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QUEENSLAND

Corrective Services Act 2006 (s. 72)

LEAVE OF ABSENCE
Queensland Corrective Services
	Prisoner:
	[name of prisoner]

	Date of Birth:
	[insert DOB]
	Identification Number: [insert ID number]


Leave is granted to the above named prisoner from [insert time leave commences] on [insert date leave commences] to [insert time leave ends] on  [insert date leave ends]  to enable the prisoner—
[insert details][Insert details eg; *to undertake community service as follows: 
*for compassionate purposes as follows: [insert details]
*to attend for educational purposes as follows: [insert location] at [insert address].

*to attend for medical, dental or optical treatment purposes as follows: [insert location] at [insert address].

*for reintegration purposes as follows: [insert location] at [insert address].

*for the following approved purpose: [insert details]


The granting of this leave is subject to the condition that the prisoner—
(a) not commit an offence;

(b) be of good behaviour and conduct during the period of the grant of leave;

(c) abstain from consuming alcohol or the use of non-prescribed drugs;

(d) refrain from gambling;

(e) not have access to a telecommunications device, electronic media or an entertainment device without prior approval;

(f) carry out the lawful instructions of a corrective services officer;

(g) not associate with any person that the escorting officers deem as inappropriate, as determined on a case by case basis, taking into consideration the individual circumstances of the prisoner and the escort environment;*    

(h) if unaccompanied, not associate with any known current or former prisoner, or person with a known criminal history without prior approval;*

(i) comply with the conditions of any relevant and current Domestic Violence/Protection Order/Safety Order;*
(j) (if applicable, insert any other condition that, in the opinion of the chief executive/delegate, is considered to be reasonable.)*.

Signature: 


[insert chief executive  or delegate] 

Date: [insert date order signed]
I, [insert name of prisoner], declare that I understand the conditions of this order and undertake to comply with all of those conditions.  
Dated at .................... this .............................. day of ................................ 20.. .


Signature:  .........................................

* Delete whichever is inapplicable
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