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                                                          In the Circuit Court of the Seventeenth Judicial Circuit 

                                                          Winnebago County, State of Illinois 
People of the State of Illinois,                                                                                  
Plaintiff,  

                v.                                                               Case No(s)                                                                                                                                                            

                                                
  

Defendant                                                                                                      
         
                                              

                                                     CONDITIONAL DISCHARGE ORDER 
 

 

YOU HAVE BEEN GRANTED THE PRIVILEGE OF CONDITIONAL DISCHARGE.  IF YOU FAIL TO OBEY THE FOLLOWING 

CONDITIONS, YOUR CONDITIONAL DISCHARGE MAY BE MODIFIED OR REVOKED.  IF REVOKED, YOU CAN BE RESENTENCED 

ON THE OFFENSE FOR WHICH YOU RECEIVED CONDITIONAL DISCHARGE.  The above named defendant, having been convicted of 

the offense(s) designated below, is hereby sentenced to conditional discharge, subject to the terms and conditions stated below, provided, 

that any violation of said conditions may result in the above named defendant being subject to modification or revocation of this disposition:  
 

Offense(s) _______________________________a Class ________ felony and/or Class _____ misdemeanor, for a period of  _________ months / years. 
 

THE CONDITIONS OF SENTENCE ARE THAT DEFENDANT SHALL:  
 

  Not violate any criminal statute or ordinance of any jurisdiction.  

  If directed by the Court, defendant shall report immediately to the Adult Probation Department located at 526 West State Street, 

Rockford. Furthermore, defendant shall report as often as the probation department may direct. 

  Permit probation officer to visit the defendant at the defendant’s home or elsewhere as requested by the probation officer. 

  Inform the Clerk of the Circuit Court and Probation of a change of address within 24 hours. 

  If an offense referenced in this order is: a felony, a qualifying offense or an attempt at a qualifying offense, classified as a felony under 

the Juvenile Court act of 1987, or is an offense requiring registration under the Sex Offender Registration Act, submit a blood and/or 

tissue and/or saliva specimen within 45 days for DNA testing pursuant to 730 ILCS 5/5-4-3. 

  Not possess any firearms or dangerous weapons. 

  Register as a sex offender and comply with Sex Offender Registration Act 730 ILCS 150/1 et. seq. 

  Undergo medical testing for sexually transmissible diseases pursuant to 730 ILCS 5/5-5-3(g) and shall appear and obtain the results in       

court on _______________________.  The results are to be forwarded to the sentencing judge. 

  Not consume alcohol or drugs (unless prescribed for you by a physician) or any substance labeled not fit for human consumption. 

  Submit to random urinalysis and/or blood test   and /or breathalyzer test at the direction of the probation department or any agency 

referred to for counseling, and shall sign releases of information disclosing the test results to the court and probation. 

  Serve ___________ days Periodic Imprisonment in the Winnebago County Jail and abide by the Periodic Imprisonment Order. 

  Serve _____ days in the Winnebago County Jail with ______ days of that time stayed. Receive ______days credit for time actually served. 

  Day for day credit does not apply (730 ILCS 130/3). 

  Cooperate with and satisfactorily complete any assessment, treatment, education and/or counseling as directed by the probation office, 

including, but not limited to, participation in services offered at the R.I.C.  Also sign releases of information consenting to disclosure of 

all assessment, treatment, education and counseling information to the court and probation. 

  Attend the Victim Impact Panel on ______________________ at ___________ p.m. or as directed by the Court and/or Probation Office. 

  Shall work or pursue a course of study or vocational training. 

  Perform _______ hours of community/public service as designated by the Probation Office. By __________________________________. 

  Surrender all rights in the weapon pursuant to 720 ILCS 5/24-6(b).  

  Have no   contact     unlawful contact     with: _________________________________________________________________________. 

  Appear in courtroom _________ on ____________________________ at __________ a.m. / p.m. for _______________________________.     

   Other: _____________________________________________________________________________________________________________. 
 

JUDGMENT IS HEREBY ENTERED in favor of the prosecuting entity and/or victim for fines, assessments, conditional assessments, 

penalties and/or restitution (see submitted Financial Sentencing Order). 

 
 

Defense Attorney Signature: ______________________________________                      Judge: ____________________________________________ 

                         

Defendant Signature: ____________________________________________                      Entered: ____________________________________________  

     

Prosecuting Attorney Signature: ___________________________________               
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