
 
Orange County Sheriff’s Department  

Inmate Reentry Unit 
 

PARTNERSHIP ACKNOWLEDGEMENT 
 
This Partnership of Acknowledgement sets out the responsibilities of the collaborative relationship 
between the Orange County Sheriff’s Department and providers name. The goal of this agreement is 
to work collaboratively to improve services for offenders being released from the Orange County 
Sheriff’s Department. The Orange County Sheriff’s Department and providers name agree to the 
following: 
 
The Orange County Sheriff’s Department: 

• Identify and refer inmates transitioning from the Orange County Sheriff’s Department to the 
providers name program 

• Provide a discharge plan for the inmates entering the community 
• Maintain weekly contact with the staff from providers name to determine the status of the 

client and if additional resources are needed 
• Provide opportunities for providers name staff to discuss the program with Inmate Reentry 

Coordinators and inmate populations 
• Work with probation, parole and other releasing authorities to provide for placement as a 

condition of release 
• Work with providers names to identify and apply for grant funding to enhance program 

operations 
• Agree to measure outcomes and provide data to allow for the measurement of outcomes 

 
Providers name will: 

• Provide transitional services to inmates reentering into the community 
• Accept Orange County Sheriff’s Department referrals into providers name when possible 
• When possible refer to the Orange County Sheriff’s Department discharge plan in 

determining additional resources for the client 
• Maintain weekly contact with the Orange County Sheriff’s  Department regarding the status 

of clients 
• Work with and support the Orange County Sheriff’s Department on grant applications that 

are mutually beneficial to both agencies 
• Agree to measure outcomes and provide data to allow for the measurement of outcomes 

 
The Orange County Sheriff’s Department 
 
Signed by: _______________________________________ __________________ 
         Name    Title   Date  
 
Providers name here and signature below 
 
Signed by:  _______________________________________ __________________ 
        Name    Title   date 
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