STEPS FOR FILLING OUT THE WORK RELEASE PAPERWORK

FELONY OFFENSE

1. Offender – Complete and have notarized

2. Employer – Complete and have notarized

3. Judge – Sign (Circuit Court)

4. Jailer – Sign

MISDEMEANOR OFFENSE

1. Offender – Complete and have notarized

2. Employer – Complete and have notarized

3. County Attorney – Sign

4. Jailer – Sign

5. Judge – Sign (District Court)
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CAMPBELL COUNTY

WORK RELEASE PROGRAM
1. I understand that I am being released for the purpose of WORK RELEASE.  I am to report directly to work and return to the jail immediately after work. Failure to do so will result in revocation of my Work Release privileges.

2. I agree to return to the Jail at a specified time.

3. I agree not to drive or ride in any vehicle without prior permission from the Jailer.

4. I agree to comply with all local, state and federal laws.

5. I understand and agree to contact the jail immediately of any changes in my schedule

6. I agree to convey to the Jail staff any problems that may affect may release.

7. I understand that I will be searched by Jail personnel each and every time when leaving or entering the Jail.  This may include a complete strip search.

8. I understand that if my work performance is not acceptable I will be immediately terminated.

9. I understand that while at work I am under the direct supervision of the work supervisor.

10. I understand that I will be checked on periodically during my release.

11. I agree to be responsible for all medical and dental expenses.

12. I understand that it is my sole responsibility to strictly adhere to all release rules and regulations and will take necessary steps to prevent any violation. 

13. I understand that if I am in possession of or under the influence of any drugs or intoxicants.  I will be terminated from the program and face criminal charges.

14. I understand that if I tamper with or obtain prisoner’s personal property or destroy Jail property I will be terminated from the program, face disciplinary action and possible criminal charges.

15. I understand that if I violate any of the rules and regulations of this agreement, the Jailer will remove me from this program and I may face legal action.
16. I understand that if I fail to return to the Jail at the specified time, I will be charged with escape.

17. I understand that I am responsible for any costs, including transportation, associated with this program.

18. I understand that payroll stubs must be presented each payday.  Failure to do so will result in termination of my Work Release.

19. I understand that I am not permitted to go out for Work Release on any/all national holidays.

20. I understand I am not to keep any contraband i.e: cigarettes, lighters, drugs, including over-the-counter drugs etc. in my work release locker. I am ONLY able to keep in my locker the same items that are permitted in my cell, the only exception to this is cash/money.
21. My currently hourly rate is 



 per hour.

22. I understand that I am required to pay $40.00 per day or 25% of my daily gross wages, pursuant to KRS 437.179 for Work Release.  This shall include my first day of work release and my release date if these are regular scheduled workdays.

23. My payday is every 




 and I understand that my Work Release payment is due that day and shall be paid by money order only, payable to the Campbell County Detention Center.

24. Jailer or his designee will have final say as to the hours worked per day/week.
I certify that I have read or have had read to me, these rules and regulations in their entirety and duly understand them. I further understand that the attached schedule must be followed and any deviation must be reported to the Jail for approval.

Signed this 

 day of 


, 200
.

X









Signature of Inmate


Print name of Inmate

WAGES PER HOUR

X 8 HOUR DAY

25% OF GROSS DAILY


$ 5.00
$ 40.00
$ 10.00


$ 5.50
$ 44.00
$ 11.00


$ 6.00
$ 48.00
$ 12.00


$ 6.50
$ 52.00
$ 13.00


$ 7.00
$ 56.00
$ 14.00


$ 7.50
$ 60.00
$ 15.00


$ 8.00
$ 64.00
$ 16.00


$ 8.50
$ 68.00
$ 17.00


$ 9.00
$ 72.00
$ 18.00


$ 9.50
$ 76.00
$ 19.00


$10.00
$ 80.00
$ 20.00


$10.50
$ 84.00
$ 21.00

$11.00
$ 88.00
$ 22.00


$11.50
$ 92.00
$ 23.00


$12.00
$ 96.00
$ 24.00


$12.50
$100.00
$ 25.00


$13.00
$104.00
$ 26.00


$13.50
$108.00
$ 27.00


$14.00
$112.00
$ 28.00


$14.50
$116.00
$ 29.00


$15.00
$120.00
$ 30.00


$15.50
$124.00
$ 31.00



$16.00
$128.00
$ 32.00


$16.50
$132.00
$ 33.00


$17.00
$136.00
$ 34.00


$17.50
$140.00
$ 35.00


$18.00
$144.00
$ 36.00


$18.50
$148.00
$ 37.00


$19.00
$152.00
$ 38.00


$19.50
$156.00
$ 39.00


$20.00
$160.00
$ 40.00

SWORN APPLICATION
WORK RELEASE/COMMUNITY SERVICES

AND/OR TRUSTEESHIP

CAMPBELL COUNTY DETENTION CENTER

601 CENTRAL AVENUE, NEWPORT KENTUCKY 41071

TELEPHONE: 859-431-4611

NAME: 







