IDAHO DEPARTMENT OF CORRECTION
CAPP Placement Referral Form

Offender Name: IDOC #:

Referral Source: --Select-- Offender Type: --Select--
Is the Offender in Custody? --Select-- LSI-R Score (Alcohol/Drug Domain):
Pending Misdemeanor Charges? --Select-- If yes, Case Number:

Referral

Describe (1) why the offender currently needs intensive inpatient treatment offered in the CAPP and (2)
what community-based options or sanctions were offered to the offender prior to this referral.

Submitter's Name Signature Date

Supervisor (or designee’s) Name Signature Date

For CAPP Placement Coordinator’'s Use Only

Placement Decision: [ ] approved [] disapproved
If approved, the approximate date the offender will enter the CAPP is:

If disapproved, the reason(s) is/are as follows:

(Printed Name)

(Signature) Date
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Offender Name: IDOC #:

For Court’s Use Only

Court Review/Decision: [_] concur [] do not concur
If concurred, the approximate date of postponed court proceedings is:

If not concurred, the reason(s) is/are as follows:

(Printed Name)

(Signature) Date
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