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SUPERVISED COMMUNITY CONFINEMENT INVESTIGATION FORMAT 

 

To:       , Regional Correctional Administrator Region:        Date:       

From:       , Probation Officer 

Prisoner Name:        MDOC #:       

 

1. Review of Police Report: Yes   No  

2. Community Sentiment Investigation: 

Include any sentiment from the prosecuting attorney's office and DA for area of proposed residence or 

others. If no responses, document attempts made to obtain their sentiment: 

      

3. Background check on persons living in proposed residence: Yes   No  

4. Input from primary law enforcement agency with jurisdiction over the place of residence: 

      

5. Victim Statement: 

Any statement made by the victim to the probation officer or victim witness advocate unless the victim's 

opinion is not available.   Yes   No  

6. Proposed Residence: 

Is the proposed residence and other occupants suitable?  Yes   No  

If there is a sponsor, are they appropriate and do they understand the rules of SCC?         Yes   No  

Was an agreement for Warrantless Searches (Attachment E) signed, if applicable?  Yes   No  

If there is no sponsor, provide a brief description of the proposed residence and/or the supervision plan.  

      

7. Proposed Employment, Education, or Treatment Program/Sponsor: 

Is the proposed program appropriate?   Yes   No  

8. Transportation: 

What is the plan for transportation on day of release?  Yes   No  

Are there any significant transportation issues/needs? Yes   No  

9.  Interview with Prisoner: 

Provide a brief description of the prisoner's attitude, release plan, amenability to treatment, any red flags:  

      

10. Probation Officer Recommended Conditions: 

List all special conditions being sought. Include necessary counseling or treatment, any no contact 

orders, etc.:       

11. Summary/Recommendation: 

Comment on disciplinary/supervision history. Recommendations regarding the release/supervision plan 

&  recommended programming. If SCCP is NOT recommended, suggest modifications to release plan or 

programming that might address identified issues.  

 

 

NOTE:   CORIS notes will be used to track the date the investigation is assigned and the date the       

 investigation is completed. 

             

Date                       Printed name of Regional Correctional 

Administrator, or designee                  

Signature of   Regional Correctional 

Administrator, or designee         


