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STATE OF ALASKA
DEPARTMENT OF CORRECTIONS

[bookmark: _GoBack]Electronic Monitoring One Time Schedule Form:

OFFENDER NAME: _______________________________________________________________________
OFFENDER #: 													
CONTACT / CELLULAR #: ________________________________________________________________
SCHEDULED LOCKDOWN DAY: __________________________________________________________

TODAY’S DATE: ______________________



DATE & TIME OF EVENT:  _______________________________________
Mon        Tues        Wed        Thur        Fri        Sat        Sun

REASON AND ADDRESS: 																																																																							


APPROVED TIME OUT: ______________________________

APPROVED BY: _____________________________________

INPUT IN BI:	Yes _____	No _____

DOC, Form 903.06L		   Page 1 of 1                                                                          Rev: 09/19/17
image1.jpeg




