TUPELO POLICE DEPARTMENT                            LEE COUNTY SHERIFF’S OFFICE

220 NORTH FRONT STREET                                        501 N. COMMERCE STREET

TUPELO, MS 38801                                                             TUPELO, MS 38804

                                               (662) 841-6491                                                                     (662) 841-9040

                                               (662) 841-6593 FAX                                                             
APPLICATION FOR BACK ON TRACK PROGRAM

DATE:_____________________________________                                   

FULL NAME OF
CANDIDATE:                                                             ______________________    AGE: ____________   RACE/SEX______/________                               
ADDRESS:                                                                                              __________________________   COUNTY _____________ 

CITY/ST:                                                                 _______________         SSN #                   _  /           _      /___________________                
PHONE:                                                          ___________________          DOB: __________________  HT:/WT:________/________  
PARENT NAME: ___________________________________________      CANDIDATE ADDITIONAL DESCRIPTION:
ADDRESS:                                                 ________________________       EYE COLOR:________________________________

CITY, ST,:                                                   ______________________          HAIR COLOR: _______________________________                                                 

ZIP CODE:_______________________________________________          BUILD: _________________________________
HOME PH:_____________________________________________             R/L HANDED: _______________________________
WORK PH:                                                ______________________           COMPLEXION: ______________________________                                     

CELL  PH:_____________________________________________              BIRTH PLACE:________________________________
1. A.  What problems have you or your family experienced with candidate?  Including reckless sexual behavior if applicable:                                                      

___________________________________________________________________________________________________________

B. What problems have you or your  staff experienced in your school with:  ___________________________________________?   

        _____________________________________________________________________________________________________

2. Has your child had any contact Youth Court or The Dept. of Human Services in regards to his/her behavior? 

If yes, who is his/her counselor/social worker (See contact information on back page)? 

NOTES:
3. If your child is accepted into the program what would you like to see happen?

     ________________________________________________________________________________________________

    _________________________________________________________________________________________________

4. If accepted into the program I understand that for a brief time my child will be treated as if he/she were actually incarcerated (i.e.: Photographed, Fingerprinted, Handcuffed, Transported by police car to jail)

.

PARENTS/GARDIAN SIGNATURE:_________________________________________________________ 

5.  Type of Referral: Circle One

                                                   1.   PARENT     2. SCHOOL    3. YOUTH COURT

Nature of contact with Law Enforcement/Youth Court/Department of Human Services and any other Youth Authorities:

*****TO BE COMPLETED BY YOUTH COURT COUSELORS*****

	#
	DATE(S)
	NATURE OF CONTACT
	LOCATION
	DISPOSITION
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FOR BOARD USE: 

THIS APPLICANT HAS BEEN
ACCEPTED   OR     DENIED
PROGRAM DATE:____________________________________________________

PROGRAM REPRESENTATIVE:________________________________________

NOTES: 

TUPELO POLICE DEPARTMENT

 LEE COUNTY SHERIFF’S OFFICE

“BACK ON TRACK” PROGRAM

RULES OF CONDUCT
I                      _                                 , understand that I must complete three (3) hours of the “Back On Track”  program. The Back On Track program is administered by the Tupelo Police Department and the Lee County Sheriff’s Office. I acknowledge, by both initials and signature, that the following program rules have been fully explained to both my parent(s) and me by a Back On Track Representative.

X___________, I understand that I must provide my own transportation to the specified meeting site at 220 Front Street, Tupelo, and must be there no later than 7:00pm. Tardiness may at the discretion of the supervising officer, result in me being turned away for that day. I also understand that I must provide my own transportation home at the end of the program, that being 10:00pm. 

X___________, I understand that unexcused absences, whether the participant calls or not, will not be tolerated. Sergeant McCoy or a representative must be notified at least 3-4 days before program date if a participant will not be able to attend. A participant may be scheduled for the program no more than twice, if the participant misses the scheduled program date twice, his/her application will be dismissed. 

