Blaine County Sheriff’s Office 
Sheriff’s Work Program Application

	Defendant’s Name:

(print clearly)             (Last)                                                 (First)                                   (Middle I.)

	Today’s Date:               , 20___
Time of Day:
	Mailing Address:

Physical Address:
	Home Phone #

	Name/Address of Employer:                                                      Employer’s Phone #:

	Occupation:
	SSN #:

Drivers Lic. #:

	Special Skills?

	Date of Sentence:
	Case No:
	Charge(s):

	# of day(s) sentenced to serve:


	Report Date(s):

**(This MUST be filled in)

	Place of Birth:
	Date of Birth:
	Age:

	Nearest Relative(s) Name:

Address:

Phone #:

	Weight:
	Height:
	Eye Color:
	Gender:
	Race:
	Hair Color:

	Medical Questions (Please check appropriate box if you have any of the following:)

	Respiratory or T/B:
	Seizures:
	Emotional Illness:

	Allergic Cond.:
	Cancer:
	Diabetes:

	Illness:
	Body Lice/Vermin:
	Disorientation:

	Cuts/Bruises:
	Injury:
	Heart Trouble:

	Ulcer:            Fever:
	Intestine Infection:
	V/D-Herpes:

	Dizzy/Fainting:
	Dental Problems:
	Drug Withdrawal:

	If Female-Pregnant?
	Mental Problems:
	Hernias:

	Intoxication:
	Casts:
	Acute Pain:

	Infection:
	High Blood Pressure:
	Kidney/Liver Trouble:

	AIDS:
	Contemplating Suicide:
	Alcohol Withdrawal:

	Taking Medication:
	
	Broken Bones:

	Name of Health Insurance:                                                         Group No.                             Veteran?

	By signature of this application, I understand that I have signed-up and notified the Blaine County Jail Division that I will report for work on the Sheriff’s Work Program, to serve my sentence that must be completed within 60 days or as stated in sentencing order. I have been advised that if I fail to appear or complete the program, a WARRANT will be issued for my arrest.  I certify that the above information is true and correct.

Defendant’s Signature:


Blaine County Sheriff’s Office

Sheriff’s Work Program Rules

PLEASE READ AND INTIAL NEXT TO EACH RULE.

· Defendant must arrive at the Blaine County Jail by 7:45 a.m. on their scheduled work day (2 days a week Friday and Saturday).  Defendant must have previously signed up for the program through the Sheriff’s Office and submitted the appropriate court sentencing papers with their application (available at the jail window).
· Defendant shall not report for the Blaine County Sheriff’s Community Service Work Program with any trace of alcohol and/or drugs in/or on their body.
· Defendant will be provided with a snack lunch.  DEFENDANT MAY NOT BRING THEIR OWN LUNCH OR LIQUIDS.
· Items that a defendant SHALL NOT BRING:

· Food, liquids, pockets knives, sharp objects, weapons, cell phones
· Defendant will bring their own gloves, hat sun screen and proper clothing for the climate.  NO SHORTS, CUT-OFFS, skimpy skirts or sandals.  Top, shirt, shoes/boots must always be worn.  You will not be allowed to work on the program if you do not abide by these rules (officer will deny you for the day).
· Defendant may be issued an “Inmate Labor Detail” vest.  It must be put on immediately when issued and must be worn at all times.  The vest will not be removed until the defendant is released for the day from the Program. 
· NO PERSONAL VISITS will be conducted during the day.  Any family emergencies may be relayed by contacting the Jail at 208-788-5555 ext 1.
· Defendant shall obey the instructions of the Blaine County Jail Staff/Coordinator and shall perform the work assigned in a reasonable manner.  LAZINESS WILL NOT BE TOLERATED.

· Failure to sure and complete the program within 60 days (or, as stated in sentencing order from the Judge), will result in automatic Warrant for your arrest and no refund of monies paid.
· All defendants sentenced to the Sheriff’s Work Program must arrive on their scheduled day(s).  Rescheduling is at the discretion of the SWP Coordinator.  You may request a COMPLETION SHEET when you have completed your sentenced days and have paid the fees. PAYMENT IS DUE ON EACH WORK DAY, OR YOU MAY PAY THE FULL AMOUNT AT ANY TIME.  A Completion Sheet will be provided to the Courts, after your days are finished and you have paid.
ADULT SHERIFF’S WORK PROGRAM
PROGRAM OVERVIEW—Offenders have been sentenced by the Court to the Sheriff’s Work Program and must complete the program within 60 days or as stated in sentencing of sentenced date.  The sentence order indicates the amount of days the offender is sentenced to; the offender must qualify under the rules and regulations of the program.  The Sheriff’s Work Program Coordinator will classify the defendant to assure they have no medical problems that would keep them from performing certain types of work.  If the defendant fails to perform and complete the work program or does not show up, the officer will issue an Affidavit for a WARRANT OF ARREST.
SHERIFF’S WORK PROGRAM
IN ORDER TO COMPLETE TIME ON THE PROGRAM, YOU MUST SHOW UP AT THE SHERIFF’S OFFICE FRIDAY—SATURDAY, AT 07:45 A.M.

BE PREPARED TO PAY $15.00 FOR EACH DAY YOU WORK. THE $15.00 CHARGES ARE FOR WORKMAN’S COMPENSATION, LUNCHES AND TRANSPORTATION COSTS TO JOB SITES TO AND FROM BCSO.
YOU WILL NOT RECEIVE CREDIT FOR TIME SERVED BY ANY OTHER MEANS, UNLESS PRE-APPROVED BY THE SHERIFF’S WORK PROGRAM COORDINATOR.

FAILURE TO SERVE AND COMPLETE THE PROGRAM WITHIN THE TIME ALLOWED WILL RESULT IN A WARANT FOR YOUR ARREST.

I HAVE READ THE SHERIFF’S WORK PROGRAM RULES AND I UNDERSTAND THE ABOVE STATEMENTS.

I WILL ABIDE BY THIS AGREEMENT:

SIGNED:                                                                                                           .

