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STATE OF CALIFORNIA l DEPARTMENT OF CORRECTIONS AND REHABILITATION

URINALYSIS SAMPLE CONTROL LOG DIVISION OF ADULT PAROLE OPERATIONS
CDCR 2249 (06/12)
CDC NUMBER | PAROLEE NAME (Print or type Last, First M.1.) PAROLE UNIT MONTH AND YEAR
THIS SECTION IS FOR PAROLE AGENT USE ONLY
PAROLEE SIGNATURE SAMPLE COLLECTED ON AGENT'S INSTANT TEST | SENT TO LAB FOR
DATE AND TIME INITIALS RESULTS CONFIRMATION
[Crosimve Oves
[CINEGATIVE Cn/a
[CIrosmve [Cves
CINEGATIVE Cn/a
[ClrosITIVE Cves
[CINEGATIVE CInya
[CJposimve [Clves
[CINEGATIVE CIn/a
[CJrosimive [Cves
[CINEGATIVE Cn/a
l:lposﬁ]\}éﬁ_ [Cves
[CINEGATIVE Cn/a
CJrosImVE [Clves
[CINEGATIVE Cnga
[ClrosiTive [Cves
[CINEGATIVE CInya
[CJposITIve [Cves
[CINEGATIVE CInya
[CJeosimive [Cves
[CInNEGATIVE CInga
[Ceosimive [Cves
[CINEGATIVE CIn/a
[CJrosimive [CJves
[CINEGATIVE CIn/a
[CJrosimve [Cves
[CINEGATIVE On/a
[JrosiTive CJves
[CINEGATIVE Cn/a
PAROLE AGENT NAME (PRINT) SIGNATURE BADGE NUMBER DATE
SUPERVISOR NAME (PRINT) SIGNATURE BADGE NUMBER DATE
DISTRIBUTION: ORIGINAL TO UNIT SUPERVISOR

COPY TO AGENT OF RECORD FOR FIELD-FILE
COPY TO PAROLEE UPON REQUEST



STATE OF CALIFORNIA

URINALYSIS SAMPLE TRANSFER LOG
CDCR 2250 (06/12)

== ::\x \_J1ﬂ =

DEPARTMENT OF CORRECTIONS AND REHABILITATION
DIVISION OF ADULT PAROLE OPERATIONS

PAGE 1 OF 2

STAFF NAME (PRINT)

STAFF SIGNATURE

COURIER NAME (PRINT)

COURIER SIGNATURE

DATE

TIME

DISTRIBUTION: ORIGINAL RETAINED BY UNIT SUPERVISOR




STATE OF CALIFORNIA
URINALYSIS SAMPLE TRANSFER LOG

— Adoot—

DEPARTMENT OF CORRECTIONS AND REHABILITATION
DIVISION OF ADULT PAROLE OPERATIONS

CDCR 2250 (06/12) | PAGE 2 OF 2
STAFF NAME (PRINT) STAFF SIGNATURE COURIER NAME (PRINT) COURIER SIGNATURE DATE TIME
UNIT SUPERVISOR (PRINT) SIGNATURE DATE

DISTRIBUTION: ORIGINAL RETAINED BY UNIT SUPERVISOR




STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
VOLUNTARY STATEMENT OF ADMISSION DIVISION OF ADULT PAROLE OPERATIONS
CDCR 1527 (Rev. 06/12)

VOLUNTARY STATEMENT OF ADMISSION

I, , CDC Number
on this day of , make the following statement

freely and voluntarily, free of coercion or duress, with the knowledge that it will be used
to adjudicate a parole violation. There has been no force, fear, or intimidation used
upon my person, nor threats made against my family, nor any promise of immunity or
reward made to me for making this statement. All those involved in the taking of this
statement have fully identified themselves as official representatives of the Division of
Adult Parole Operations.

| hereby freely admit to the use of alcohol or drugs on the following dates:
(date)

The type(s) of drug(s) or alcohol used was/were the following:

Parolee or Releasee Signature CDC Number Date Signed

Witness Signature Date Signed

DISTRIBUTION:  ORIGINAL TO PAROLEE FIELD FILE
COPY TO PAROLEE
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\ TYPE OF CONTACT
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LuPARTMENT OF CORRECTIONS AND REHABILITATION
DIVISION OF ADULT PAROLE.OPERATIONS

e

* RECORD ONLY FACE-TO-FAGE CONTACFS WITH PAROLEE
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AD{;\"{CCO MIWVTODATION CODES:

1?poke Slowly/Simple English; 2=interpretive Services; 3=Hearing Amplification; 4=Written Notes; 5=ASL/American Sign Language; 6=Vision Assistance:

7=TDD Services,
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C" k DEFARTMENT OF CORRECTIONS AND REHABILITATION 4

STATE OF GALIFORNIA { E
ECORD OF SUPERVISION OISO QF ADULT PAROLE OPERATI
CBCR 1650-D {REV. 07/10)

PAGEY, [BACK) !
\ TYPE OF CONTACT *RECORD ONLY FACE-TO-FACE CONTACTS WITH PARGILEE
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CoC MUMBER PAROLEE'S NAME
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ATT;:MED CONTACT

,Z’SLLATERAL

ADA ACCOMMODATION CODES .

