Boone County Community Corrections

Policy Handbook for

Work Release

Jail Policies:  Everyone on work release is considered an inmate of the Boone County Jail and is subject to the rules and regulations of the jail. 

1. You must obey all jail rules.  Boone County Jail handbook will be provided to you at the time of admission into the jail.
2. When entering and leaving the jail, you will use the door marked 187B on the South side of the building, unless otherwise directed by jail staff.  you will be shown where these door are located and how to operate the call buttons at each door.  Be considerate of the dispatchers controlling the doors.  They are often handling other matters; you may have to wait.   When you initially appear for your commitment, you will use the front main entrance and be booked into the jail from there.
3. If you drive yourself to work, you will need to park your vehicle in the jail lot to the South of the building. Do not block driveways or other access points.  Remember to LOCK your vehicle.  You must have a valid Driver’s License to transport yourself to work.  

Checking In and Out:

1. All persons on work release must follow their schedule that has been approved by Community Corrections.  

2. You must leave for work and return to the jail at your scheduled time.  When you enter the jail, you will be searched thoroughly.  Attempting to bring anything into the jail is a violation of work release and may also result in additional criminal charges. 

Commissary is not available to work release participants. 

Work Release Area:

1. Shoes are to be worn at all times except while sleeping. 

2. Dayroom must be kept neat and clean of all newspapers, magazines, trash, etc. 

3. Place all your personal items in your locker.  You may keep shower sandals under your bed. 

4. You are required to wear the orange jumpsuit provided to you while inside the jail. 

5. Your area will be searched periodically by jail staff. 

Medication/Personal Care:

All medical care for work release participants will be at your own expense.  If you have medical insurance, the jail may ask to copy the information from your provider. 

1. All medications prescribed to you must be given to jail staff as you enter the facility; this will be administered by the corrections medical staff.

2. You may choose to keep medications prescribed to you at work and take as needed. 

3. You may not take any medication, even over the counter, into the work release cell block.  

4. All doctor and dentist appointments are your responsibility.  You must be able to provide proof of all appointments.   You may be asked to sign a release of information so that your medical provide can be contacted to verify any appointments.  You will not be released from jail for an appointment.  Schedule those visits on your lunch hours or while in transit to/from work.  This must still be approved, in advance, by the Community Corrections staff.  If you are injured at work and need immediate care, go to your nearest emergency room. Retain all documentation regarding your visit and contact Community Corrections staff as you leave the medical facility and return to the jail immediately. 
Visitation for work release participants will be on Saturday from 8:00 pm to 8:45pm. 

Participation Fees:

You must pay an administrative fee of $100 for the work release program. 

You will pay one hours wage per day to be on work release, minimum daily rate is $10.00.  

Your weekly fee must be received in the Community Corrections office by Friday.  Money Orders should be made out to the Community Corrections.  You may mail payments to 127 West Main Street Suite 200, Lebanon, IN   46052, but they must be received by Friday at 4pm.

Drug Testing

1. You must sign a 4th Amendment Waiver to participate.

2. You must remain alcohol and drug free to participate in the work release program.  
3. You will be drug tested while on work release.  You are responsible to pay for all drug screens. 
4. Failure to provide a urine drug screen within two hours of request is considered a refusal.

Failure to return to the jail as directed may result in being charged with Escape, as a Class D Felony. 

You must be at the jail or at your place of employment unless otherwise approved by Community Corrections staff.  Jail staff will not permit you to alter your schedule.  Your schedule must be approved prior to beginning work release.  
If you are terminated from your employment for any reason, you must return to the jail immediately and report the termination to Community Corrections staff.  

Employment Data

Employer Name________________________________

Employer Address_______________________________

Employer Telephone_____________________________

Supervisor Name _______________________________

Supervisor’s Direct Telephone_____________________

What is your work schedule? ______________________

______________________________________________

How long will it take you to get to work from the Boone County Jail? ___________________________________

______________________________________________

Do you drive yourself to work? ____   Yes  ____ No


If yes, list make, model, year, color and license 
number of vehicle ____________________________

_____________________________________________


If no, who will you depend on for your transportation?

______________________________________________

What is your current hourly rate of pay? _____________
Your place of employment will be contacted by Community Corrections staff and visited periodically throughout your commitment. 
Drug Screen Agreement

I ___________________________ agree to be tested for drugs or any other type of mood altering substances while participating in the Work Release Program through Boone County Community Corrections.  I understand that these tests may be blood, urine, breath, hair, nail, or any other test used to determine the presence of intoxicants in the body.  I also understand that these tests will be conducted at  MY expense as a part of the Work Release Program.  

I have read and  understand all of the above. 






___________________________






Signature






___________________________






Date
Emergency Contact Information

Significant other:

Relation_______________________

Name______________________ Cell_______________

Address_______________________________________

Home Phone___________________________________

Parents:  
Name______________________ Cell_______________

Address_______________________________________

Home Phone___________________________________

Adult Children:

Name______________________ Cell_______________

Address_______________________________________

Home Phone___________________________________

Other: 

Name______________________ Cell_______________

Address_______________________________________

Home Phone___________________________________

All of the above is true.  I understand that lying on this form will make me ineligible for the Work Release Program.  If any of this information changes, I understand that it is my responsibility to notify Boone County Community Corrections immediately.

I have read and understand all of the above. 






__________________________






Signature  






__________________________






Date
