
RELEASE PLANNING CHECKLIST

release date ___________________      [    ]   going to ____________________________________________

transportation _______________________________________________________________________________

transportation backup ________________________________________________________________________

residence ___________________________________________________________________________________

residence backup ____________________________________________________________________________

Community Support People ___________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

P&P Office:  day/time to report ________________________________________________________________

________________________________________________________________________________________

Social Security card                      [    ]     SSI  /  SSDI eligible?

            Where to apply ___________________________________________

Driving status

Driver’s license or ID card (keep prison photo ID to make obtaining this easier)

Money:  amount _____________________      How obtain __________________________________________

Budget prepared

OHP application             Where to apply ________________________________________________________

Other public benefits     Where to apply _______________________________________________________

Veterans Affairs contact ______________________________________________________________________

Voc Rehab (VRD) contact ___________________________________________________________________

Dress-out clothes

Medication:  supply or prescription/s:  will have when released

       “          :  how will you get it in the community _________________________________________________

Ongoing medical/mental health services

       “      :  provider ___________________________________________________________________________

       “      :  appointment ______________________________________________________________________

Treatment / Program Needs (what kind?) ________________________________________________________

       “      :  provider _________________________________________________________________________

       “      :  appointment _______________________________________________________________________

Work (where, who) ___________________________________________________________________________

___________________________________________________________________________________________

School:  start: ____________________________    Where: __________________________________________

Free time ideas, activities _____________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________
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