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 NAME OF ACQUITTEE: ________________________________DATE:________________________

COURT HOLDING JURISDICTION:   ______________________________________________

TIME PERIOD COVERED IN REVIEW: ____________________________________________

TO:
Office of Forensic Services, Division of Facilities Management

DBHDS
P.O. Box 1797



Phone:  804/786-8044

Richmond, VA  23218


Fax:
804/786-9621

If the acquittee has been charged with any crime(s)* during this period, please note offense & date:

__________________________________________________________________

If the acquittee has been convicted of any crime(s)* during this time period, please note offense & date:

__________________________________________________________________

*Includes traffic violations other than routine parking tickets
	GENERAL

CONDITIONS

OF
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	SPECIAL

CONDITIONS

OF

RELEASE
	ACQUITTEE'S COMPLIANCE
	COMMENTS
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Date of last face-to-face contact with acquittee:___________________________________

Dates and results of any substance abuse screening tests:

TYPE TEST

DATE(s) ADMINISTERED

RESULTS OF TESTS
                      

                                                  

 __________________                                      

                      

                                                  

___________________                                        

                      

                                                  

___________________
                                        

                      

                                                  

___________________                                        

                      

                                                  

___________________                                        

(If more than 5 screenings administered, please continue listing on back of form)
Other comments on acquittee’s progress and adjustment in the community:

_____________________________________________________________________________

___________________________________/__________________________________________

Signature




Name (Print)
____________________________________________________________________________ 

Title
_________________________________________________

CSB

________________________________

________________________________

Phone





Fax

