
REENTRY MISSION- 

TO ENHANCE PUBLIC SAFETY BY BRINGING TOGETHER THE PUBLIC & PRIVATE RESOURCES OF DOUGLAS COUNTY TO HELP EX-OFFENDERS 

SUCCESSFULLY RE-ENTER THEIR NEIGHBORHOODS AS ACCOUNTABLE, SELF-SUFFICIENT & LAW-ABIDING CITIZENS. 

 
Updated 03.24.2009 

REENTRY RELEASE OF INFORMATION 

 

 

I,         , DOB:   , request and authorize:  

 

             to disclose verbal or written  
   Agency Name and Address 

 

information noted below to the Douglas County Sheriff’s Office Corrections Division or its employees*.   

 

*These employees include those staff who are full-time, part-time, contracted, volunteer staff 

and/or other agencies with a duty to monitor the inmate’s incarceration term and/or court order. 

 

 _____ Substance Abuse Evaluation 

 _____ Psychological or Psychiatric Evaluation 

 _____ Diagnosis, Treatment and Recommendation Information 

 _____ General Case Management Information/Impressions 

 _____ Employment Records 

 _____ Scholastic Records 

 _____ Law Enforcement Records 

 _____ Criminal History Information 

 _____ Urinalysis and Other Test Results, including breathalyzer 

 _____ Other:             . 

 

 

 ______________________________  ______________________________ 

 Inmate Signature     Date Signed 

 

 ______________________________  ______________________________ 

 Witness      Dated 

 

 

Please direct information to:    ___________________________           

 
This consent is subject to revocation at any time, except to the extent that the program making the disclosure has already taken 
action in reliance on this consent. If not previously revoked, this consent will terminate upon _____________, the inmate’s release 
or one year from the signature date if left blank, to insure that the consent will last no longer than reasonably necessary to serve the 
purpose for which it is given.  

 
PROHIBITION ON REDISCLOSURE: The information disclosed is from records whose confidentiality may be protected by State and Federal 
law. According to 42 CFR 2.35(a) persons or agencies “may disclose to persons within the criminal justice system which have made 
participation in program a condition of the disposition of any criminal proceedings.” Further disclosure of this information is prohibited, except 

with the specific written consent of the person to whom it pertains and only to those individuals within the criminal justice system who have a 
need for the information in connection with their duty to monitor the offender’s progress and who have made participation in program a 

condition of the disposition of any criminal proceedings for the purpose of coordinating inmate care.  
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Shannon Murphy, Director 
 

3601 E. 25
th
 Street 

Lawrence, KS 66046 
PH: 785.830.1001 
FX: 785.830.1085 

smurphy@douglas-county.com 
 

www.dgso.com 
www.jailtransition.com 

 

 