DATE OF BIRTH:




ADDRESS:



















    SOCIAL SECURITY NUMBER:



IF WORK RELEASE, COMMUNITY SERVICE OR TRUSTEESHIP (CIRCLE ONE)

IF WORK RELEASE OR COMMUNITY SERVICE, STATE NAME AND ADDRESS OF EMPLOYER OR COMMUNITY SERVICE; ALSO LIST THE TYPE OF BUSINESS OR SERVICE:

ARE YOU RELATED TO YOUR EMPLOYER?   YES     NO  (CIRLE ONE); IF “YES” LIST THE RELATIONSHIP 


IF “SELF-EMPLOYEE” LIST YOUR WORK OR JOBS YOU HAVE AT THE TIME (GIVE NAMES, ADDRESSES, TELEPHONE NUMBER, TYPE OF JOBS AND LENGTH OF TIME TO COMPLETE WORK/JOBS:

WORK HOURS:

 AM/PM TO 
        AM/PM       WORK DAYS:   MON – TUE – WED – THUR- FRI – SAT – SUN

INMATE TO LEAVE DETENTION CENTER AT 


  AM/PM     RETURN AT 


 AM/PM

**** 
NOTICE         ****

I FULLY AND COMPLETELY UNDERSTAND THAT IF I AM GRANTED WORK RELEASE, COMMUNITY SERVICE OR TRUSTEESHIP STATUS BASED ON THIS APPLICATION AND UPON AFFIDAVIT OF MY EMPLOYER (WHERE APPLICABLE), THE JAILER OR HIS DESIGNEE HAS THE RIGHT TO TERMINATE THE WORK RELEASE, COMMUNITY SERVICE OR TRUSTEESHIP.  IF I BECOME UNDEREMPLOYED, FAIL TO REPORT TO WORK, VIOLATE ANY TERMS OF RELEASE, VIOLATE ANY DETENTION CENTER RULES OR AM ARRESTED FOR ANY CHARGE DURING WORK RELEASE/COMMUNITY SERVICE, TERMINATION OF WORK RELEASE, COMMUNITY SERVICE OR TRUSTEESHIP SHALL BE IMMEDIATE AND WITHOUT NOTICE OR HEARING.  THE JAILER OR HIS DESIGNEE HAS THE RIGHT TO CONTACT MY EMPLOYER, COMMUNITY SERVICE PROGRAM OR INSPECT/CONFIRM WORK RELEASE PERFORMANCE AT ANY TIME WITHOUT PRIOR NOTICE.

THE UNDERSIGNED BEING DULY CAUTIONED AND SWORN, STATES THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.








APPLICANT

SUBSCRIBED AND SWORN TO BEFORE ME, A NOTARY PUBLIC/DEPUTY CLERK, BY THE APPLICANT NAMED ABOVE 
THIS  


 DAY OF 



, 200
. 








NOTARY PUBLIC/OR DEPUTY CLERK

MY COMMISSION EXPIRES:





I, 






, BEING DULY CAUTIONED AND SWORN STATE THAT







 IS EMPLOYED BY ME/OR THE FOLLOWING COMPANY/BUSINESS







 (PRINT NAME), BETWEEN THE HOURS OF 

 AM/PM 

TO 

 AM/PM ON THE DAYS CIRCLED:   MON – TUE – WED – THU - FRI – SAT – SUN

THE ACTUAL WORK LOCATION AT WHICH THE EMPLOYEE CAN BE FOUND IS: 





AND THE TELEPHONE NUMBER AT WHICH THE EMPLOYEE CAN BE REACHED IS: 











EMPLOYE’R’S SIGNATURE (LIST TITLE IF COMPANY/BUSINESS)

SUBSCRIBED TO AND SWORN TO ME BY 









ON THE 


 DAY OF 



, 200
. 







NOTARY PUBLIC/OR DEPUTY CLERK

HAVE SEEN: 



COUNTY ATTORNEY’S OFFICE:: 





  INTIAL & DATE



JAILER/DETENTION CENTER; 





 INITIAL & DATE

APPROVAL OF JUDGE

THE WITHIN APPLICATION IS   (circle one)  APPROVED,    APPROVED WITH EXCEPTION(S) NOTED BELOW, DISAPPROVED

EXCEPTION(S) IF ANY: 
















SENTENCING JUDGE

DATED: 
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