
RISK MANAGEMENT INTERMEDIATE SANCTION PROGRAM REFERRAL 

Date of Referral: 
----------~ 

Anticipated sentenciog/re.soJution: ____ ~-----
Referral Source: CourtO Defense CounselO State's Attorne 0 DOCO 

Subject's Name:----- - - --- --- - - ----­
Addi:ess: 

------------------------~ 

Telephone Numbers : - -------------- (Home) 
___ ___________ _ (Work) 

Cell 

I 
~harge(s): 
Docket Nun_1_b-er_s_: - -------- - - - --- --- - - -

State's Attorney: ___ ______________ _ 
Defending Attorney: _______________ _ 

DOB: -------

Correctional Services Requested by Referring Agent: 
Intensive Substance Abuse Program (ISAP): D Intensive Domestic Abuse Program (IDAP): 0 
Reparative Board Program (SCS): D H (HV\y, C. 0 0"'\.~'., nQ.v'Y\~.V\-L D HOVV\<Z.. 'l::ic1.-la .... ,...\-; o V'\ D 

O otrender is eligible for the following Risk Management Sanctions, subject to appropriate sentencing 
considerations: 
O SuperviSed Community Sentence 0Pre-Approved Furlough 
or 
D off ender is ineligible for Risk Management Intermediate Sanctions Program for the following 
reasons: 
0Risk level makes ineligibJe for intensive services or intervention. 
00ffender refoses to pazticipate in all aspects of proposed program as outlined by DOC. 
D O ff ender is assessed to be incapable of successfully participating in proposed program as outlined by DOC. 
0Sentencing limitations prohibit placement on Intermediate Sanctions. 
0 Specific offender risk prohibits placement in a program. 
0Conviction makes ineligible for inte1mediate sanction. 

Assessing DOC Staff Person: 
-----------~--~ 

Please include with referral: Affidavit(s) of instant offenses 
Current conviction record 
Court DDR (if available) 
Plea Agreement (if available) 

Date: 
~------~~ 

Distribution: Court 
Defense Attorney 
State's Attorney 
Corrections 


