RISK MANAGEMENT MONTHLY AUDIT FORM
RISK MANAGEMENT MONTHLY AUDIT FORM


PO:      
Field Office:  FORMDROPDOWN 

Reviewer:      
Date Reviewed:      
Review Month:      
Offender: Name
DOB:      
	
	Y
	N
	NA

	Offender Responsibility Plan Complete
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DNA collected and entered in database if applicable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk assessments are current
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Offender is assigned to correct supervision level
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Correct legal status designation in PROBER
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Address and contact information is current and accurate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Verification of treatment status
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contact standards are being met in accordance with directive
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Case note entry is in compliance with confidentiality statutes, rules, and directives, including HIPAA
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Treatment team notes reviewed for risk-related discussions between staff and treatment providers
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Victim information is updated and current in the VANS system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Sex Offender Cases:

	
	Y
	N
	NA

	Registry paperwork is current with DOC and VCIC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sex offender risk assessments are current
	
	
	

	
LSI-R
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
Static-99R
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
VASOR-2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
TPS (every 6 months)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Y
	N
	NA

	Address is current and accurate with DOC and VCIC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Caseload ratios are in compliance with statute (28 V.S.A. § 105)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Corrective actions needed to ensure compliance with directive?
     
Additional documentation reviewed:
     
Comments:
     
Cc: Offender file, District Manager
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