IDAHO DEPARTMENT OF CORRECTION
Sex Offender Supervision Activity Request/Safety Plan

Client Information

	Name (Last)
Click or tap here to enter text.
	(First)
Click or tap here to enter text.
	IDOC#
Click or tap here to enter text.
	Supervising PPO
Click or tap here to enter text.

	Address
Click or tap here to enter text.
	Phone
Click or tap here to enter text.
	Crime of Conviction
Click or tap here to enter text.
	Treatment Completed
            Yes ☐
             No ☐


     Activity Information

	Begin Date:
One-time ☐
Ongoing  ☐
	Location Name, Address, and Phone #:
Click or tap here to enter text.
	Chaperone Required:
       Yes ☐  No ☐
   Name:

	Activity(s) to be permitted:
Click or tap here to enter text.

	Method of travel: Click or tap here to enter text.                                                                                                           N/A ☐

	Who will be at the location?   Click or tap here to enter text.                                                                                                        N/A ☐

	Who will have knowledge of your crime? Click or tap here to enter text.                                                                                   N/A ☐

	Is there any potential your victim will be present?       Yes ☐        No ☐

	Is there any potential for unplanned contact with minors?     Yes  ☐        No ☐

	Parameters: Click or tap here to enter text.



	Is a Safety Plan required?
Yes ☐
No  ☐
	Is the Sex Offender Supervision Activity Request Safety Plan complete and appropriate?
Yes    No
	Has this been discussed with the client’s sex offender treatment provider?
Yes ☐                 No ☐                  N/A ☐_____________________________________________
Treatment Provider Signature and Date (if required):

_______________________________________________
Client Signature and Date:
*I understand this activity addendum may be revoked at any time by any IDOC staff member. 


IDOC Approval

	Supervising PPO
Comments:	


Classification level: 	 Approved	Denied
	Approving Authority
Comments:	


Classification level: 	 Approved	Denied

	Supervising PPO’s Signature and Date:
	Approving Authority Signature and Date:



1. How are you going to avoid unnecessary physical contact with a minor?	





1. How are you going to avoid being left alone with a minor? 	






1. How are you going to avoid unnecessary conversations with a minor? 	





1. How will you remove yourself from a high-risk situation? 	




1. What are your chaperone’s responsibilities? 	





____________________________________________	_____________
Client Signature						Date

____________________________________________	_____________
Chaperone Signature						Date

____________________________________________	_____________
Officer Signature						Date








IDOC Data Sensitivity Classification - L3 Restricted

IDOC Data Sensitivity Classification - L3 Restricted
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