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MONTGOMERY COUNTY PRE-RELEASE AND REENTRY SERVICES

PROGRAM CONTRACT 

The Program Plan listed below has been mutually agreed upon by ________________ and the Pre-Release and Reentry Services (PRRS) Program staff on ______________________________, 20______.

I.
Self-Report/Assessment

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II. REENTRY ISSUES

I agree to work on the following issues. I agree to develop goals and strategies, in collaboration with my Case Manager and sponsor(s), to consider ways to make change and pursue opportunities to reach my goals:

1. ___________________________________________

2. ___________________________________________

3. ___________________________________________

4. ___________________________________________

Level of Service Inventory-Revised

Risk/Needs Assessment


[image: image2.emf]Very Low Low Medium High Very High

Attitudes/Orientation

Emotional/Personal

Alcohol/Drug Problem

Companions

Leisure/Recreation

Accommodation

Family/Marital

Financial

Education/Employment

Criminal History



III.
PRE-RELEASE AND REENTRY SERVICES PROGRAMS
I will participate in the following programs:

____Unit Orientation



____Job Readiness and Retention

____GED




____Domestic Violence

____Wellness




____Anger/Stress Management

____Drug and/or Alcohol Education

____Parenting

____Other________________

____Other_______________

I understand that participation in the above programs may be revised as determined by PRRS Staff.

I understand that progress on my reentry plan will be evaluated on a regular basis with my Case Manager and sponsor(s), if participating. These evaluations are the basis for phase movement. 

IV.
COMMUNITY PROGRAMS
I will participate in the following Community programs: 

Community counseling: ______________________________________________

Twelve Step/Self Help: ______________________________________________

Education/Vocational Services: ________________________________________

Other: ____________________________________________________________

Other:____________________________________________________________

I agree to coordinate my schedule so that I am able to attend all sessions of the designated programs. I agree to be on time and actively participate in all group sessions. I agree to assume the costs for any counseling or treatment programs designated by PRRS staff. 

V.
EMPLOYMENT

I understand that my proposed employment will be subject to review and final approval by PRRS staff.

VI. 
SPONSOR

I understand that my program sponsor must be approved by PRRS staff.

My Community Sponsor will be:

Sponsor: _________________________________ 
Relationship: ____________

Address: __________________________________________________________

Home phone: __________ Work phone: ___________ Cell phone: ___________

An approved sponsor cannot be a co-defendant and should be free of any arrests, criminal convictions and have had no periods of probation or incarceration in the past year. Staff will review this policy if a sponsor does not fit these criteria.

As a condition of participation in Pre-Release and Reentry Services Programming, all community sponsors must agree to the following:

· To contact program staff if the resident/participant violates any conditions of his/her program contract or the program agreement. 

· Attend the PRRS Sponsor group.
· Attend the following groups upon staff assessment:

____ Al-Anon Meetings
____Other _______________Other_____________

· Meet with the Case Manager and the resident/participant on a regular basis at the Center or in your home, as well as assist in the participant’s progress reviews.
· Review the resident’s/participant’s home pass activities (a copy will be mailed to you) and indicate changes to the PRRS Case Manager when appropriate. You will receive a phone call from PRRS staff when/if the pass has been approved.

· Spend a minimum of 50% of the total pass time with the resident/participant.

· Respond to random telephone calls that help ensure accountability, while the resident/participant is on a home pass.

Once the resident is approved for participation in Home Confinement, sponsors must agree to the following: 
· Allow PRRS staff to enter your home for installation and ongoing maintenance of an electronic monitoring device. Abide by all of the rules and regulations governing these electronic devices.

· Allow staff to search your home for contraband, which includes any alcohol, drugs and weapons.

· Verify and account for the participant’s whereabouts during non-work and non-treatment hours.

VII. 
COMMUNITY RESIDENCY

I will be taking home passes and/or living at the following address while I am on Home Confinement:

Address: __________________________________________________________

Phone: _________________
Home Monitoring Unit Phone: ________________

Others living in the home (include pets):_________________________________

I will abide by the program rules governing home passes while in the residential portion of PRRS programming.

