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To: Presiding Judge 
State's Attorney's Office 
Defense Counsel 
CSSD Bail Office

Name of Defendant

Docket number(s)

Date

Next Court date

Weekly contacts between the Intensive Supervision Officer and any person or agency that provides 
information about the defendant, his or her activities, his or her treatment and/or whether he or she is 
following his or her conditions of release.

The defendant is recommended for the Intensive Pretrial Supervision Program. The defendant will be 
supervised under Intensive Supervision Standards by an Intensive Supervision Officer which will include:

Comments:

Name and telephone number of Bail Services staff Dated at (Town)

Signature On (Date)

Electronic Monitoring.

Home Confinement: Not allowed to leave residence.

Limited Home Confinement: Curfew and other restrictions established by the court.

Weekly substance abuse testing as determined by the Intensive Supervision Officer.

Weekly face-to-face contacts with the Intensive Supervision Officer.

Other conditions:

Limited Home Confinement: Curfew and other restrictions established by the Intensive Supervision 
Officer.
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