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 Hopk ins County Jail   
I nm ate W ork  Release Ver ifica t ion and Rules  

 
Any violat ion of the law, work release rules, or  jail rules may result  in suspension of work release by the Jailer  or his designee for a 
m inimum of f ive (5)  days pending a show cause hear ing with the sentencing judge. 
 
Please complete the following informat ion.  The work release coordinator will ver ify the informat ion supplied.  Any fraudulent  
informat ion supplied by you may result  in the loss of work release pr iv ileges.  You will be charged a work release fee of $20.00 per 
day, even on the days you don’t  work.    
 
I nm ate Nam e :   ________________________________________   Hom e Address :  ____________________________________ 
 
Date of Birth :   ___________________________________        Socia l Secu r it y  # :  _____________________________________ 
 
Business Nam e :   _________________________________   Business Address :  _______________________________________ 
 
Job Tit le :   ________________________________   Job Site Locat ion :   ______________________________________________ 
 
Job Descr ipt ion :   __________________________________________________________________________________________ 
 
Supervisor ’s Nam e :   __________________________________  Supervisor ’s Telephone  # :   ____________________________ 
 
Supervisor ’s Em e rgency Contact  # :  __________________________________________________________________________ 
 
W ork Days &  Hours :   _______________________________________________________________________________________ 
 
Pay Schedule ( Circle One) :  W eek ly   Every 2  W eeks   Ot her  
 
I f  other, please specify:   ____________________________________________________________________________________ 
 

I nm ate Rules  
 

1. The jail staff will assign your travel t ime to and from work. 
2. While at  work, you may follow the normal rout ine, such as going to meals off the worksite.  However, you may not  go into 

an establishment  that  serves alcohol.  
3. You may go to your residence to eat  meals and clean up before and after  work.  However, you will not be granted ext ra 

t ime to report  to your residence. 
4. Your employer does not  have the author ity to allow you t ime off to take care of personal business.  The only except ion 

would be to seek medical at tent ion.  You will be responsible for your own medical bills and must br ing a Doctor ’s Excuse 
that  indicates the arr ival and departure t imes from the doctor ’s office. 

5. You shall not use drugs or alcohol ( including OTC medicat ions containing alcohol)  while on work release.  You shall subm it  
to random drug and alcohol tests through the jail.  Failure to subm it  to test ing or at tempts to alter  the test  will result  in 
automat ic term inat ion from work release. 

6. By signing this document , you are giv ing consent  to the search of any vehicle you dr ive on to jail property.   
7. You are responsible for  scheduling your own transportat ion to and from work. 
8. I f you are excused from work ear ly or term inated, you will report  immediately back to the jail. 
9. You shall pay work release fees every Fr iday or every other Fr iday, depending on you pay schedule.  Failure to pay fees will 

result  in suspension of work release pr iv ileges. 
10. Due to being granted work release, you will not  receive any visits while in jail unless granted by the Jailer or  his designee. 
11. You must  carry the work release t racking phone with you at  all t imes while outside the jail. 
12. You will be held responsible for  any damage, intent ion or accidental, to the tracking phone.  I f you do not  return the 

equipment  in the condit ion in which you received it , you will be charged for the repair or  replacement  of the equipment  (up 
to $3,000.00) .  Failure to do so may result  in cr im inal charges being filed against  you. 

 
 
I  have read and understand the rules of the Hopkins County Jail Work Release Program.  
 
 
I nm ate Signature :   ________________________________________________________     Date :   ________________________ 
 
 
W ork Release Coordinator :   __________________________________________________  Date :  ________________________ 
 

 


