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Referral Add-On: Court, Probation & Corrections
Complete this page for referrals from problem-solving courts, probation, parole, community corrections or reentry programs.
Attach it to the Referral Form (B1).

Supervising Agency

Type: Drug court  Veterans court  Reentry court  Mental health court  Probation  Parole 
Community corrections  Reentry program 

Court / agency & county:

Coordinator / officer: Phone:

Email: Case # (optional):

Supervision Requirements

Required of the residence: Drug test results  Curfew verification  Attendance reports  Address
verification 

Report frequency: Report to:

Curfew or other conditions the house should know:

Supervision end date (if known):

Placement

This is: An individual referral (applicant chooses to live here)  A program placement / agency-paid bed 

Note: Program placements and agency payments need review before acceptance. Indianapolis zoning treats halfway houses
for people in the criminal justice system differently from group homes.

Expected payment source: Self-pay  Family/third party  Agency (requires Form C1 and review) 

Consent

Applicant signed a Release of Information (Form B2) naming this court/agency  Applicant agrees to this
referral 

Coordinator / officer signature Date

Hoosier Sober Living does not give or receive anything of value for referrals.
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