After transfer to home confinement, I will remain at my residence at all times, except for those hours approved to fulfill my employment and program responsibilities. I will obtain staff approval for social gatherings of more than two unrelated persons. I understand that a monitoring device will be connected to my home telephone, and I agree to limit phone usage to ten minutes and comply with instructions of program staff. I agree to allow authorized personnel to install, maintain, and inspect this device. I will not tamper with, damage, or otherwise destroy the electronic monitoring equipment in my home. I will be financially responsible for any damage to the equipment. I will be responsive to the telephone calls from staff and the Electronic Monitoring System Equipment. I will maintain my telephone without additional services. 

If no housing is identified at the point of transfer, or if my housing plan changes while participating in PRRS programming, I will inform my Case Manager and work to develop stable and sober housing prior to my release.

VIII.
RESTORATIVE JUSTICE/COMMUNITY SERVICE

I agree to participate in restorative justice programs as directed by staff. This includes participation in victim impact panels, community service (four hours per month) and payment of restitution. 

IX. 
LEISURE ACTIVITIES

I agree to expand leisure activities. (Consult your guidebook for information on Center-sponsored recreational trips, ongoing leisure activities and opportunities for leisure activities while on home pass.)

While on home confinement, I will participate in a leisure activity weekly, and include this information in my schedule.

X. WELLNESS/HEALTH GOALS

I have the following health goals/concerns: ________________________________________________________________________________________________________________________________________________________________________________                                       

XI. 
RELIGIOUS SERVICES

I understand that I am allowed to attend religious services and that my plan must be approved by staff.  After transfer to home confinement, I will include any information regarding attendance at religious services in my schedule.

XII. 
GENERAL PROGRAM EXPECTATIONS

This Agreement does not cover all that you need to know about the PRRS Program. It is very important that you read the Program Guidebook as you will be expected to comply with all terms and guidelines found there.

· I agree to participate in work projects around the Center and regular clean up duties on the living unit.

· I agree to arrange my own transportation to and from all activities in a manner approved by program staff.

· Before operating a motor vehicle, I must have a valid driver’s license, registration, and insurance coverage as required by Maryland Law, and I must obtain prior staff approval.

· I agree to pay 20% of my gross income for program fees, up to a maximum of $460 per month. I understand that this fee will automatically be deducted from my earnings and that 10% of my net income will automatically be saved in an account to be returned to me upon transfer to home confinement or the community. I agree to pay 10% of my gross income for program fees, up to a maximum of $300 per month, once I transfer to home confinement. 
· I agree to take responsibility for my financial obligations by paying child support, court ordered fees, and/or restitution. I will address these issues in my reentry plan and my budget.

· I will not leave my home or the Center, or change approved activities without prior authorization from program staff. I agree to be accountable for my whereabouts at all times. I understand that any unauthorized absence from an approved location may result in my being charged with escape.

· I agree not to use, possess or introduce into my home, vehicle, or any other place any weapons, alcoholic beverages, narcotics, drugs (unless by Departmental doctor’s orders), or anything related to their use.

· Any medication must have prior approval by Departmental Medical Staff.

· I agree to submit to urinalysis and alcohol tests when scheduled or requested by staff. I agree to submit to searches of my person, vehicle, electronic devices and inspections of my home, when requested by PRRS Program staff.

· I agree to resolve the problems I confront in non-violent ways and I will not verbally or physically abuse another person.

· I will comply with instructions of program staff and be available by home phone when scheduled to be at home. I will be straightforward and honest at all times.

· I will obey all laws of the State of Maryland and Montgomery County. I will respond helpfully and courteously if questioned by law enforcement officers or other public officials. I will notify staff of any interaction I have with the police.

I realize that if I violate any part of this agreement, I may be immediately removed from the program and returned to the Pre-Release Center or the Detention Center, and will be subject to loss of work-release status and to the penalties provided by law, including forfeiture of Good Conduct Time.

__________________________________________________________________ 
Participant’s Signature





Date

__________________________________________________________________

Community Sponsor’s Signature




Date


__________________________________________________________________

Case Manager’s Signature





Date




__________________________________________________________________

Unit Manager’s Signature





Date
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