OTHER {i.e., Goals Repont, ete.)
REWARDS AND INCENTIVES
CASE CONFERENCE REVIEW

TELEPH_ONE//

ANT DATE ! RESULT

RESIDENCE
EMPLOYMENT

AGENT OF RECORD BADGE # 7ULE GFFICE

FIELD
JAIL
OFFICE
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DATE TIME ** DATE, START/FINISIF TIME, ANI}&qGﬂMTURE ARE REQUIRED ON ALL CONTALTS
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ADA ACCOMNAATIDN CODES:
1=Spoke SIoG!y;’Slmpie English; Z=Interpretive Services; 3=Hearing Amplification; 4=Written Notes; 5=ASL/American Sign Language; 6=Vision Assistance;

7=TDD Seivices.
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STATE OF CALIFORNIA v O } DEPARTMENT OF CORRECTIONS AND REHABILITATION

RECORD OF SUPERVISION
CDCR 1650-D {Rev. 06/12)

PAGE 1 (FRONT)

DIVISION OF ADULT PAROLE OPERATIONS

TYPE OF CONTACT * RECORD ONLY FACE-TO-FACE CONTACTS WITH PAROLEE
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DATE | TIME =+ DATE, START/FINISH TIME, AND INITIALS OR SIGNATURE REQUIRED ON ALL CONTACTS
ADA ACCOMMODATION CODES:

1=Spoke Slowly/Simple English; 2=Interpretive Services;

6=Vision Assistance; 7=TDD Services.

CONTACT CODES

! To denote attempted residence contact, place an A in the box.
? To denote type of contact: FIELD= F, EMPLOYMENT= E, JAIL=J

3=Hearing Amplification; 4=Written Notes; 5=ASL/American Sign Language;

* To denote type of collateral contact: LAW ENFORCEMENT= LE, RESOURCE= R, SIGNIFICANT=§
* Other field used to capture other casework such as: G=GOALS/PROGRESS REPORT, N=NEGATIVE BEHAVIOR, RI=REWARD OR INCENTIVE

P=POSITIVE BEHAVIOR, T=TELEPHONE CALLS



STATE OF CALIFORNIA
RECORD OF SUPERVISION
CDCR 1650-D (Rev. 06/12)

PAGE 2 (BACK)
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DEPARTMENT OF CORRECTIONS AND REHABILITATION
DIVISION OF ADULT PAROLE OPERATIONS

TYPE OF CONTACT * RECORD ONLY FACE-TO-FACE CONTACTS WITH PAROLEE
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DATE | TIME ** DATE, START/FINISH TIME, AND INITIALS OR SIGNATURE REQUIRED ON ALL CONTACTS
ADA ACCOMMODATION CODES:

1=Spoke Slowly/Simple English; 2=Interpretive Services; 3=Hearing Amplification; 4=Written Notes; 5=ASL/American Sign Language;

6=Vision Assistance; 7=TDD Services.
CONTACT CODES

! To denote attempted residence contact, place an A in the box.

% To denote type of contact: FIELD= F, EMPLOYMENT= E, JAIL=)

* To denote type of collateral contact: LAW ENFORCEMENT= LE, RESOURCE= R, SIGNIFICANT=5

* Other field used to capture other casework such as: G=GOALS/PROGRESS REPORT, N=NEGATIVE BEHAVIOR, RI=REWARD OR INCENTIVE
P=POSITIVE BEHAVIOR, T=TELEPHONE CALLS



Title 15. Crime Prevention and Corrections

Division 3. Adult Institutions, Programs and Parole

Chapter 1. Rules and Regulations of Adult Operations and Programs
Subchapter 8. Pilot Programs

Acrticle 1. Pilot Programs

3999.14. Urinalysis Testing Pilot Program (DAPO). (Repealed)



















Note: Authority cited: Section 5058.1, Penal Code.
Penal Code.

Reference: Sections 3063.2 and 5058.1,
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