
        

  

IDAHO DEPARTMENT OF CORRECTION 
"Protecting Idaho through Safety, Accountability, 

                                 Partnerships And Opportunities for Offender Change”  
           

 
NOTICE OF RETAINED JURISDICTION INMATE PLACEMENT 

 
    
   

 
 
 
 
 
 
 
 

 

   

OFFENDER NAME (Last, First, MI) IDOC # CASE # RJ END DATE 
                        

Your recommended placement: 
 

The inmate was placed in: Facility location: Estimated completion: 
   

If the recommendation was not followed, the reason(s) are indicated below; those that apply are checked: 

 Educational 
Need 

 

The offender was tested through the use of a nationally supported screening and 
survey tool, Test for Adult Basic Education (TABE), and it was determined that 
his/her functioning ability falls below the 6th grade standard.  This deficiency 
precludes the offender from engaging in the recommended treatment.  These 
educational deficits will not limit access to treatment, but must be addressed at the 
facility of placement. 

 

The offender lacks a GED/HSD, which is the minimum level of education as 
determined by Best Practice Standards.  The lack of a GED/HSE diminishes the 
offender’s potential to acquire living wage employment and negatively impacts 
community success.  This educational deficit will not limit access to treatment, but 
must be addressed at the facility of placement.   

 Medical Need  

The offender has significant medical needs that can only be addressed at our most 
substantial medical setting.  The offender will receive a traditional rider opportunity 
in conjunction with medical services to allow IDOC to stabilize these issues in 
anticipation for an effective and successful reentry opportunity. 

 SOTP Need  

The offender requires sex offender services based on assessment, file review, and 
clinical interpretation.  While sex offender services are necessary to ensure public 
safety, the offender will also receive services that address other criminogenic needs 
as determined by comprehensive assessment and court recommendations. 
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IDAHO DEPARTMENT OF CORRECTION 
NOTICE OF RETAINED JURISDICTION INMATE PLACEMENT (continued) 

 
 

 
OFFENDER NAME (Last First, MI) IDOC # CASE # RJ END DATE

    

 

LSIR 
Score/Domain 

Score Does 
Not Meet 
Criteria 

 
The offender lacks an assessed significant substance abuse issue based on an LSIR 
alcohol/drug domain score that is less than .4 and a TCU drug screen score that is less 
than 3. 

  

The offender’s overall LSIR score exceeded 40.  Offenders who score in the 41 and 
above range exhibit psychopathy that precludes CAPP placement. Based on assessed 
criminogenic needs, the offender will instead receive a traditional rider or TC 
program. 
The offender does not meet minimum TC placement criteria, based on the four most 
significant domain areas of the LSI-R (criminal history .6 or greater, substance abuse 
.6 or greater, attitudes/orientation .4 or greater, companions .4 or greater).  The 
offender will receive comprehensive services in a CAPP or traditional rider program 
to meet all assessed criminogenic needs.   

 Mental Health 
Need  

The offender has significant mental health needs that can only be provided at our 
most substantial mental health setting. The offender will receive a traditional rider 
opportunity in conjunction with concurrent mental health services to allow IDOC to 
stabilize these issues in anticipation for an effective and successful reentry 
opportunity.  

 
Requires 
Higher Level 
of Security 

 

The offender presents a significant security issue within IDOC treatment facilities 
and will be placed in a medium custody facility.  The offender will receive 
comprehensive services in a traditional rider setting to meet all assessed criminogenic 
needs.  

 Bed Capacity  No bed space is available for the recommended placement.  Based on assessed need, 
the offender will be placed into the next highest level of intervention.   

 Other  
 
 
 

Additional comments: 
 
 
 
 
 
 
 

COMPLETED BY DATE PHONE # EXT. 
    

Original:  Judge Copy:  Central File 
 

Court Clerk - please forward a copy of this form to the prosecuting and defense attorneys 
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