms of 
Community Control and Special Conditions of Supervision. I fully understand them, 
accept them and agree to abide by all of them. I further understand that any non-
compliance with any one of these terms and/or conditions of supervision will be 
considered sufficient cause to impose disciplinary action and/or revocation.   
             
_____________________________________________________________________
Defendant (Printed)   Signature    Date  
 
_____________________________________________________________________ 
Case Manager or Supervision Officer    Date 
 


