DIVISION OF YOUTH CORRECTIONS

SEX OFFENSE SPECIFIC PAROLE PLAN

	Name
	     
	
	Parole Counselor
	     

	DOB
	     
	
	Client Manager
	     

	Date of Commitment
	     
	
	Current Placement
	     

	Hearing Panel Date
	     
	
	Date of Report
	     

	Cell Score
	     
	
	Date Commitment Expires
	     


I. Pre Parole Plan/Background:

Multi Disciplinary Team (names included signify agreement with the plan),  Family and Client Participants:       
Committing Offense(s) / Re-Commitments:        
Length of time in the community:        
II. Placement Plan:

Type of Placement: 
 FORMCHECKBOX 
Parent Home   
 FORMCHECKBOX 
Relative Home 
 FORMCHECKBOX 
Interstate Placement

                               
 FORMCHECKBOX 
DYC Placement     
 FORMCHECKBOX 
DOC Placement     
 FORMCHECKBOX 
Emancipation/ Ind. Living

                                        FORMCHECKBOX 
Other (Please Specify)      
Note both addresses when shared custody
	
	Placement Name:
	     

	
	Address:
	     

	
	
	     

	
	
	

	
	Phone Number:
	     

	
	
	

	
	Placement Name:
	     

	
	Address:
	     

	
	
	     

	
	
	

	
	Phone Number:
	     

	
	
	


	
	**Owner/Landlord Notification/Approval Required
	Parolee has notified owner/landlord of duty to register as a Sexual Offender and is approved by the owner/landlord to live at the above address.  

Notification/Approval completed on (Date):       


III.
Education/Vocational Plan:


Youth's full-time program includes the following elements:


 FORMDROPDOWN 
  List school representation on MDT and how safety plan has been approved and whether or not victim is enrolled in same school.

*** If Parolee will be attending College they are required to notify Campus Security of Sexual Offense and provide address to them.

Name of School:       

Number of Hours Per Week:       

Transportation Information:         
 FORMDROPDOWN 
  **Parolee may not enter into a position of trust or authority with any children or potential victims.  Any employment must be approved in ADVANCE and a safety plan shall be designed, specific to the employment setting, by the parole officer. (SOMB 6.00 # 11)

                   **The Parole Officer shall require disclosure to third parties;  regarding the nature and extent of the sexual behavior when the third party may be a potential victim, OR the MDT deems it necessary for community safety. (SOMB 5.208)

Name of Employer:       

Number of Hours Per Week:       

Transportation Information:         

 FORMCHECKBOX 
 Youth is undocumented and I.C.E. has been notified on following date(s):



     
IV.
Restorative Justice / Restitution / Court Ordered Fees / Public Service
As a condition of Parole,        will be required to pay all Court ordered monies as listed below:

	Case Number
	Jurisdiction
	Victim Compensation
	Victim Assistance
	Restitution 
	Other
	Payment Plan

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL MONEY OWED:
	          

	HOURS OF PUBLIC SERVICE OWED:
	     


Plan for payment of restitution:      
Plan for completing public service/RCJ:      
V. Warrant Check:  A Warrant Check was completed on      .  

Number of Warrants found:         (Please list all active warrants below).

	Date of Warrant
	Warrant Number
	Jurisdiction
	Charge

	     
	     
	     
	     

	     
	     
	     
	     


Plan to resolve all outstanding warrants:      
VI. Supervision Plan

Level of Supervision: 

	Parole Officer Monitoring:   FORMDROPDOWN 

Contact Standard:  FORMDROPDOWN 
          

	


Additional Supervision details as needed:      
Additional terms and conditions of Parole 

1.   Parolee will comply with all parole directives

2.   Parolee will comply with all contracted services.

3.   Parolee will be responsible to provide proof of employment or educational

      program.

Applicable if checked:

4.  FORMCHECKBOX 
  Diluted or missed UA’s shall be considered positive for substance abuse. 

          The parolee also shall not have possession of drugs or drug paraphernalia. 


Parolee shall have No use of Synthetic Marijuana

5.  FORMCHECKBOX 
  Parolee shall have an initial curfew of           on weekdays and           on

          weekends. Curfew times will be reviewed monthly and may remain  

          unchanged or be increased or decreased depending on progress and 

          compliance with the parole plan.

6.   Parolee shall not have contact with any other youth or adults on parole,

      probation or comittment status without the prior consent of the parole officer.

7.   Failure to comply with any of the conditions of parole shall be subject to 

      graduated sanctions up to and including suspension, modification and 

       revocation of parole.

