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VERMONT DEPARTMENT OF CORRECTIONS 

RESIDENCE INVESTIGATION
Offender: ___________________________________ DOB: ___________ 
Proposed Address: _________________________________________________ Phone #:_________________________

Household member’s names/ages: _____________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Criteria
1.    Household members agree to allow DOC staff access to the residence; 
2.   The residence allows for safe access for DOC staff;

3.   The proposed residence has the approval of the landlord and/or housing authority (if applicable) for the offender to reside there;
4.   The proposed residence has no weapons; 
5. The offender’s placement in the residence does not pose a foreseeable risk of harm to children living at, in close proximity, or  who regularly visit the residence, to the partner, and/or other household members; (Refer to DOC Interim Procedure DOC/DCF Communication for Child Protection.)

6. The offender’s placement in the residence does not pose a foreseeable risk of harm to the community, the victim, or affected persons;

7. The offender’s placement in the residence does not violate a Sex Offender/Domestic Violence special condition of furlough;

8. The offender’s placement in the residence does not violate any local or town ordinances; 
9. Household members are informed of the offense for which the offender has been convicted.  

10. If alcohol was a factor in the commission of the crime, there is a documented history of alcohol abuse, or if alcohol becomes an issue during field supervision, then alcohol will not be permitted in the residence. 
Residence recommended for:    

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved (and why):
_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
_______________________________________________     ______________________________     __________

 (DOC staff signature)                                                                      (Printed name)                                         (Date)

Supervisor Review:

 FORMCHECKBOX 
 Residence Approved 


 FORMCHECKBOX 
 Residence Not Approved
_______________________________________________     ______________________________         __________

 DM or designee Signature                                                                           (Printed name)                                (Date)

 (Required for Denials and Listed Offender Approvals)           
Bottom of Form


