Oklahoma County Community Sentencing Termination Summary

Offender Name 



_ DOC# ____
 DOB __

  Race/Sex 

 
Case Type   

   CRF# _

_ Date placed on supervision 

__ Date of termination _
__
Date of discharge ___________________ Supervising officer ___

Initial LSI Score______ LSI Re-Assessment Score_____
CIRCLE THE APPROPRIATE ANSWER:

TYPE OF TERMINATION:
SIGNIFICANT OTHERS:

1. Expiration of sentence

1.
Single  
2. 3 years of supervision completed

2.
Married

3. Revocation

3.
Common-law/living with “significant other”

4. Deferred Acceleration to suspended

4.
Has significant other but no cohabitation

5. Deferred Acceleration to incarceration

5.
Separated

6. Court ordered unsupervised. Date:_______

6.
Divorced               

7. Court ordered transfer to DOC Supervision. Date:______

7.
Widowed

8. Death

9. Other:​​​​​___________________________


 
OCCURRED DURING SUPERVISION:
EMPLOYMENT DURING SUPERVISION:

1. No rule violations or new offenses reported

1.
Unemployed and not seeking 
2. Client absconded, but was reinstated

2.
Unemployed and seeking
3. Two or less rule violations reported

3.
Full-time (35-40 hours)

4. Three or more rule violations reported   

4.
Full-time but seasonal

5. Arrested but not charged

5.
Part-time

6. New conviction, client continued on supervision

6.
Student       
7. New conviction, new probation sentence

7.
Homemaker
8. New sentence, given jail/prison time

8.
Retired/Disabled
REASON FOR ACCELERATION/REVOCATION/
GROSS MONTHLY INCOME DURING SUPERVISION:

TRANSFER TO HIGHER SECURITY: 

1. None

1.
None  
2. Conviction for new offense

2.
$1-$199

3. Incarceration for new offense

3.
$200-$399

4. Revocation substituted for new conviction

4.
$400-$599
5. Charged with another offense but not yet convicted

5.
$600-$799  
6. Absconded

6.
$800-$999

7. Other rule violations

7.
$1000 or more




8.
Unknown
AT TIME OF TERMINATION WAS COURT 
AT TIME OF TERMINATION WAS THE 

ORDERED RESTITUTION PAID IN FULL?
OFFENDER EMPLOYED?
1. Yes
              3.     Not ordered

1.
Yes   






2. No
              4.     Current   

2.
No




DOC/CSD FEES PAID IN FULL:
PAYMENTS RECEIVED DURING SUPERVISION:

1. Yes


1.
Disability/workers compensation

2. No


2.
Social Security





3. Not ordered   

3.
VA benefits




4. Current at time of termination

4.
Unemployment compensation

5. Other ____________________

5.    Other:___________________


      6.     None
NUMBER OF PRIOR CONVICTIONS:

NUMBER OF PRIOR INCARCERATIONS:

1. None              3.   4-7

1.
None



2. 1-3

4.     8+

2.
One 





3.
Two or more






NUMBER OF PRIOR PROBATION(S):
LAST GRADE COMPLETED:

1. None       

1.
None

2. One 

2.
_____ (enter specific grade)
3. Two or more

3.
GED



4.
High school graduate 


5.
Some college


6.
College graduate    
ALCOHOL/DRUG ABUSE:

1. No interference with functioning

2. Some abuse, did not seek treatment

3. Some abuse, attended but did not complete treatment

4. Some abuse, actively involved in or completed treatment      
5. Severe abuse, did not seek treatment

6. Severe abuse, attended but did not complete treatment

7. Severe abuse, actively involved in or completed treatment

Probation Plan:
Was the Probation Plan Completed? ______Yes _____No.  If not, please explain:_______________________
NUMBER OF UA’S _______________                               NUMBER OF POSITIVE UA’S _____________________
BRIEFLY SUMMARIZE OFFENDER’S PROGRESS DURING SUPERVISION:

Officer ________________________ ____________________________________________ Date____________________________


Supervisor _________________________________________________________________ Date _____________________________

TERMINATION OF SUMMARY INSTRUCTIONS:

This form is to be completed at the successful or unsuccessful completion/termination from any case type.

CASE TYPE:   Enter one of the following:      Suspended   or   Deferred         

DATE PLACED ON SUPERVISION:   Enter the date that supervision began on the case type regardless of whether or not you were the


   supervising officer at the time.    

DATE OF TERMINATION:   Enter the date that supervision ends.

DATE OF DISCHARGE:   Enter the date that the case type is/was scheduled to end, if known.

REASON FOR ACCELERATION/REVOCATION/TRANSFER TO HIGHER SECURITY: Circle only one response that is most 


   appropriate.

FOR ALL OTHER CATEGORIES:   Circle the one response that is most appropriate.

BRIEFLY SUMMARIZE OFFENDER’S PROGRESS DURING SUPERVISION:   This summary will characterize the entire supervision 


   Period (not how long a specific officer supervised the case.)

SUPERVISOR AND OFFICER SIGNATURE:   The supervisor and officer will always sign and date the form.

Distribution – Original: Field File
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