A participant will be excused for the following reasons:

      1.    Illness accompanied by a written note form the participant’s physician.       

2. Death or serious illness of a member of the participant’s immediate family. 

X___________, I understand that the following are examples of unacceptable behavior during the program and they include but are not limited to:

1. Any felony or misdemeanor offense

2. Possession of any object which could be considered a weapon

3. Possession of any  non-prescription drug or alcohol 
4. Assault-physical or verbal on any other participant or Back On Track team member or 

5. Any disruptive behavior-physical or verbal

6. Refusal to participate in the days activities which includes not obeying the instructions of the supervising officer(s)

7. Possession and or use of any tobacco products

8. Use of profanity or lewd behavior 

X____________________________________                         ____________________________________

JUVENILE                                                                                DATE

____________________________________                        X____________________________________

BACK ON TRACK REPRESENTATIVE                          PARENT/GUARDIAN
TUPELO POLICE DEPARTMENT/LEE COUNTY SHERIFF’S DEPARTMENT

BACK ON TRACK PROGRAM
AGREEMENT AND WAIVER OF LIABILITY

IN CONSIDERATION FOR ALLOWING MY PARTICIPATION IN THE BACK ON TRACK PROGRAM, I, ________________________________________, THE UNDERSIGNED PARTICIPANT, ACKNOWLEDGE AND AGREE THAT I HAVE READ (OR HAD FULLY EXPLAINED TO ME) ALL OF THE RULES CONDERNING THE BACK ON TRACK PROGRAM ADMINISTERED BY THE TUPELO POLICE DEPARTMENT AND THE LEE COUNTY SHERIFF’S DEPARTMENT, AND FURTHER THAT I UNDERSTAND THE RULES AND AGREE TO COMPLY WITH THEM. I ACKNOWLEDGE THAT I WILL BE PARTICIPATING WITH OTHER PARTICIPANTS WHO MEET THE CRITERIA FOR THE BACK ON TRACK PROGARAM.

IN FURTHER CONSIDERATION, I RELEASE THE CITY OF TUPELO, THE LEE COUNTY SHERIFF’S DEPARTMENT, LEE COUNTY, TUPELO PUBLIC SCHOOL DISTRICT AND THE STATE OF MISSISSIPPI AND THEIR RESPECTIVE EMPLOYEES, ELECTED AND APPOINTED OFFICIALS, LAW ENFORCEMENT OFFICERS AND AGENTS FROM ANY AND ALL LIABILITY FOR DAMAGES AND INURIES INCURED BY ME IN CONNECTION WITH MY PARTICIPATION IN THE BACK ON TRACK PROGRAM.

                                                                                           _______________________________________________

                                                                                           PARTICIPANT

PARENT/GUARDIAN’S AGREEMENT AND WAIVER OF LIABILITY

IN CONSIDERSTION FOR ALLOWING MY CHILD’S PARTICPATION IN THE BACK ON TRACK PROGRAM WE, THE UNDERSIGNED PARENTS OR GUARDIANS, ACKNOWLEDGE AND AGREE THAT WE HAVE READ (OR HAD FULLY EXPLAINED TO US) ALL THE RULES CONCERNING THE BACK ON TRACK PROGRAM ADMINISTERED BY THE TUPELO POLICE DEPARTMENT AND THE LEE COUNTY SHERIFF’S DEPARTMENT, AND FURTHER THAT I UNDERSTAND THE RULES AND AGREE

TO COMPLY WITH THEM AND ENCOURAGE COMPLIANCE BY OUR CHILD. WE AKNOWLEDGE THAT OUR CHILD WILL BE PARTICIPATING WITH OTHER PARTICIPANTS WHO MEET THE CRITERIA FOR THE BACK ON TRACK PROGRAM.

IN FURTHR CONSIDERSTION, WE RELEASE THE CITY OF TUPELO, THE LEE COUNTY SHERIFF’S DEPARTMENT, THE LEE COUNTY YOUTH COURT,  TUPELO PUBLIC SCHOOL DISTRICT AND THE STATE OF MISSISSIPPI AND THEIR PERSPECTIVE EMPLOYEES, ELECTED AND APPOINTED OFFICIALS, LAW ENFORCEMENT OFFICERS  AND AGENTS FROM ANY AND ALL LIABILITY FOR DAMAGES OR INJURIES INCURRED BY US OR  OUR CHILD IN CONNECTION WITH OUR CHILD’S PARTICPATON IN THE BACK ON TRACK PROGRAM AND AGREE TO HOLD HARMLESS ANY FOREGOING ENTITIES AND PERSONS WHO ARE SUBJECT TO ANYCLAIM ARISING  OUT OF OUR CHILD’S PARTICIPATION IN THE BACK ON TRACK PROGRAM.

________________________________________________

  MOTHER/GUARDIAN

________________________________________________

 FATHER/GUARDIAN
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