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The 24th Judicial District Reentry Court 
REQUEST FOR REENTRY COURT CONSIDERATION 

 Please consider the following defendant for the Reentry Court Program.   

Defendant’s Name:  ______________________________________________________________ 
      (First, Middle, Last) 
Defendant’s Address:  ____________________________________________________________ 
      (Street, City, Zip) 
Defendant’s Telephone No.:  __________________ Secondary Contact No.:  ________________ 
 
Defendant’s Race:  ___________ Sex:  _________ Date of Birth:  _________________________ 
 
Charge:  ________________________________ Docket#  ______________  Division:  ________ 
 
Charge:  ________________________________ Docket#  ______________  Division:  ________ 
 
Defense Attorney Requesting Referral:  ____________________________________ 
Requestor’s Telephone Number:  __________    Requestor’s email address:______________________ 
 

D.A.’s Office Use Only: 
The above named defendant is: 
 
  Eligible for consideration by the Reentry Court Program  
   Not Eligible for the Reentry Court Program; PROCEED WITH PROSECUTION 
 
A.D.A. Referral by:  _______________________ On:  _______________________  
 
Re-Entry Court Office Use Only: 
The above named defendant is: 
 
 Suitable   Unsuitable  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Reviewed by the Reentry Court Team on:  _______________________ 
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THE 24th JUDICIAL DISTRICT REENTRY COURT  

 PROGRAM ELIGIBILITY & SUITABILITY CHECKLIST 
(To be completed by court personnel) 

 
Offender’s Name: Court Docket(s):     

 

  Confirmation with the Program Director at LSP that an available slot is open for participation 
 

  Recommendation by Court at Sentencing   Recommendation by Court at Revocation 
 

Offender is ELIGIBLE if the answer to ALL of the following is “YES”                  Initial
                                

Offender is willing to voluntarily enter the program                   Yes _____ 

 
Offender meets the eligibility requirements for participation in a transitional work program in accordance with La. R.S. 15:711 
and 15:1111                    Yes _____ 

 
Offender submitted to a drug test and tested negative for the presence of controlled dangerous substances             Yes _____ 

Offender does not have any prior felony convictions for any offenses defined as a sex offense in La. R.S. 15:541       Yes _____ 

The crime before the court is not a crime of violence as defined in La. R.S. 14:2(B) (including domestic violence), a sex 
offense as defined in La. R.S. 15:541 nor a habitual offender in accordance with La. R.S. 15:529.1             Yes _____ 

Offender’s sentence to DOC custody is for 10 years or less (and the offender has a minimum of two years to serve in custody¹)       Yes _____ 

Offender does not have pending criminal proceedings alleging the commission of a crime of violence as defined in 
La. R.S. 14:2(B)           Yes _____
  
Offender does not have a current offense for a crime that resulted in the death of a person              Yes _____ 
 
Offender does not have a pending probation/parole revocation                Yes _____ 

 

Offender is SUITABLE if the answer to ALL of the following is “YES” 
 

Offender has no outstanding felony charges                  Yes _____ 

 
Offender has no outstanding immigration detainer                 Yes _____ 
 
Offender has no pending probation/parole revocation                  Yes _____ 

 
Offender has no medical or mental health problem that would preclude safe participation without reasonable 
accommodations or accommodations that would prevent obtaining the fundamentals of the Program                                                  Yes _____ 

 
Offender has no conviction for an offense involving a firearm or dangerous weapon                                                                              Yes _____ 

 
Offender has no aggravated escape within the last five years       Yes _____ 

 
 

¹To obtain an estimate on the amount of time remaining to serve in custody for a particular offender, you may contact the Office of Adult 
Services at 225-342-0799. 
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