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COMMUNITY CORRECTIONS

Name: FolloNa: CF ' l
Type of Contact | Office Phone: | Other [specify): Dateof Repont: 7 '
. T ——
O
Name: Signature: NTR:  / /
Type of Contact | Office: Phone: [ Other [specify]: Date of Report: / - ¢
Notes
Name Signature: NTR: ¢/ !
Type of Centact | Office: Prcre: | Ciher [specify: Date of Repert: ¢ 1
N OIS st s e
Name Signature: NTR: / /
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Form A

D.OB / /

NAME:
Type of Order (Circia} Probation/ Prison / Probation / Parblol Intensive Correction /

Home Detention / _

+ Community Service {Dual Order)

Date Order commenced.............c.c..c.couoe.
Additional requirements- Yes/ No [if yes, supply details on Case Plan-Form B]

rd

In duction Process [Tick individual boxes to indicale all necesealy explanations have been given and sign and dats when induction is mﬁele]

General requirements of Order explained

Additional requirements (if any) explained

Explanation of offender rights given

Explanation given - case management/ graduated supervison process

Explanation given- consequences of failure to comply with any/all of the above

Signed - Supervising Officer Acknowledged Offender
! /! {1
Actual RNI Score ... [nitial Category (Circle) - ASSESSED as HIGH / MEDIUM / LOW

(High >20) (Med 10 - 20) (Low <10)

if asseasment differs from score - provide reasons:-

Surveillance Schedule - Post Asséssment to First Case review

INTERVENTION /
| £ circled - complete Form B

Type of Supervision: (Circle) SURVEILLANCE ONLY

Minimum Contact Frequency - Phase 2 (from post assessment to first 6 monthly review)

Risk Level High O 4permonth | Medium 02 per monthinc | Low O (1 permonth) | Other O
{Inc 2 persenal) 1 personat) | (Parolee - 1 persanal per SPECIY Lot e .

mth}

Surveillance Methods to be utilised:

Date Assessment Date of Assessment team decision Date of Next Case Review
Completed  .voeeen | F i
......... foeoovececd diiid,
COO oot er e s . .
NB - Enter Risk LeveliSupervision Type ON CilSor adviser_ngioi‘ﬂI éﬂﬂ Assessment Team Leader (AM or nominee)
Office of Risk LevelSupervision Type Il II S 11
ADpEnnY A1IQQUHIED 197




A. CRIMINAL HISTORY

1. Any prior convictions asadult . ... ... ..... ] 2. Two or more prior convictions . . ... .. ... ... 0
3. Three or more prior convictions ...... ... .. L] 4. Three or more present offences .. .. ... _ ... O
5. Armrestedunderagecof17 ... ... .. ... ... U] 6. Eve.r incarcerated upon conviction .. ... . . [
7. Ever escaped from an institution .. ........ O 8. Ever punished for institution misconduct . . . . O]
9. Charge laid during prior community (]
supervision or parole suspended . .. .. e 10. Official record of assaultiviolence . . ... .. .. ]
Details Of CUITENt OFBNCE. .....cooooooo ettt eee oo eoeeoeeeee
CO-OMBNABTS. ...t e ee e oo
s
Response to prev. community SUpenvision : ........................... e Bail Response: ....... R et
B. EDUCATION/EMPLOYMENT

11. Currently unemployed . ... .. : T, J 12. Frequenttyunemployed .......... ... ... B

13. Never employed for fullyear " 777070 " "0 14, Eveffiréd 1 TTITTITTIITIUTUN T

15. Literacy problems . ............_...... S 16. -Less thangrade 10 ... ... ... . Ce ]

17. Suspended or expelied at leastonce ... ... [ '

Schools attended: ... AQE leaving........ Highest level attained: ...... o

Current EMpIOYer: ............cooo....... VUSRI | -..Commencement date: .......... loid .

