VERMONT DEPARTMENT OF CORRECTIONS
LAW ENFORCEMENT NOTIFICATION: STANDARD SEX OFFENDER 
RELEASE FORM
CONFIDENTIAL: FOR LAW ENFORCEMENT AND CITY/TOWN OFFICIALS ONLY

To:  (specific police agency)
From:  (specific staff, phone # and office)

Date:

This is to inform you of the release of sex offender _______________________________________________










(Print name)

from _____________________________________to community supervision.  

DOB:

Address:

Summary of current offense: (Very brief overview, couple of sentences)

Programming History:

Risk to Re-offend:  
Compared to other incarcerated sex offenders, (insert name)’s risk to commit another sexual offense is considered to be in the (insert risk level from VTPSA scores), and his/her risk for general criminal recidivism is considered to be in the (insert risk level from LSI-R/ORAS score). Based on offender history, if offender were to sexually re-offend, their most likely victims would be (insert his/her preferences, including age, gender, relationship, grooming patterns).
Supervision Status (check applicable):
____ Furlough.  Responsible Probation and Parole Office: ________________________

____ Probation/Parole. Responsible Probation and Parole Office: __________________

____ Served Maximum Sentence and will no longer be under DOC supervision. 
(Insert Current Photos of Sex Offender, side and front, at the bottom here.)
Cc: Sex offender file                                                                                                                                                            Revised 10/8/14
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