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REFERRAL TO GEMEINSCHAFT

[image: image1]
DATE:
       
FROM:
Probation and Parole Officer      
District      
Phone Number      


Officer E-Mail Address      


Officer Emergency Contact Number (after-hours)      
PROBATIONER  FORMCHECKBOX 
 PAROLEE  FORMCHECKBOX 

Offender Name      




Offender #      
 FORMCHECKBOX 
 Physical examination results enclosed (performed within last six months)

The above-named offender will be available for program entry on      .

 FORMCHECKBOX 
 The offender has been notified that he/she will be responsible for bills associated with medical care while at Gemeinschaft.
Offender Special Needs:      
 FORMCHECKBOX 
 Substance abuse treatment (support groups only, i.e. N.A/AA)  FORMCHECKBOX 
 adult basic education
 FORMCHECKBOX 
 employment  FORMCHECKBOX 
 home plan development   FORMCHECKBOX 
 other       

List names of individuals with whom the offender should not have any contact      
List names of programs to be completed prior to entering Gemeinschaft                   







          


Additional comments:      


**Upon completion of or termination from this program, subject will be required to obtain a home plan in their sentencing/referring district.
File material enclosed:  Pre/Post Sentence Report, Probation Violation Report, Classification Report, Probation / Parole Conditions.





Please forward a copy of the referral form to:   Freda.Conner@vadoc.virginia.gov and Gary.Wagner@vadoc.virginia.gov

To: 	Gemeinschaft


1423 Mount Clinton Pike


Harrisonburg, VA 22802


Phone: 540-434-1690


Fax: 540-432-9479





AND





Chief Joshua C. Lutz


District 39 Probation & Parole


30-A West Water Street


Harrisonburg, VA 22801


Fax: 540-433-3315








