BP-A0952
JAN 11

U.S. DEPARTMENT OF JUSTICE

FURLOUGH QUESTIONNAIRE

CDFRM

FEDERAL BUREAU OF PRISONS

To: U.S. Probation Officer (Address)

From: Federal Bureau of Prisons (Address/Phone Number)

Inmate Name

Register No.

Docket No. (PDID No., if Applicable)*

Date of Birth

The above named inmate was sentenced in the District of

confined at

and 1is presently

The above named inmate has requested a furlough in the District of

A copy of

this questionnaire has been forwarded to the applicable United States Probation Officer(s).

In compliance with the Bureau of Prison’s Furlough Program Statement, we are forwarding this questionnaire to you

for the needed response.

Return Requested By:

Unit Staff Signature/Printed Name:

Please complete the following questionnaire and return it to us within two weeks.

Date:

Inmate’s Residence While on Furlough:

Telephone Number While on Furlough:

Date(s) and Purpose of Furlough:

INSTRUCTIONS:

Furlough to Sentencing District - Please respond to questions 1-8

Furlough to Non-Sentencing District - Please respond to questions 1-8.

Send copy to Sentencing District.

Sentencing District - Please respond to questions 7 and 8.

1. Is the proposed residence acceptable to you? 2. Do you believe the purpose for the furlough can be
fulfilled?
yes no yes no
3. This is the first furlough for the inmate to your 4. If subsequent furloughs are granted to your

district. Do you wish contact with the inmate?

yes no

If so, how?

district, do you wish contact with the inmate?

yes no

If so, how?

Telephone In Person Telephone In Person
5. Do you wish a copy of the furlough order? 6. Is local felon registration required?
yes no yes no
7. Are there any objections from you, the community, 8. If subsequent furloughs are granted to your

law enforcement agencies {i.e, investigating
agency, U.S. Attorney, local law enforcement}
and/or the court to the inmate furloughing in
the above district?

yes no

district, do you wish to be notified?

yes no

Comments

Signature U.S. Probation Officer

Date

*Note: for D.C. Superior Court cases, add PDID No., if known.

FILE IN SECTION 6, INMATE CENTRAL, UNLESS FOI EXEMPT

Replaces BP-302 and BP-303 dated Dec 97

SECTION 6
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