Home Detention Pass Request
 FORMCHECKBOX 
 1st Pass or  FORMCHECKBOX 
 2nd Pass
           FORMCHECKBOX 
Community                                               FORMCHECKBOX 
Residential

                                  Not for restaurants, community/public events,                          Must have a working landline telephone; no alcohol, guns, 

                                  sporting events, fairs, carnivals, movies, hotels, etc.                 knives, or articles that can be construed as weapons, 








        ammunition, explosives, or stolen items.

_____ Level 2: Up to 3 hours, Community/Residential
_____ Level 3: Up to 4 hours, Community/Residential
_____ Level 4: Up to 4 hours, Community/Residential
_____ Level 5: Up to 5 hours, Community/Residential 

_____ Level 6: Up to 6 hours, Community/Residential 
Name ___________________________________________________ Today’s Date _________________________

Home Phone Number _______________________ Cell/Alternate Phone Number ___________________________ 
· Only two (2) passes allowed per 30 days after the first 30 day lockdown.
· Pass request MUST be turned in Thursday’s by 4:00pm.
· Locations MUST be VISITED according to the numbered order listed below.
· Passes are privileges based on program conduct.

· Passes are not for leisure activities.

I am requesting a pass for _____ / _____/_____   from ___________ am / pm  to  ___________ am / pm.
Location #1: _____________________________

Location #2: ____________________________

Address: _________________________________

Address: ________________________________

Tel. No: _________________________________

Tel. No: ________________________________
Reason: _________________________________

Reason: ________________________________
Location # 3: _______________________________

Location # 4: ____________________________

Address: ___________________________________

Address: ________________________________

Tel. No: ___________________________________

Tel. No: ________________________________

Reason: ___________________________________

Reason: ________________________________

Type of Transportation      FORMCHECKBOX 
 Bike
 FORMCHECKBOX 
 Walk      FORMCHECKBOX 
 Moped      FORMCHECKBOX 
 Auto (description)__________________________

I understand that I must remain at the above location(s) at all times and that any changes in the above plan must be approved in advance by Community Corrections staff. I also understand that while staff is conducting random telephone and on-site checks, phone lines need to be kept open. I will comply with all staff directives during this pass and agree to return home at any time. I will return home at the time indicated on this pass. I further understand that failure to do so constitutes as ESCAPE. I understand I must obey all rules of the WCCC program as well as local, state, and federal laws. 
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Denied 
Comments/Reporting Guidelines: _____________________________________________________
______________________________________________________________________________
_________________________________________      _____________________________________________ Staff Signature:




    Date: 