8.   Parolee agrees to consent to searches of his person, automobile and/or room

      that  would be conducted by the Parole Officer based on probable cause of a 

      parole  violation.  Contraband found during a search will be confiscated and 

      submitted  to the proper authorities and could be used in a legal proceeding.
Additional Terms and Conditions of Parole for 

Juveniles who have committed a sexual offense

Per Sex Offender Management Board Standards and Guidelines 

Section 6.000 Apprndix “J”
	The Juvenile,
	     
	will be supervised on parole for a 

	
	
	

	period of
	     
	months, and will comply with the following additional conditions:


*Check only the sections that the MDT has agreed are relevant for this parolee:

	 FORMCHECKBOX 

	1.
	Pursuant to Sections 16-22-108, C.R.S., you must register as a sex offender with the local law enforcement agency within 5 business days after being given notice to register.  If you move, you must re-register within 5 business days following your move. You must also fill out an address change form with the law enforcement office you last registered. Regardless of whether or not you move, you must register annually on your birth date or per statute.

	
	
	

	 FORMCHECKBOX 

	2.
	You shall attend and actively participate in offense-specific evaluation and treatment at a program approved by the parole officer in consultation with the multidisciplinary team. You will abide by the rules of the treatment program and successfully complete the program to the satisfaction of the supervising officer/ agent in consultation with the multidisciplinary team

	
	
	

	 FORMCHECKBOX 

	3.
	You shall submit, at your own expense, to any program of psychological or physiological assessment and monitoring at the direction of the parole officer in consultation with the multidisciplinary team. This includes but is not limited to the polygraph, plethysmograph and/or visual reaction time measuring instruments to assist in treatment, planning and case monitoring.

	
	
	

	 FORMCHECKBOX 

	4.
	You shall not have contact with children three or more years younger than yourself unless and until approved in advance and in writing by the parole officer in consultation with the multidisciplinary team.

	
	
	

	 FORMCHECKBOX 

	5.
	If you have contact (even incidental/accidental) with other children from whom you are restricted, it is your responsibility to immediately remove yourself from the situation in a safe and responsible manner. You must notify your parole officer and your treatment provider immediately.

	
	
	

	 FORMCHECKBOX 

	6.
	You shall not go to or loiter near parks, playgrounds, recreation centers, swimming pools, or arcades unless a safety plan is approved and in place by the parole officer and in consultation with the multidisciplinary team.

	
	
	

	 FORMCHECKBOX 

	7.
	You shall have no contact with the victim(s), including letters, electronic communication, by telephone or communication through another person except under circumstances approved in advance by the parole officer in consultation with the multidisciplinary team. You shall not enter onto the premises, travel past or loiter near where the victim(s) reside(s) unless authorized in advance by the parole officer in consultation with the multidisciplinary team.

	
	
	

	 FORMCHECKBOX 

	8.
	Before you may return to or attend the same school as the victim(s), victim input must be obtained by the multidisciplinary team describing the victim’s perspective on your presence in the school. If you are allowed to enroll in the same school as the victim(s), prior to your return a safety plan must be completed, it must be ready to implement and approved by the multidisciplinary team.

	
	
	

	 FORMCHECKBOX 

	9.
	You shall complete and comply with a school safety plan.

	
	
	

	 FORMCHECKBOX 

	10.
	You may not enter into a position of trust or authority with any child. Any employment, including babysitting, or volunteer work must be approved in advance and a safety plan shall be designed, specific to the setting, by the parole officer in consultation with the multidisciplinary team.

	
	
	

	 FORMCHECKBOX 

	11.
	You shall not possess or view any pornographic, X-rated or inappropriate sexually arousing material and you will not go to or loiter in areas where pornographic materials are sold, rented, or distributed. This includes, but is not limited to phone sex lines, computer generated pornography, and other cable stations which show nudity or sexually explicit material.

	
	
	

	 FORMCHECKBOX 

	12.
	You and/or your parent/guardian will be financially responsible for all examinations, evaluations and treatment unless other arrangements have been made through your parole officer in consultation with the multidisciplinary team.

	
	
	

	 FORMCHECKBOX 

	13.
	You shall not change treatment programs without prior approval of the parole officer.

	
	
	

	 FORMCHECKBOX 

	14.
	You shall sign releases of information to allow the parole officer to communicate with other professionals involved in your supervision and treatment, and to allow all professionals involved to communicate with each other. This will include a release of information to the therapist of the victim(s).

	
	
	

	 FORMCHECKBOX 

	15.
	You shall not go on overnight visits away from your home without prior approval of your parole officer in consultation with the multidisciplinary team. Overnight visits may be approved only after the development of a safety plan with the appropriate multidisciplinary team members. The safety plan must be approved by your parent/ caregiver and notice made to the parent/ caregiver at the overnight location who must become an informed supervisor.

	
	
	

	 FORMCHECKBOX 

	16.
	You shall not be allowed to subscribe to or use any internet service provider, by modem, LAN, DSL or any other avenue and shall not be allowed to use another person’s internet or use the internet through any commercial means unless and until approved by the supervising officer/agent in consultation with the multidisciplinary team. You may not participate in chat rooms. A safety plan with a supervision component must be in place prior to access. This includes but is not limited to satellite dishes, PDAs, electronic games, web televisions, internet appliances and cellular/digital telephones. When access has been approved, you shall agree to sign, and comply with, the conditions of the “Computer Use Agreement.” Additionally, you will allow your parole officer, or other person trained to conduct computer searches, including a non-DYC employee, who is hereby permitted to view your parole files to the extent necessary, to conduct computer searches. 