Past empiloyment: ....... _ LR e ee ettt e e e e
C. FINANCIAL

18. I;‘roblems with finanical management .. ... D : 19. Reliance on social assistance . _. ... ... . . ) D
INCOME: .ot prw Expenditure ... pw Restitution agreed: ... .. phw
Details of @XOBRAIUIE. . ...t e et e e e et e e

D. FAMILY/MARITAL

20. Unsatisfactory marital or equivalent O 21. Nonrewarding, parental ... ... . o []

situation..‘...........: ............... 0 N _

22. Nonrewarding, other relatives . .. ...... ... . 23, Crimirnal - Family/Spouce ................ [
Wife / Husband / De facto /Fiancé / Friend (circle) Name: ... ........................................ Age... .. s
ADAIESS ... s ettt Length of Relationship ................
Children & ages: ..o oot | .......................................................
COMMENIS. .. e ettt e e e | e e e e arens
Name & Address: Father:.................. e, MOTNEF ... e
Significant SIDINGS. ... e
Comments: ..., ...............................................................................................................................................




E. ACCOMMODATION

. Unsatisfactory . ... ... . ... ... ..., ] 25. 3 or more address changes last year . . .. . . . 0
.26. High crime neighbourhood .. ... .. ... ... (1

Type: ........... e LOCABON: ..c.oveeeeeee e Mobility: ...

COMIMENL: ...t e s e b e ch et £t e eae s ot et ee sttt ee e e oo

F. SOCIAL INTERACTION

27. Unsatisfactory paricipation/performance B 28. Unsatisfactory peerinteractions ... .. ... ... E
(worklhome) .. ....... ... ... .. ....... :
29. Unsatisfactory interactions with authority ] 30. Unsatisfactoryuse oftme ... .. .. .. .. .. .. D
figures . ... .. ... ... _
32. Some Criminal acquaintainces . . ..... ... .. '
31. Ascciallsolate ................ ....... [] d s . 0
34. Few anti-criminal acquaintences .. ... ... .. E]
33. Some criminal friends .................. £
35. Few anti-criminal friends . .. ............. OJ
Quantity & Qualtty of Social Relaionships. ..o et e e,
G. ADDICTION PROBLEMS
36. Alcohol problem,ever . ................. D 37. Drugproblem,ever .................... . D
38._ Alcohol Problem, currently . ..., - 39. _Drug problem currently (specity below).... . . ... . . 0o
40. Gambling .. ... ... ... ...l 0 41. Addiction problems resuiting in law violations 0
42. Addiction problem resulting in maritai/farily = 43. Addiction problems resulting in schoolwork D
problems ... ... ... ... ... . problems . _... .. ... .. ... ... ... ..., ..
44. Addiction problem resulting in medical : 45. Other clinical indicators of drug probtems
problems ......... .. .. ... .. ... L] (specifybelow) . . .. ............ . .......... . ]
oMM NS A I I oottt et aee s et e ae st a et aa e s ae e s e e r e s bt e eats e e sne e s tessmn e sennemmeeeaeees e
H. HEALTH
46. Inadequate emotional/personai development D‘ 47. Psychiatric treatment, current . .. .. .. ... ... M
48. Psychiatric treatment, past ........... ... 3 49. Psychological assessment indicated (specity) .. ]
50. Poornutritionalstatus . ................. ] 51. Poor physical health .. ... .. e ]
Lo e 110 108 =V L =T LU0 1= L PO OO OO ST U U U OO TR RSO PP U PO OO ORI
I. DRIVING
52. Currently unlicensed ................... ] 53. Currentlysuspended ............... .... o W
54. Currently disqualified ... ... ... ...... .. [C] 55 PoorattitudetotrafficAct .......... .. .. . ]
Vehicie OWNership: ..., ey DIVING REEOTA: ooovvveeeesreree oo oo
J. ATTITUDES
56. Supportiveofcrime ... .......... ....... B 57. Unfavourable toward convention .. ... ... . ]
58. Poor, towards sentence ................ [(] 59. Poor towardsupervision... ... ... . ... .. . U]
K&L. MOTIVATION - EXTRAORDINARY FACTORS
60. Poor motivation to change inapproprate ] 0]
behaviour . ... . ... .. ... . . B, .
B2, [ B, U
]




