
To: The Defendant named below

Signed (Defendant)

The conditions of your conditional discharge are that YOU SHALL:

1. Complete form and check DNA sample condition if defendant is 
convicted of a felony, a criminal offense against a minor, a 
nonviolent sexual offense, or a sexually violent sexual offense. 

2. Obtain defendant's signature. 
3. Give a copy to the Defendant, the supervising agency, if any, and 

the CSSD DNA Collection Unit, if applicable. 
4. Attach the original, with all signatures, to the Information.

Instructions to clerk

A conditional discharge begins the day it is ordered unless you are imprisoned, in which case, it 
begins on the day that you are released from imprisonment

Notice to Defendant

Signed  (Assistant Clerk)

Conditional Discharge Acknowledgment
I have been given a copy of the "Order of Conditional Discharge" in my case. I have read, or have had read to me, the conditions of my 
discharge. I understand them and I agree to them. I also understand that the Court may change or add to the conditions or, if I commit an 
additional offense or violate a condition, the Court may revoke my conditional discharge at any time during the Period of Conditional 
Discharge. If applicable, I understand that I must give a DNA sample as instructed on this form.

Execution of the above sentence is suspended, effective: Immediately
subject to a conditional discharge:

After

DISTRIBUTION:      ORIGINAL - Court          COPY 1 - Defendant          COPY 2 - Supervising Agency/DNA Collection Unit

STATE OF CONNECTICUT 
SUPERIOR COURT 

www.jud.ct.gov

ORDER OF CONDITIONAL 
DISCHARGE  
JD-CR-17    Rev. 12-18 
C.G.S. §§ 53a-29 to 53a-33, 
54-102g, 54-102h, 54-250

1. You have been convicted of the crime(s) listed above in violation of the Connecticut General Statute(s) listed above and are sentenced 
to the term of incarceration listed above, execution suspended as shown above, subject to a conditional discharge for the period listed 
above. 

2. During the period of your conditional discharge the Court may change the conditions, and may make the period of conditional discharge 
longer if the Court has a hearing and finds good cause (a reason to change the conditions). 

3. In addition, if you do not follow all of the conditions listed, the Court may issue a warrant for your arrest, revoke (take away) your 
conditional discharge, and require you to serve the sentence listed above in prison, or may change the conditions.

Allow the Court Support Services Division (CSSD) to take a blood or other sample (such as a cheek swab) of sufficient (good enough) 
quality for DNA analysis at a time and place set by CSSD. This DNA test is required by section 54-102g of the Connecticut General 
Statutes because of the kind of charges that you were convicted of. You must go to the CSSD office in this courthouse 
immediately to make arrangements for giving your DNA sample even if you were required to give a DNA sample for something 
else before. If you gave a sample before, and the sample is in the DNA Data Bank, CSSD will confirm that, and tell you if you have to 
give another sample. If you have any questions about giving a DNA sample, please call the CSSD DNA Collection Unit at 
860-721-2146, or toll-free at 1-866-232-0408. 
(NOTE: if you do not show up to give your DNA sample when CSSD tells you to, or if you refuse to give your DNA sample when 
required, the court may issue a warrant for your arrest, and you may be found guilty of a class D felony, the penalty for which is up to 
five (5) years in jail, a fine of up to $5000, or both.)

From (Judicial District or Geographical Area) At (Town) Judge ordering conditional discharge Docket number

Name of defendant Year of birth

Address of defendant

Crime(s) convicted of (Include General Statute sections violated)

Sentenced to a term of

For a period of

Date sentenced

Date signed

Other conditions:

ADA NOTICE 
The Judicial Branch of the State of Connecticut complies with the Americans with 
Disabilities Act (ADA). If you need a reasonable accommodation in accordance with 
the ADA, contact a court clerk or an ADA contact person listed at www.jud.ct.gov/ADA.
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