	
	
	

	 FORMCHECKBOX 

	17.
	You shall not utilize, by any means, any social networking forums offering an interactive, user-submitted network of friends, personal profiles, blogs, chat rooms or other environment which allows for real-time interaction with others without permission from the parole officer and the multidisciplinary team.

	
	
	

	
	
	

	 FORMCHECKBOX 

	18.
	You shall not use or possess distance vision enhancing or tunnel focusing devices, any cell phone cameras, cameras or video recording devices except under circumstances approved in advance and after the development of a safety plan approved by the parole officer in consultation with the multidisciplinary team.

	
	
	

	 FORMCHECKBOX 

	19.
	When applicable, you understand that your relationships and dating may be completely or partially restricted until the multidisciplinary team determines that you have exhibited the ability to maintain yourself in a consistently safe manner. You understand that you are required to inform, at minimum, the parole officer and treatment provider of your relationships and or dating activities on an ongoing and timely basis.

	
	
	

	 FORMCHECKBOX 

	20.
	You also understand that the multidisciplinary team may require further disclosure to any potential sexual partner of the nature and extent of your sexually offending behavior history prior to any sexual contact occurring.

	
	
	

	 FORMCHECKBOX 

	21.
	You shall allow your parole officer to search your personal residence or vehicle. Your personal property is subject to seizure if it violates any of the terms and conditions of your parole.

	
	
	

	 FORMCHECKBOX 

	22.
	You may be subject to location monitoring using Electronic Home Monitoring (EHM), Global Position Satellite (GPS), or other forms of electronic monitoring.


	Service Provided
	Provider
	Frequency and/or lLevel

	 FORMDROPDOWN 

     
 FORMDROPDOWN 
     Domain(s):

 FORMDROPDOWN 
,  FORMDROPDOWN 

 FORMDROPDOWN 
,  FORMDROPDOWN 

	     
	Frequency: FORMDROPDOWN 

Level:  FORMDROPDOWN 


	 FORMDROPDOWN 

     
 FORMDROPDOWN 
     Domain(s):

 FORMDROPDOWN 
,  FORMDROPDOWN 

 FORMDROPDOWN 
,  FORMDROPDOWN 

	     
	Frequency: FORMDROPDOWN 

Level:  FORMDROPDOWN 


	 FORMDROPDOWN 

     
 FORMDROPDOWN 
     Domain(s):

 FORMDROPDOWN 
,  FORMDROPDOWN 

 FORMDROPDOWN 
,  FORMDROPDOWN 

	     
	Frequency: FORMDROPDOWN 

Level:  FORMDROPDOWN 


	 FORMDROPDOWN 

     
 FORMDROPDOWN 
     Domain(s):

 FORMDROPDOWN 
,  FORMDROPDOWN 

 FORMDROPDOWN 
,  FORMDROPDOWN 

	     
	Frequency: FORMDROPDOWN 

Level:  FORMDROPDOWN 


	 FORMDROPDOWN 

     
 FORMDROPDOWN 
     Domain(s):

 FORMDROPDOWN 
,  FORMDROPDOWN 

 FORMDROPDOWN 
,  FORMDROPDOWN 

	     
	Frequency: FORMDROPDOWN 

Level:  FORMDROPDOWN 


	MDT Recommended Services
	
	

	 FORMDROPDOWN 

     
 FORMDROPDOWN 
     Domain(s):

 FORMDROPDOWN 
,  FORMDROPDOWN 

 FORMDROPDOWN 
,  FORMDROPDOWN 

	     
	Frequency: FORMDROPDOWN 

Level:  FORMDROPDOWN 


	 FORMDROPDOWN 

     
 FORMDROPDOWN 
     Domain(s):

 FORMDROPDOWN 
,  FORMDROPDOWN 

 FORMDROPDOWN 
,  FORMDROPDOWN 

	     
	Frequency: FORMDROPDOWN 

Level:  FORMDROPDOWN 



DYC Parole Youth: ________________________

	 


	
	 

	Client Signature                                                                    Date
	
	Provider Signature                                                                Date

	
	
	

	 


	
	 

	Parent/Legal Guardian Signature                                        Date
	
	Client Manager Signature                                                     Date

	
	
	

	 


	
	 

	Parent/Legal Guardian Signature                                        Date
	
	Supervisor Signature                                                            Date

	
	
	

	 


	
	

	Other                                                                                      Date
	
	


Cc: Juvenile Parole Board

       DYC File

       Youth

       Parole Officer/Client Manager

Revised 7-1-12
