
Attachment H 
OP-090110 

 
Work Release Exception  

Packet Checklist 
 

Facility: _____________________________________________________________ 
 
Offender Name: _____________________________   DOC #: ___________________ 
 
 
CRC (current to packet submission date, front and back)    _____ 
 
 
 
Prior CRC (front only)         _____ 
 
 
 
Rap Sheet(s) (to include NCIC and OSBI)      _____ 
 
 
 
JOLTS (Juvenile Record)         _____ 
 
 
 
Offender Profile (current to packet submission date)     _____ 
 
 
 
Custody Assessment (current to packet submission date)    _____ 
 
 
 
Chronological Case Notes (during the time at your facility)    _____ 
 
 
 
Please attach this form and all of the above information to each exception 
request. 
 
 
Signature: _____________________________             Date: ____________________ 
 
Division: ______________________________            Date: ____________________ 
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