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[bookmark: _GoBack]RESPONSIBILITY STATEMENT FOR APPROVED SUPERVISOR

Date: ________________			Probationer Name: ______________________

Case#: _______________ 			Probation Term/ MED Date: ________________

Conviction: _______________________________________________________________

In order to be approved as a supervisor, I have been informed of _____________ history of sexual offending and problem sexual behavior.  This person’s specific problem behaviors include: ________________.

I have been informed of _____________ conditions of probation and/or treatment rules.   I understand that any unsupervised contact with children may place those children at risk.  I also understand that although _________is involved in and may be doing well in treatment, a re-offense is possible.  High-risk situations for ______ include, but are not limited to: __________________________________________________________________________________________________________________________________________________________ 

I understand that supervising a person with sexual offending problems carries with it a certain responsibility and risk.  As a supervisor approved to supervise _______, I understand that my failure to report rule violations committed by ____________, may leave me open to civil liability and/or a neglect charge.  I agree to report any rule violations to either Probation Officer Holly Laurie, or Supervisor Michelle Jordan, the primary therapist, the police, or Child Protective Services within twenty-four (24) hours of the occurrence of the violation or suspected violation.  I have also been informed of ways in which _________, may attempt to manipulate me into minimizing the importance of the probation/treatment rules.

I understand that I am approved to supervise ____________ in the following specific types of situations: _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

Supervisor’s Name (Print): _________________________________________

Supervisor’s Signature: _________________________________________

Street Address: _______________________________________Phone: _________________

City: ______________________State: ____________Zip Code: ________________________

Probationer’s Signature: _______________________________ Date: ________________

Therapist’s Signature: _________________________________Date: ________________

Probation Officer’s Signature: ___________________________Date: _________________
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