SAFETY PLAN FOR TRAVEL, 
SPECIAL EVENT OR CONDITIONS
In order for you to travel outside your normal area, participate in a special event or receive special privileges, you must receive permission from your probation officer.  Typically your probation officer will want you to develop a Safety Plan approved by your therapist and group before giving you a travel permit or approving the conditions or event.  This form is provided to you as a guide.  As you anticipate approval of this safety plan, you need to give evidence that you are aware of possible risk situations that could arise as you travel.  attend the event or partake of the special conditions, and that you have a plan to avoid or escape those high risk situations.  In preparation, fill out the form below and present it to your treatment group for feedback. Once your group has approved your plan, you can submit it to your probation officer.
1.
Dates:






2.
Destination of travel or location of event/conditions -include specific address:

3.
Purpose of request:









4.
Mode of Travel if applicable:







5.
Registration -if necessary with local law enforcement of:
















6.
What risk situations do you need to be aware of as you travel or participate in the event/conditions? (Use extra paper if needed)

7.
How will you avoid/escape these risk situations?

8.
What will keep you accountable as you travel or attend the event or partake of the special condition?

9.
As specifically as possible, what is your agenda or schedule for the trip or 
event/condition?

10.
Who do you plan to have contact with on this trip or at this event/condition?

I affirm that the information I have provided in response to the items on this form is true.  I agree to follow the plan as outlined .  In the event of unanticipated changes taking place,  I will report these to my treatment group and probation officer as soon as I return or they occur.  I understand that I must comply with all the terms and conditions of my probation while traveling or participating in activities related to this plan.  I further realize that I can be held accountable for my behavior via polygraph assessment upon my return or at time concern is raised and at the request of my treatment provider or probation officer.

Client/probationer





Date

Parent
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