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STATE OF ALASKA
DEPARTMENT OF CORRECTIONS

[bookmark: _GoBack]Electronic Monitoring Weekly Schedule:
Offender Name: ______________________________Offender #: ________________	Date: ____________
Address:__________________________________________________________________________________
Contact/ Cell  #:____________________________________________________________________________


		OFFENDER ENTRY				OFFICER ENTRY

MONDAY:  LOCATION(S): ____________________		___________________________________ ___________________________________________		___________________________________
___________________________________________		___________________________________

TUESDAY:  LOCATION(S): ____________________		___________________________________ ___________________________________________		___________________________________
___________________________________________		___________________________________

WEDNESDAY:  LOCATION(S): ________________		___________________________________ ___________________________________________		___________________________________
___________________________________________		___________________________________

THURSDAY:  LOCATION(S): __________________		___________________________________ ___________________________________________		___________________________________
___________________________________________		___________________________________

FRIDAY:  LOCATION(S): _____________________		___________________________________ ___________________________________________		___________________________________
___________________________________________		___________________________________

SATURDAY:  LOCATION(S): __________________		___________________________________ ___________________________________________		___________________________________
___________________________________________		___________________________________

SUNDAY:  LOCATION(S): _____________________		___________________________________ ___________________________________________		___________________________________
___________________________________________		___________________________________

WORK NAME/ Phone Number________________________________________________________________________________ 
Address and Contact #________________________________________________________________________________________

TREATMENT Name/ Phone Number___________________________________________________________________________ 
Address and Contact #________________________________________________________________________________________

Notes:______________________________________________________________________________________________________
____________________________________________________________________________________________________________
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