
 
MORGAN COUNTY COURT SERVICES 
Community Corrections Program 
65 North Jefferson Street 
Martinsville, Indiana  46151 
Phone:  (765) 342-1082 • Fax:  (765) 342-1106  

 

Brian C. Foley 
Director/Chief Probation Officer 
 

Miranda Beauchamp 
Assistant Chief Probation Officer 

 

Community Corrections Eligibility  
PLEASE READ BEFORE COMPLETING APPLICATION 

 
ELIGIBILITY: The criteria used to determine home detention eligibility is defined by IC 35-38-2.5-4.7, IC 35-38-

2.5-5, IC 35-38-2.5-5.5, 35-38-2.5-6, IC 35-38-2.5-7, IC 35-38-2.5-12, IC 35-38-2.6-1, and IC 35-38-
2.7.  Local presumptive criteria are determined by the Community Corrections Advisory Board and 
the Board of Judges.  Local criteria ineligibility includes but is not limited to: violent offender status 
as defined under IC 35-31.5-2-352 (1-3) and IC 16-18-2-88.5, an offense requiring enhanced 
supervision under IC 35-38-2.7, a prior conviction for Escape/Failure to Return to Lawful Detention, 
an outstanding Community Corrections/Probation fee balance, an overriding mental health 
condition, or danger to self or others. You must be able to secure housing in a verifiable residence 
that does not possess or contain, firearms, weapons, destructive devices, alcohol, or illegal 
substances. The Court has the ability to override local criteria.   
 

 

VULNERABLE 
VICTIM/PROTECTION 
ORDER: 

For cases involving home detention, if your offense involves a victim protection order, victim no 
contact order and/or the victim is defined by statute as a vulnerable victim, you may be required 
to comply with an exclusion zone set by your officer.     

 

FEES: Home Detention:  Daily supervision fees are based on your hourly wage.  The minimum daily fee 
is $10.00.  Soberlink and Pretrial Home Detention:  Daily supervision fee is $10.00. 
 
Home Detention/Soberlink/Pretrial Home Detention:  Fees due at your hookup appointment 
include an Initial Fee ($25.00), Baseline Drug Screen Fee ($10.00 - $40.00) and 14 days of Daily 
Fee charges.   

  

EMPLOYMENT:                                                 
 
 
DRUG SCREEN: 

You will be required to submit written verification of employment and written payroll 
documentation/proof of income. 
 

A drug screen and a fee ($10.00 - $40.00) are required from all non-incarcerated applicants at the 
time the Community Corrections Application is submitted.  In addition, a baseline drug screen 
($10.00 - $40.00) is required for all participants at the Home Detention/Soberlink hookup 
appointment.    

  

TELEPHONE: To allow for immediate communication with your officer, you must have a home telephone or cell   
phone service.  Specialized equipment may require text capable cell phone instead of a home 
telephone. 

  

OUT OF COUNTY 
APPLICANTS:  

If you do not reside in Morgan County, your Home Detention/Soberlink must be transferred to your  
county of residence.  The Community Corrections Department in the county in which you reside  
must accept your case prior to your court hearing.  You will be subject to the receiving county’s 
rules and fees.  A $50.00 Transfer Fee must be paid prior to transferring your case. 

  
HOOKUPS: Home Detention and Soberlink hookups are conducted on Wednesdays at Court Services  

unless otherwise determined by your Officer.   
                                      

AFTER THE EVALUATION OF YOUR APPLICATION IS COMPLETE, IT WILL BE FILED WITH THE APPROPRIATE 
COURT PRIOR TO SENTENCING. 

