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DEPARTMENT OF CORRECTIONS & REHABILITATION 

[ l WORK [ I EDUCATIONAL I I RESOCIALIZATION 

FURLOUGH PASS 
Valid ___ through __ _ 

Date Date 

[ l EXTENDED [ ] OTIIER 

INMATE ____________ ("INMATE") is hereby granted temporary release from physical confinement 

Last Name, First Name, SID# 

("release on furlough") for the specific date(s) and time(s) set forth herein and to the specific destination(s) set forth herein. 

NOTE: INMATE REMAINS IN THE CUSTODY OF THE DEPARTMENT OF CORRECTIONS & 

REHABILITATION THROUGHOUT (HIS/HER) RELEASE ON FURLOUGH. INMATE IS REQUIRED 

TO RETURN TO PHYSICAL CONFINEMENT BY THE DATE/TIME INDICATED ON THIS PASS. 

TERMS AND CONDITIONS OF RELEASE ON FURLOUGH 

INMATE shall strictly comply with the terms of(his/her) release on furlough as set forth on this Pass, which shall incorporate by 
reference each and every term of the FURLOUGH AGREEMENT entered into and executed by INMATE on __ _ 

Date 

Dates of Release SATURDAY SUNDAY MONDAY Tl/ESDA Y WEDNESDAY TllllRSDAY FRIDAY 

on Furlough: 

Date: Date: Date: Date: Date: Date: Date: 

Release Time: 

Time: Time: Time: Time: Time: Time: Time: 

Return Time: 

Time: Time: Time: Time: Time: Time: Time: 

DESTINATION RELEASED TO: (If this Pass has been issued for inmate to OBTAIN WORK, sec reverse for additional destinations.)

(Designated Residcncc ____ or Place of Employment/Education ___ � 

Street_Address, City, State, ZIP_ Code, Phone 

CRIMINAL PENALTIES - ESCAPE; The following conduct shall constitute "escape ," and subject INMATE to administrative 
penalties, and criminal prosecution and penalties pursuant to§§ 7 I 0-1020 and 710-1021 of the Hawaii Revised Statutes: 
a. INMATE's failure to be physically present at the Designated Residence between 2200 hours and 0600 hours, to the extent this Pass
allows (him/her) to reside away from (his/her) Designated Facility;
b. INMATE's failure to return to the Designated Facility by the date and time set forth on this Pass;
c. INMATE'S failure to immediately return to the Designated Facility or Designated Residence if (he/she) is unable to report to
(his/her) place of employment or is dismissed early from work by (his/her) employer, for any reason;
d. INMATE 's failure to immediately return to the Designated Facility or the Designated Residence if (he/she) is unable to report to
(his/her) scheduled class or is dismissed early from (his/her) scheduled class by (his/her) instructor or other post-secondary educational 
institution designee, for any reason; 
e. INMATE's failure to immediately return to the Designated Facility if there is any unforeseen loss of (his/her) Designated Residence
(e.g. fire, eviction, etc.);
f. INMA TE's failure to immediately return to the Designated Facility if (he/she)encounters any problem or problems with (his/her)
assigned EMS/OPS Device; and
g. INMATE's failure to return to the Designated Facility when directed to by (his/her) assigned Case Manager, Unit Manager, or
Community Based Administrator.

INMATE: 

First Name Last Name Date 
[ ] Interpreter Certification Form in Inmate file 

CASE MANAGER: 

Assigned_Case_Manager Date 
] Communication and Language Access Form in Inmate file 
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