STATE OF WYOMING

DEPARTMENT OF CORRECTIONS

DIVISION OF FIELD SERVICES

INTENSIVE SUPERVISION PROGRAM AGREEMENT


	Name:
	     
	No.
	     

	Address
	     
	Date:
	     


	In consideration of having been granted probation/parole by
	     

	I hereby agree to abide by the following rules and regulations of the Intensive Supervision Program (ISP), in addition to complying with any other court ordered or parole conditions.


1.
I will obey all Municipal, County, State and Federal Laws.  I will report any law enforcement contact to my supervising agent within 24 hours.

2.
I will not own, purchase, possess, transport, carry or use any object, weapons, ammunition or explosives prohibited by law or my supervising agent.  

3.
I will remain alcohol and drug free to include mood altering substances and other non-prescribed drugs and will not be in possession of alcohol, drugs or paraphernalia unless authorized by my supervising agent.  I will not enter any place where alcohol is sold unless given permission by my supervising agent. 

4.
I will submit to alcohol and drug screening as directed by a supervising agent or designee.  I will not attempt to alter, dilute, or replace a drug test.

5.
I will submit to any evaluations and actively participate in any recommended treatment/counseling and/or training programs as deemed necessary by my supervising agent, at my own expense.  

6.
I will comply with residence restrictions, weekly schedules and curfews as directed, keep my supervising agent informed of my whereabouts/activities at all times and not change my residence or leave this county without prior approval of a supervising agent.
7.
I will allow a supervising agent to visit me at my home, place of employment or elsewhere for home visits, compliance inspections or other matters relating to my supervision.

8.
I will submit my person, property, place of residence, vehicle and personal effects to search and seizure at any time, with or without a search warrant, whenever reasonable suspicion is determined by a supervising agent.
9.
I will not own, possess or purchase any animal deemed vicious by my supervising agent.  All animals must be contained and controlled during home visits with a supervising agent.

10.
I will not possess any surveillance equipment at my residence that can be used to monitor probation/parole agents or law enforcement, including police scanners or video cameras.

11.
I will not have contact with anyone in my residence or associate with any person who has not been approved by my supervising agent.

12.
I will remain employed full-time (35-40 hrs. per week), or attend school full-time with passing grades, will not quit or change jobs or school without prior approval and will notify my supervising agent within 24 hours of any change in employment status (i.e.: wages, hours, promotions, demotions, layoffs, firings).

13.
I will not enter into any contract, make any singular purchases of $                    or more, incur any debt, open/hold a checking account, or have a credit/ATM card, without the prior approval of my supervising agent.

14.
I will pay all court ordered restitution, victim surcharge, fines/fees, will cooperate in the preparation of a payment plan and make regular and consistent payments as directed.  I will further pay any current child support obligations, arrearage payments (if any), and all debts incurred while on ISP. 
15.
I will travel only by an approved method, proceeding directly to my destination and returning promptly to my residence without unauthorized stops or detours.

16.
In the event of an emergency I will make a reasonable effort to obtain permission from a supervising agent to leave my residence.  I understand, if that is not possible, I must contact an agent when the situation is under control and then provide documentation verifying the emergency.   

17.
I will comply with all instructions in matters affecting my supervision; cooperate by promptly reporting as directed and truthfully answering inquiries directed to me by a supervising agent.

18. 
I will not enter into any agreement to act, or act as a confidential informant or special agent for any law enforcement agency without the written permission of the Administrator of Field Services Division.
19.
I acknowledge that intermediate sanctions may be implemented in response to violations of this agreement or conditions ordered by the granting authority.  I further understand that if a jail sanction is imposed on me, I will be responsible for any medical bills incurred while serving the jail sanction.
20.
I understand if I am placed on electronic monitoring, I will be required to maintain in my home an operable landline telephone compatible with the monitoring equipment and electrical service.  I understand a transmitter will be attached to my body and a monitor will be attached to my telephone line.  I will report any equipment problems to my supervising agent immediately and I will be held financially responsible for any damage to the equipment, other than normal wear.  I will not tamper with, attempt to fix or allow anyone else to tamper with or attempt to fix the equipment; nor will I take any action which will interfere with the operation of the equipment. All equipment will be returned to the Department of Corrections upon request.

	21.
	Special Condition(s) as directed by Court: 
	     


22.
I acknowledge that WDOC staff has provided me with 24 hour contact information for my use should an emergency arise and I need to have contact with WDOC staff.  I further understand that an emergency is 


defined as: “A significant disruption of normal life function such as a medical or other family emergency that needs an immediate response from the agent and cannot wait until the next business day.”
 23.
I have been advised of the Wyoming Department of Corrections Grievance Procedure.  I am aware that I can request a copy of the Operational Standard and Procedure at any time or access it in the lobby of the Probation/Parole Office.

 24.
I understand the necessary process for reporting sexual misconduct by staff or other offenders.  I also understand the penalties for false reporting, the requirement for confidentiality, and the process for investigation and reporting by WDOC in the case of a sexual misconduct report. I also received a copy of the Department of Corrections PREA pamphlet.

 25.
The use or possession of tobacco, tobacco related products, smokeless tobacco, or a tobacco substitute is prohibited on all WDOC property.  (You may not have it on your person when entering the field office for any reason.) 
I further waive all rights and process pertaining to extradition, and consent to return to the State of Wyoming from any and all jurisdictions, in or outside the United States, wherever I may be found.  I have read or have had read to me this entire document and I understand the conditions, and voluntarily agree to abide by the rules and regulations of the Wyoming Department of Corrections Intensive Supervision Program.
	
	
	

	Intensive Supervision Program Offender
	
	Date

	
	
	

	Intensive Supervision Program Agent
	
	Date
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