	[image: C:\Users\dllordier\Desktop\doc-logo-black.png]
	COMMUNITY PARENTING ALTERNATIVE SCREENING (FOR ELECTRONIC HOME MONITORING)



	Offender Name
[bookmark: Text1][bookmark: _GoBack]     
	DOC #
     

	County of Release
     
	Earned Release Date
     



	Transfer Plan Information

	Sponsor Name
     
	Relationship to Offender
     

	Street Address
     
	City, State, Zip code
     

	Home Phone
     
	Cell Phone
     

	Others living in the home ( name, age, and relationship to you)
     
     

	Resources available for offender upon release
     

	List number of dog(s) and type residing in home
     



	Child(ren) *** Use back of paper addition children ***

	Name: (Last, First, Middle)
     
	DOB
     
	SEX
     
	Bio or step child?
     

	Name, Address, and Contact Number for person caring for your child:
     

	Name: (Last, First, Middle)
     
	DOB
     
	SEX
     
	Bio or step child?
     

	Name, Address, and Contact Number for person caring for your child:
     

	Name: (Last, First, Middle)
     
	DOB
     
	SEX
     
	Bio or step child?
     

	Name, Address, and Contact Number for person caring for your child:
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Explain your relationship with your child(ren):






List any previous CPS history with your child(ren):




[bookmark: Check1][bookmark: Check2]Do you have an OPEN or current CPS case?	|_| Yes  |_|  No
If yes, what is the name and county of the social worker assigned to your case?





Is your child(ren) currently visiting you?	|_| Yes  |_|  No
If no, explain why?





If there is a current Parenting Plan in place for your child?	|_| Yes  |_|  No
If yes, provide name and contact information for the other parent:





[bookmark: Text2]Community and Family Support:       








[bookmark: Text3]Programming:       
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