 
        RV 08.17.23; 06.28.23; 04.12.23; 6/13/22; 6/17/20; 2/23/19; 08/21/17; 11/25/14 



MORGAN COUNTY COURT SERVICES 
Community Corrections Program 
65 North Jefferson Street 
Martinsville, Indiana  46151 
Phone:  (765) 342-1082 • Fax:  (765) 342-1106  

Brian Foley 
Chief Probation Officer 
 

Miranda Beauchamp 
Assistant Chief Probation Officer 

 
PRINT: MUST BE FILLED OUT ACCURATELY AND COMPLETELY 

   
Name  Case Number: 

 

Alias / Maiden Name(s):  

Race:  Ethnicity:  Hispanic     Non-Hispanic 

Sex:   Gender:  

Home Telephone:  Cell Telephone:  

Street Address:  Date of Birth:  

City, State, Zip Code:  SSN:  

Highest Level of Education:  Date Achieved:  

 
EMPLOYMENT INFORMATION:       

If incarcerated, were you employed at 
the time of your arrest in this case? 

 Yes  No If no, when were you last employed?  Date: ___________ 

Current Employer:  Start Date:  

Days/Hours per Week:   Full Time  Part Time  

Street Address:  Hourly Wage or Salary:  

City, State, Zip Code:  Telephone No.:  

Proof of employment is required for all employment.  

Types of proof of employment:  paycheck stub and employment verification letter; EIN/Tax ID letter  

 

    RESIDENTIAL INFORMATION: 
  

What type of residence do you live in? (ex: house, condominium, apartment, mobile home):  

Is there running water and electricity 
in the home? 

 Yes  No Do you own the 
residence?      

 Yes  No 

If you do not own the residence listed above, list the landlord or homeowner’s information below.  

Landlord / Homeowner’s Name:  Phone Number:  

Do the property owner and/or other occupants consent to removing all firearms, destructive devices, and/or weapons from the residence and 
to allowing search of the residence and/or property at any time by any Corrections Officer or Law Enforcement Officer?     Yes  No 

IF YOU DO NOT OWN THE PROPERTY YOU HAVE LISTED ABOVE AS YOUR RESIDENCE, WE MAY CONTACT THE 
LANDLORD OR PROPERTY OWNER TO VERIFY YOUR ABILITY TO RESIDE AT THE ADDRESS. 

 

 

 

 

 



 

 

OTHER PERSONS LIVING IN RESIDENCE: 

Name Relationship Date of Birth Currently on Probation/Parole/Home Detention 
or Pending Criminal Charges 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

       

HAVE YOU EVER HAD CONTACT WITH THE POLICE FOR A CRIMINAL MATTER PRIOR TO THIS OFFENSE? 
 
  Yes  No 
 
Please list each police contact (including all contacts in which charges were dismissed, not filed, or you were found not 
guilty of the offense). 
 
PRIOR CRIMINAL ARRESTS / CONVICTIONS: 

Date Offense County/State Convicted Sentence 

    Yes  No  

    Yes  No  

    Yes  No  

    Yes  No  

    Yes  No  

    Yes  No  

    Yes  No  

    Yes  No  

    Yes  No  

 

 

 

 

 

 

 

 



 

 

ANSWER YES OR NO TO ALL QUESTIONS BELOW: YES NO 

Have you ever violated Probation?   

Have you ever violated Home Detention?   

Are you subject to any Protection Orders or No Contact Orders?   

Have you ever been convicted of a sex crime?   

Do you still owe fees to Morgan County Court Services for any prior probation or Community 
Corrections supervision? 

  

Are you currently incarcerated?   

Have you ever damaged or lost Community Corrections equipment without paying for repairs or 
replacement? 

  

Have you been convicted of or do you have a pending charge for Escape or Failure to Return to Lawful 
Detention, or have you previously absconded from Home Detention or intentionally removed an 
electronic monitoring device? 

  

Have you read and do you understand the Community Corrections Application Coversheet?    

Do you understand and agree to pay the fees required to be placed on Community Corrections 
supervision? 

  

Are you currently on any type of Community Supervision?  
If you are currently on supervision: County supervising your case? _______ 
                                                        Type of supervision?  Probation Home Detention  Parole 

  

 

Information supplied by : Defendant   Attorney    

Attorney:__________________________   Telephone:____________________   Sentencing Date:______________ 

 

I affirm under the penalties of perjury that the information supplied in this application is true to the best of my 
knowledge. 

 

 

  

Signature  Date 

 

Rev.03.14.2024; 01/11/2024; 06/26/2020; 09/27/2018 

 


