PAGE  
3

The Department of Court Services
Petition to Travel
	· Travel requests will not be considered within the first three months of Parole
· Submit petition at least 4 weeks prior to intended date of travel
· Approval may be rescinded if violations occur after approval

	Date:

	
	

	Applicant’s Name:
	

	Date Sentenced:
	            Last                              First                                                
	  Middle

	

	Date of Birth:
Sentence:
	       Day                   Month                     Year
_______________________________________

       Day                   Month                     Year

	Offence(s):
	
	

	Special Conditions:
	
	
	

	Current Reporting Schedule:
	Weekly                         Bi-Monthly                       Monthly

	Current Address:
	
	
	

	Home Telephone:
	
	

	Place of Employment:
	
	Telephone:
	

	Occupation:
	

	Length of Employment:
	
	

	If Unemployed, Explain:


	

	
	

	
	

	Have you committed any violations since being placed on Parole?    
  

	
	

	
	Yes
	
	No
	    
	

	
	
	
	
	
	


If Yes, Explain:

	

	Please Check the following:

	

	
	I have attended all scheduled meetings with my Probation/Parole Officer within the last 

	
	Assessment period


	
	I have attended all required treatment meetings

	
	

	
	I have had perfect attendance at all required group meetings for the last 4 weeks

	
	

	
	I have completed all assignments and I am making progress on the goals on my 

	
	Supervision Plan/ Quarterly Assessment


	
	All required Urine screens in the last 4 weeks have been negative for all substances 

	
	

	
	I have no pending charges or violations of the law in the last 30 days

	
	


Additional Information
	What is the reason for Travel?


	

	

	

	

	

	


Who will be accompanying you on this trip, what is their relationship to you?

	 

	

	

	

	Address where you will be residing abroad:



	

	                               Street Address
Contact Telephone:
	               State                                                Country

	Length of Stay:
	

	                                        Date of Departure                                              

	                              Date of Return


	Signature of Applicant:
	
	Date:
	


Please attach your Travel Itinerary to your Petition to Travel 

	


Internal Use Only
	Yes
	
	No

	
	
	


Petition Approved:
	Supervising Officer’s Comments:

	

	

	

	

	Supervising Officer:
_________________________________

Date: ________________ 

Special Conditions:

	

	

	

	


	
Senior Probation Officer:
	
	Date:
	

	Senior Probation Officer:
	
	Date:
	

	Senior Probation Officer:
	
	Date:
	

	Manager:
	
	Date:
	


	Yes
	
	No

	
	
	


Decision Appealed:

	Comments:

	

	

	

	


Manager/Director:
_________________________________

Date: ________________ 
