




HALL COUNTY CORRECTIONS -WORK RELEASE AND/OR HOUSE ARREST PROGRAM 

EMPLOYER AGREEMENT 

I understand that _____________ _, whom I 

employ, has applied for Work Release at Hall County Corrections. Hall 

County Corrections agrees to advise the employer of any change in the 

employee's Work Release status that may affect his/her employment 

and job attendance. In order to provide appropriate supervision of this 

individuals activities while on the Work Release Program, I agree to the 

following: 

1. To generally account for and supervise this employee during

his/her working hours. THIS INCLUDES REPORTING ANY

UNAUTHORIZED ABSENCE OR EARLY DEPARTURE OF EMPLOYEE

FROM AUTHORIZED WORK HOURS. Also, any employee

misconduct or change in employment status.

2. To allow Officers of the Jail to visit this employee on the job and

to discuss his/her conduct and schedule with supervisory

personnel.

3. The Judge's Work Release order, showing days and hours of ability

to work, will not change from week to week. May work up to 6

days per week. Only allowed up to a 12 hour shift. ALL

EMPLOYEES TO REMAIN WITHIN GEOGRAPHICAL BOUNDARIES OF

HALL COUNTY, NO EXCEPTION. MUST PROVIDE COPY OF

CERTIFICATE OF LIABILITY /WORKERS' COMPENSATION

INSURANCE FORM.

4. The application processing and approval/denial will start on date

of incarceration after chemical/PBT testing. Allow 3-7 Business

days from date of incarceration.













Without a Judge’s Order, the following are excluded from participating in the Work Release Program: 

 Sex Offenders 

 Inmates requiring Administrative Segregation 

 Travel outside of Hall County (unless approved) 

 Assaultive felony charges  

Without a Judge’s Order, the following are excluded from participating in House Arrest Program: 

 Sex Offenders 

 Domestic Assault charges (if protection order in place) 

 Assaultive felony charges  

 Travel outside Hall County (unless approved) 

House Arrest fee schedule: 

 Urinalysis test 15.00 

 Enrollment Fee 25.00 

 Daily fee 20.00 

 Sentences of 14 days need paid completely at time of enrollment  

 For sentences of over 14 days; a minimum of 320.00 is required at enrollment and then paid 

weekly thereafter until debt is satisfied.   

Work Release fee schedule 

 Urinalysis test 15.00 

 Daily fee 15.00 

 Sentences of 14 days need paid completely at time of enrollment 

 For sentences of over 14 days; a minimum of 225.00 is required at enrollment and then paid 

weekly thereafter until debt is satisfied.   
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