SOUTHEASTERN MONITORING, INC.

GPS / ELECTRONIC MONITORING REFERRAL

NOTE: A minimum of 3 days notice for GPS clients.  You must complete this form for any electronic monitoring hook-up.

CASE MANAGER NAME
CASE MANAGER PHONE #
CASE MANAGER EMAIL ADDRESS

     
     
     

REASON FOR REFERRAL        

     

     

EQUIPMENT TYPE (check one)
 FORMCHECKBOX 
  PASSIVE GPS 
 FORMCHECKBOX 
  ACTIVE GPS (cell phone unit)
 FORMCHECKBOX 
BI 9000 (Radio Frequency)

START DATE 
     
PROJECTED END DATE
          
 FORMCHECKBOX 
  CHECK IF OFFENDER AWAITING RELEASE FROM SECURE

 FORMCHECKBOX 
  PREDISPOSITION
 FORMCHECKBOX 
  SANCTION / POST - DISPOSITION

NO CONTACT WITH 
     

OFFENDER / CLIENT NAME    Last 
First
Middle
DATE OF BIRTH

     
     
     
     

ADDRESS (Street)
TELEPHONE #
ALTERNATE TELEPHONE #

     
(     )     
(     )     

CITY
STATE
ZIP


     
WI
     
RANGE    (office use only)      FORMCHECKBOX 
 low (300 ft)   FORMCHECKBOX 
 med (1500ft)   FORMCHECKBOX 
 high (3000ft)

PARENT / GUARDIAN NAME
PARENT CELL #
PARENT WORK #
EMAIL ADDRESS

     
     
     
     

SEM PHONE NUMBER 
SEM FAX NUMBER / CLIENT LINE
SEM EMAIL ADDRESS

 (262) 745-8288 case manager use only
(262) 279-3907
semonitoring@yahoo.com

SCHEDULE INFORMATION

 FORMCHECKBOX 
  MUST LEAVE      FORMCHECKBOX 
 MAY LEAVE      FORMCHECKBOX 
 PERMANENT      FORMCHECKBOX 
ONE-TIME      FORMCHECKBOX 
 REPLACE SCHEDULE      FORMCHECKBOX 
 ADD TO EXISTING SCHEDULE


MON
TUES
WED
THUR
FRI
SAT
SUN

DATE
     
     
     
     
     
     
     

OUT
     
     
     
     
     
     
     

IN
     
     
     
     
     
     
     

LOCATION
     
     
     
     
     
     
     

OUT
     
     
     
     
     
     
     

IN
     
     
     
     
     
     
     

LOCATION
     
     
     
     
     
     
     

LOCATION INFORMATION


 
Employer   
School
Other identify       

NAME
     
     
     

ADDRESS
     
     
     

CITY, ZIP
     
     
     

PHONE  NUMBER
     
     
     

CONTACT PERSON 
     
     
     

OFFICE USE ONLY
 FORMCHECKBOX 
 low 300 ft  FORMCHECKBOX 
 med1500ft  FORMCHECKBOX 
 high 3000ft
 FORMCHECKBOX 
 low 300 ft   FORMCHECKBOX 
 med1500ft   FORMCHECKBOX 
 high 3000ft
 FORMCHECKBOX 
 low 300 ft   FORMCHECKBOX 
 med1500ft   FORMCHECKBOX 
 high 3000ft

HMU NUMBER
PTU / TRANSMITTER 

     
     

UA
WEEKLY  FORMCHECKBOX 
     MONTHLY  FORMCHECKBOX 
     BI-WEEKLY  FORMCHECKBOX 
     ONE-TIME  FORMCHECKBOX 
 

BREATHALYZER
WEEKLY  FORMCHECKBOX 
     MONTHLY  FORMCHECKBOX 
     BI-WEEKLY  FORMCHECKBOX 
     ONE-TIME  FORMCHECKBOX 


NOTES
     
DATE      

