
CASE NUMBER: 

OFFENSE: 

1. SENTENCING INFORMATION: 

2. PROGRAM PARTICIPATION: 

3. PROPOSED RESIDENCE: 

4. EVALUATION SUMMARY: 

5. COMMUNITY SUPERVISION PLAN: 

6. RECOMMENDATIONS: 

REVIEWED BY 

Name, Title 
Division of Community Corrections 
Address, City, State, Zip Code (of office location) 
Phone Number 
Date, Time 

CONFIDENTIAL 
CONTAINS PROTECTED MATERIAL PURSUANT TO COURT OF CRIMINAL APPEALS RULE 2.6 (E) 

JUDICIAL REVIEW ACCOUNTABILITY PLAN 

DATE: 

NAME: 

ODOC #: 

SUBMITTED BY 

Name, Title 
Division of Community Corrections 
Address, City, State, Zip Code (of office location) 
Phone Number 
Date, Time 

JUDGE: 

OFFENDER NAME:   DOC#:  PID#: Page 1 of 1 

Printed: 

(R 07/25) 

Attachment A 
OP-060209 




