
 IIB12-0008 

(210.08) 

 Attachment 1  

07/16/15 

 BOOT CAMP AFTERCARE PLAN 

 

      /     /___      

 Date 

                                                                   

 Name of Detainee_______________________ I.D. Number_______________________ 

 

_____________________________________________________________________________ 

                                 Need           Boot Camp Programs        Aftercare Plan________________     

                                                                   

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

                                                                   

Approved 

Address:________________________________________________________________________

_______________________________________________________________________________ 

                                                                                                                                                                              

Proposed Employment:                                                          

       

                   

                   

 

 

Reporting Instructions:  Report on                 at        am/pm 

to                                      at ____________________                                       

      

Probation Office located at 

_______________________________________________________________________________

_______________________________________________________________________________                                          

                                               

                                                                                                            /     /___      

     Detainee's Signature          Date 

            _______________________________                                       ___/___/___ 

             Pre-release Coordinator's Signature        Date 

 

             _______________________________                                           /     /___      

           

           
RETENTION SCHEDULE: 

 

Upon completion of this form, it will be placed in the inmate/probationer's case history file. 


