Oklahoma County Community Sentencing

Case Audit

Offender Name:                                                           DOC#:       

Assigned Officer:      
LSI:                            

Auditor:                                              
            Audit Date:      
Case Number:      



     Date Sentenced:      


Case Type:

 FORMCHECKBOX 
 Deferred

 FORMCHECKBOX 
 Suspended

Authority Documents:

 FORMCHECKBOX 
 Judgment & Sentence

 FORMCHECKBOX 
 Court Minute

 FORMCHECKBOX 
 V.O.G.O

 FORMCHECKBOX 
 Summary of Facts


 FORMCHECKBOX 
 CS Probation Plan

 FORMCHECKBOX 
 FBI/OSBI

 FORMCHECKBOX 
 Rules & Conditions

 FORMCHECKBOX 
 Restitution Schedule


 FORMCHECKBOX 
 Confidentiality Waiver

 FORMCHECKBOX 
 Other      
Court Stipulations:

1. Stipulations required, per court order?

 FORMCHECKBOX 
 Drug/Alcohol Treatment

 FORMCHECKBOX 
 Sex Offender Treatment
 FORMCHECKBOX 
 CSSP

 FORMCHECKBOX 
 Financial Obligations

 FORMCHECKBOX 
 Education


 FORMCHECKBOX 
 Employment

 FORMCHECKBOX 
 Counseling (Type      )

 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 Other      
Community Sentencing Probation Plan/Supervision Plan:

2. Probation/Supervision Plan Present?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

    
If yes, is revision or follow up needed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A

Program Participation (applies to both file documents and plans)

3. Have required referrals been made?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


If yes, is the offender attending treatment?  

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

4. If the offender is not attending or has not completed the 

    program requirements, has compliance been addressed

    with the offender?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

Classification/Contacts

5. Is LSI present for the proper case?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A

6. Current Supervision Level:      

Is supervision level correct?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

7. Field visits completed as required by CS 1003?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


If no, number of attempts to gain compliance:      
8. Personal Contacts completed as required by CS 1003?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


If no, number of attempts to gain compliance:      
9. Residence verified as required by CS1003?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


If no, number of attempts to gain compliance:      
10. Employment/Income verified as required by CS1003? 
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

Financial Obligations:

11. Are supervision fees current?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


If no, is delinquency being addressed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

12. Are court related costs paid as ordered?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


If no, is delinquency being addressed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

13. Is restitution ordered?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


If ordered, is a restitution schedule present?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


Is restitution current?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


If no, is delinquency being addressed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

Urinalysis:

14. Urinalysis completed per court order or as required?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

Case Reports:
15. Have all written reports been submitted as required?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

Auditor Comments:

     
Officer Comments:

	


Correction Due Date:      
Auditor: _____________________________________________
Date:      
Probation Officer: _____________________________________ Date: _________________







