 Community Corrections Weekly Schedule

PLEASE PRINT IN BLACK INK ONLY                                                                                     CASE MANAGER USE ONLY
NAME: ______________________________Phone#________________                                 TRAVEL TIME    W1:_____________

WORK NAME & ADDRESS: __________________________________________                                                W2:_____________

CASE MANAGER: ____________________________________                                                                                     CO/CM ONLY
DAY            DATE                    SCHEDULE 
        TOTAL

                                                                                                                                                                                                  DAILY HRS

TUE.    ____/____/____     ______________________________________________________________________           __________

WED.    ____/____/____     ______________________________________________________________________          __________

THU.    ____/____/____      ______________________________________________________________________          __________

FRI.    ____/____/____     _______________________________________________________________________           __________

SAT.    ____/____/____     ______________________________________________________________________            __________

SUN.    ____/____/____     ______________________________________________________________________           __________

MON.    ____/____/____     _____________________________________________________________________            __________

TUE.    ____/____/____     ______________________________________________________________________           __________

 
   WEEKLY

W = WORK
PO = PROBATION OFFICER
JS = JOB SEARCH
      TOTAL

W2 = SECOND JOB
CT = COURT                                                               N/A= Narcotics Anonymous (In Facility)
                                              

CH = CHURCH
HC = HAMILTON CENTER                                      A/A & N/A= Home Det. Only                                      ___________

NOTES:_____________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

CASE MANAGER:___________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
YOU ARE TO RETURN THIS SCHEDULE FILLED OUT BEFORE COMING TO COMMUNITY CORRECTIONS ON YOUR CHECK IN DAY.

Phase Approval Form
Current Phase: ___________________________

Date / Time of Phase privilege: _______________________________________

Location/ Activity of scheduled phase time: ________________________________________

Dinner: ________________________

Shopping: ______________________

Other: _________________________

**Receipts/ Proof must be provided with next schedule for the above activities.**

Office Use Only

__Approved 

__Deny

Notes: 

__________________________________


______________________________

Case Manager






Date

___________________________________________                           _____/_____/_____

COMMUNITY CORRECTIONS CASE MANAGER                           DATE


