WORK RELEASE / HOUSE ARREST APPLICATION

You will be required to pass a urinalysis test for drugs and preliminary breath test prior to approval
for Work Release or House Arrest. Applicants who fail the test may request to be re-tested after 14
days from the date of the failed examination, subject to approval by the Work Release/House
Arrest Coordinator or their designee, and only as scheduling permits

Comes now the defendant and petitions the Court for permission to leave the Hall County
Department of Corrections during the sentence imposed upon the Defendant.

Processing applications may take 3-7 working days from incarceration. Judges must put Work
Release and/or House Arrest authorized in Sentencing Order. Applications will need to be obtained
from the Hall County Department of Corrections website. Both the employer and the inmate must
fill out required paperwork. Paperwork can be emailed or faxed back to Hall County Corrections.

By signing, you are stating that you have read and understand the Work Release / House
Arrest rules and agree to abide by them. You are also authorizing Hall County Corrections
to collect money for Program and Testing fees. Failure to comply with these rules may
result in removal from the Work Release/ House Arrest Program.

( ) I authorized the Clerk of the District Court to withhold $ per paycheck to
be applied to fines, costs, and/or restitution.

( ) [ understand any medical bills or injury/ accident expenses will be my responsibility.

Signed this day of ,20

Signature of Defendant:

Printed Name of Defendant:

Hall County Corrections Recommendation

The Hall County Department of Corrections has reviewed this application and hereby

[0 APPROVES / [1 DENIES the request of to participate

in the Work Release Program and/or the House Arrest Program.

Date: Signature: Officer:

Form 5K-01.01(a) Revised 01-22-26



	undefined: 
	I authorized the Clerk of the District Court to withhold: 
	undefined_2: 
	day of: 
	20: 
	Printed Name of Defendant: 
	The Hall County Department of Corrections has reviewed this application and hereby: Off
	APPROVES: Off
	DENIES the request of: 
	Date: 
	Officer: 


