Application for Out-Of-State Travel by Conditionally Released
Psychiatric Security Review Board Acquittees
(CGS, Sect 53a-169)

This application MUST be submitted to the PSRB at least four (4) weeks prior to travel

Acquittee Information

Name:
NGRI Charge(s):

Has acquittee traveled out of the state previously? [ JTyes [ ]No

Travel Information

a. Purpose of travel:

b. Destination:
Name and Address:

Telephone number (include area code):

o

. Date & time leaving Connecticut:
d. Date & time of return to Connecticut:

D

. Mode of transportation (if by commercial vendor provide schedule):
|:| Automobile (includes vans, trucks)
Will acquittee be driving? [ | Yes [ | No
[ ] Bus
[ ] Plane
[ ] Train

[ ] Other  Specify:

f. Recommendations for call ins to
(specify person or agency and check all that apply):

|:| Upon arrival at destination
|:| Upon arrival home

[ ] While out of the state
Specify:

[ ] None



Application for Out-Of-State Travel by Conditionally Released
Psychiatric Security Review Board Acquittees
(CGS, Sect 53a-169)

Travel Arrangements

a. Will acquittee be traveling alone? [ ] Yes [ ] No
If no, who will be acquittee’s travel companion(s)?
Name:
Relationship(s):

Supervision

a. Will there be third party supervision? [ | Yes [ ] No
If yes, name of supervisor:

Relationship:

If supervision is an agency, state the staff/client ratio:

Memorandum of Decision Monitoring
Arrangements for monitoring or implementing conditional release conditions while out of the state, (i.e.,
medication monitoring, etc.):

List any special conditions recommended for out of state travel. For extended travel include name of a
mental health clinic to be used in case of emergencies and substance abuse groups the acquittee could attend
while out of the state.



Application for Out-Of-State Travel by Conditionally Released
Psychiatric Security Review Board Acquittees
(CGS, Sect 53a-169)

Clinical Justification

Comment on clinical justification for the proposed travel, assessment that acquittee can carry out travel
requirements and that he/she would not pose a danger to self or others (attach report if necessary) and briefly
describe general activities that the acquittee may be participating in that were not addressed.

Date Signature

Printed Name

Relationship to acquittee
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