Court Use Only

IN THE SEVENTH JUDICIAL DISTRICT

District Court, Douglas County, Kansas
State of Kansas
Plaintiff

Case No. _____________________

vs.

___________________
Defendant
HOUSE ARREST / ELECTRONIC MONITORING ORDER
IT IS ORDERED BY THE COURT that the above named defendant be placed with the House Arrest
program with the following conditions:
1. Defendant shall serve ______ days/hours at the Douglas County Detention Center prior
to referral to House Arrest in which the defendant will then serve ______ days/hours on
House Arrest.
Defendant shall be supervised by the Douglas County House Arrest program, 330 NE
Industrial Lane, Lawrence, KS 66044, (785)-331-1300.
2. Defendant shall contact the House Arrest Office at the address or phone number
listed above before 5:00 p.m. on the first business day following their release from
custody. Failure to report to House Arrest will result in an issuance of a warrant for his or
her arrest.
3. Defendant shall not change residence without prior approval of the House Arrest staff.
4. Defendant shall not consume alcohol or go places where it is sold for consumption on
the premises except in the course of employment, furthermore defendant shall not
possess or use any drug or controlled substance except as prescribed by a licensed
medical practitioner. Defendant shall submit to testing for the presence of alcohol
and/or controlled substance at his/her expense as requested by Pretrial Supervision
Officer. Additionally, the defendant must provide proof of current prescribed
medications.
5. Defendant shall have no contact with
6. Defendant shall not go on or around the property located at
7. Defendant shall continue any counseling currently involved in and sign releases for
House Arrest staff.

.
.

Supervision Options:
Electronic Monitoring:
GPS Only

Other:
Random Drug Screens

Alcohol Monitoring Only
House Arrest
Restricted 24/7 House Arrest

This order is made and its effective date is

.

______________________
Judge

I have read the above conditions of the House Arrest order. I understand them, and I agree to
them. I also understand that if I fail to comply with these conditions, my court order may be
revoked and forfeited.

_______________________/___________
Defendant/Date

_______________________/____________
Witness /Date

Defendant’s current address:
_______________________
_______________________
_______________________

Fill out completely and return to: CJSAS-PreTrialBHCHouseArrest@douglascountyks.org
or contact House Arrest Officer, Amy Carrillo (785) 838-2478 acarrillo@douglascountyks.org

