
Justi�cation for Continued Supervision with No Module Placement

OFFENDER

CASE REVIEW FOR NON-MODULE PLACEMENT SUPERVISION

O�ender Name: DOC #: 

Case #/O�ense:

Date Released to Probation/Parole: Discharge Date:

Date of Review:

Projected Closure Date:

LSI-R Initial: Protective Factor Initial:

Supervising O�cer: 

 Type of Supervision: Deferred Suspended Parole

1. Describe the speci�c criminogenic factors (behaviors, attitudes, situations or other circumstances) that would justify continued supervision of this o�ender:

2. Explain why these criminogenic need areas justify continued supervision of this o�ender:

3. Detail the goals of continued supervision and the requirements necessary to complete such goals:

4. Action steps for o�ender to complete prior to consideration for closure or administrative transfer:
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