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	1423 Mt. Clinton Pike
Harrisonburg, VA 22802
Phone: 540-434-1690 
Fax: 540-432-3086



	Full Name of Participant:      
	[bookmark: Text22]     
Last

	[bookmark: Text23]     
First
	[bookmark: Text24]     
Middle

	Today’s Date:  

	      /       /        
MM/DD/YYYY
	Anticipated Entry Date: 

	      /       /                     
MM/DD/YYYY


          						
Referring Agency Information
	
	Supervising Officer:   

Office Phone:                          

Email:        
	[bookmark: Text25]     

[bookmark: Text26]     

[bookmark: Text27]     
	Fax:

Mobile Phone:
	[bookmark: Text28]     

[bookmark: Text29]     
	Referring Agency:   

[bookmark: Check1]|_| VADOC District 39 P&P
[bookmark: Check2]|_| H/R Court Services Unit
[bookmark: Check3][bookmark: Text14]|_| Other      



	[bookmark: Check4][bookmark: Check5]Is this a pretrial case?   |_| Yes    |_| No     

[bookmark: Check6][bookmark: Check7][bookmark: Check8]Which court is presiding over this case?   |_| Circuit Court    |_| General District Court   |_| Drug Court 



Candidate Information

	Date of Birth:
MM/DD/YYYY   

SSN:

Probationary Status

Offender/CORIS Number:        
	      /       /                                     


      -       -               

[bookmark: Check16]|_| Probationer    |_| Parolee

[bookmark: Text30]     

	
	[bookmark: Check23][bookmark: Check24]Sex:  |_| Male   |_| Female

Race/Ethnicity:   

[bookmark: Check17]|_| American Indian or Alaska Native
[bookmark: Check18]|_| Asian
[bookmark: Check19]|_| Black or African American
[bookmark: Check20]|_| Hispanic or Latino
[bookmark: Check21]|_| Native Hawaiian/ Pacific Islander
[bookmark: Check22]|_| White

	Does the candidate have any violent felony convictions?
Is the candidate a known gang member or affiliate?
Is the candidate a known sex offender?
	[bookmark: Check9][bookmark: Check10]|_| No    |_| Yes
|_| No    |_| Yes
|_| No    |_| Yes
	

	
Note: If the answer to any of these questions is “Yes,” the candidate is NOT eligible for the program.



	What is this candidate’s risk level?



	[bookmark: Check25]|_| Level 1 (low risk)—Reports 1-2 days/week
[bookmark: Check26]|_| Level 2 (medium risk)—Reports 3-4 days/week
[bookmark: Check27]|_| Level 3 (high risk)—Reports 5 days/week
[bookmark: Check28]|_| Level 4 (extremely high risk)—Residential (lives on site)



	[bookmark: Text19]List names of individuals with whom the candidate should not have any contact (if applicable):      


[bookmark: Text20]List any existing court-mandated or referring-agency requirements/conditions (if applicable):      


[bookmark: Text21]Additional comments:      
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