Date from._..... /... /... 0.dh, _
Additional Requirementy(s) to be addressed this phase:
A e
e
ettt
Risk Factors Goals: Action Plan Inc. Time frame: Success lndi?:ators:
List risk factors Describe the achievable behaviour change that | Describe in specific terms what Describe how
andfor Additionat | the offender is aiming towards in orger 1 reduce | offender must do and by what mesarey ™ (S to be
Reqt related to risk of re-offending date or over what time period. o
each goal
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FORMD

[ Six Month Case Plan
Phase being planned circle) 3 4 5 6 7 Other Specify .......coen.....
Period of Plan  ........ o AR N ST to ... | IS Y
Risk Level for this phass. (circle)High/ Medium/ Lowl Low Par
Other........cccovevureneuneee..
Supervision Type for this Phase (circle) Intervention i Surveillance
MINIMUM CONTACT FREQUENCY- See Prac No. 3.3 P&P Manual for details
PHASE HIGH MEDIUM Low _ LOW PAROLE
PHASES 2permth.inc.t [ 2 permth.inc 1 contact per 6 1 pers! contact i
3-5 " | personal 1 personal per 2 mths mths per 2 mths
PHASE 6 1 personal per 2 1 perscnal per 2 mths 1 contact per 6 1 persi contact
and .| mths mths - | per 2 mths
subsequent
phases

In

dicate which Surveillance methods are to be utilised:

Assessment Completed Assessment team Decision

cco . Y SR | S—

-----------------------------------------------------------------------

Date of Next Case Review
.......... | A A Y S AR

Assessment Team Leader (AM or
delegate)

---------------------------------------------------------------------------------------------------------------------------------------

Send to Regional Office for those without CIS connection

PLEASE MAKE THE FOLLOWING CHANGES TO CIS RISK LEVEL / SUPERVISION TYPE
Re:-

Circle LOW(all Surveil) LOW (Parole)  MEDIUM (interv.) MEDIUM (Surveil)
HIGH (Interv)  HIGH (Surveil) Other...........ooveveeooeooooosonon,

CCO.....e e et —————— foiid......
REGIONAL OFFIC USE:

Date entered on CIS.:........ L. [
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FOLIO RECORD

1
. : \
ID NO: CLIENTS NAME:

. » I -
CASE FILE INDEX - DOCUMENT FILE INDEX —I
(¢.g Messages. Progress Reports, RN!. Casenotes | (¢g Ordcri‘s. SIF. Criminal Histery, QP9, Judge’s N

Comments, PSR, Psych Reports, Work {nstructions,
Community Service Record, Breach Documents,

Letters)
Folic D PR .
. escnption Folio ) . .
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CONTACT SUMMARY RECORD
QUEENSLAND CORRECTIVE SERVICES COMMISSION

- parcies[ ).~ Homa Detenion [] . -
1 :EXPECTED/DATE OF TERMINATION:. © 7 " -5 1 ii o

' - 'SPECIAL CONDITIONS: - - . "™ - SO T L DT LTS erder [

- e DATE OFINITATREFERRAL: ~ . -« & .% "% o TR 5 R TAGENGYINVOVLED: - .

;LS sTYPEIOF-ORADER:S =5 Probation D Pmon]Probawn Ly

S5 T DRTE COMMENGED: 7 Trihis = vt

% RECEIVED ONTRANSFER FROM . 0.0+ mwim %0 Fiaucwrsecome oo ag

Residential
; - Address;

Employment -
- Address -

' e meaanomid . 2. - N
f
A 3 £ > , - L -
Lt Vot ot WL LY il Dl AR o st P L) e = L airr
- - - s T e
i < . ' :
P O [ PR rus A per poou) ey gl o oy e o e et . _ LTS AP . A —
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