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	VOCATIONAL WAIVER CHECKLIST

State Form 55223 (3-13)
DEPARTMENT OF CORRECTION


E-mail from Addiction Recovery Services staff shall be sent with the determination of the waiver and the forms are sent to those noted on the distribution line.

	Name of offender
     
	DOC number
     


	SECTION I

	Current charge 
	lf current charge is alcohol / drug related, skip to next section. Offender not waived.

	Positive drug screens while incarcerated? 










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
	If yes, skip to next section. Offender not waived.

	Conduct charges related to alcohol / drug activity? 









 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, skip to next section. Offender not waived.

	Texas Christian University Drug Screen (TCUDS) score 
	If score is 3 or above, skip to next section. Offender not waived.

	Previous alcohol / drug related charges?










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, skip to next section. Offender not waived.

	Examined pre-sentence investigation reports in the offender's packet?










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If substance abuse history, skip to next section. Offender not waived.

	Examined all RDC / other testing / recommendations material?










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If results / recommendations indicate substance abuse, skip to next section. Offender not waived.

	Prior treatment for alcohol / drugs
 FORMCHECKBOX 
 Inside DOC


 FORMCHECKBOX 
 Outside DOC

	Personal clinical interview (Include how much and how often the offender drinks, smokes anything, or takes pills not prescribed for him/her, and how young when he/she started.)
     

	     

	     

	     


	SECTION II

	Check one:

 FORMCHECKBOX 
 Offender is not given a waiver and should be enrolled in addiction programming before another vocational program

 FORMCHECKBOX 
 Offender is given a substance abuse waiver and may be eligible for another vocational waiver without addiction services.


	My signature affirms that I have examined each of the above checked items, assessed the offender and made a clinical decision that serves his best interests.

	Signature of Addiction Recovery Services staff
	Date (month, day, year)
     

	Printed name of Addiction Recovery Services staff
     











DISTRIBUTION: Original – Offender Packet; Copy – Vocational / Education Department Head; Copy – Case Manager; Copy – Classification Supervisor


