
















NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
(DOCCS) DISCHARGE (THREE-YEAR – 3YD) FROM SENTENCE SUMMARY REPORT

Page 1 of 5 

TO: BOARD OF PAROLE 

FROM: AREA OFFICE 
REGIONAL DIRECTOR 
BUREAU CHIEF 
SENIOR PAROLE OFFICER 

PAROLE OFFICER 

DATE: 

RE: THREE-YEAR DISCHARGE SUMMARY 

NAME: INSTANT OFFENSE(S): 

NYSID#: SENTENCE: 

DIN#: DATE OF SENTENCE: 

DOB: COURT: 

DATE OF 
RELEASE/SUPERVISION 

CREDIT DATE 

ME/PRSME 

DATE 

TIME ON 
UNREVOKED 
SUPERVISION 

SUPERVISION 
LEVEL 

RELEASE 
TYPE 

DISCHARGE RECORDS CERTIFICATION BY REGIONAL DIRECTOR : 

ELIGIBILITY REVIEW COMPLETED BY: 

(signature) 
BUREAU CHIEF 

(date) 

(date) 

(signature) (date) 
SENIOR PAROLE OFFICER 

(signature) 

PAROLE OFFICER 
(date) 

Form #9235A (04/24) 
Photocopy Locally As Needed 
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS) 
DISCHARGE (THREE YEAR – 3YD) FROM SENTENCE SUMMARY REPORT 

☐ ☐ 

ELIGIBILITY 

As of the established discharge eligibility date, this releasee will have been under unrevoked 
supervision in the community for a period of at least three consecutive years . These are required 
minimum standards for an individual to be discharged from further service of sentence under §259-j of 
the New York State Executive Law. 

This Discharge (Three Year – 3YD) from Sentence Summary Report and case-specific records 
provide the Board of Parole with the necessary information to make an informed decision regarding a 
discharge from sentence. The Board of Parole will consider all pertinent factors before making a 
discretionary decision. 

1. For the latest period of unrevoked community supervision, how much time was spent on active
supervision by supervision level?

Level 1: years months 

Level 2: years months 

Level 3: years months 

Level 4: years months 

2. Is a mental health status evaluation required? Yes ☐ No ☐

3. Any NYSID “Arrest Notices” received during time on supervision? Yes ☐ No ☐

(If yes, describe in Section 12)

4. Releasee’s current residence (If a program, provide name and location):

5. A positive residence visit was conducted during the past 30 days: Yes ☐ No ☐

• Enter date of positive visit:

6. Is the releasee employed? Yes No 

• Employer: Position: Wage: $ 

• If Yes, was positive verification made within the past (30) days? Yes ☐ No ☐

i. Date of Verification:

ii. Method of Verification:

• If No, are their other means of income? Yes ☐ No ☐
i. Type of Income:
ii. Other Income $:

7. Is the releasee attending or has completed an educational/vocational program? Yes ☐ No ☐;
If yes, enter the name and location of the program:

Form #9235A (03/24) Photocopy Locally As Needed 
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS) 
DISCHARGE (THREE YEAR – 3YD) FROM SENTENCE SUMMARY REPORT 

8. Is the releasee financially able to make a good faith effort to pay the following (if applicable)? If
yes, please provide records showing payments made by releasee. If no, please provide
explanation.

• Any Order of Restitution Yes ☐ No ☐ N/A ☐ 

• Any Mandatory Surcharge? Yes ☐ No ☐ N/A ☐ 

• Any Sex Offender Registration Fees? Yes ☐ No ☐ N/A ☐ 

• Any DNA Databank Fees? Yes ☐ No ☐ N/A ☐ 

Explanation of financial inability:

9. Have all Special Conditions imposed by the Board of Parole been enforced and satisfied, or

has the releasee generally complied with the conditions? Yes ☐ No ☐ If No, explain below: 

10. Has the releasee complied with the DNA specimen requirement?

Yes ☐ No ☐ Not Required ☐

11. Active Orders of Protection at time of eligibility? Yes No 

If yes, explained:

Form #9235A (03/24) Photocopy Locally As Needed 
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12. Summary of Supervision (overall adjustment, reporting, compliance, other comments):

(Prepare additional pages, if necessary) 

Form #9235A (03/24) Photocopy Locally As Needed 
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12. Summary of Supervision (overall adjustment, reporting, compliance, other comments): (Continued)

Attachments: a) Parole Board Report(s) b) Case Plan c) Mental Status Exam (If applicable) d) CMS Chronological 

Report e) COMPAS CSR 

Form #9235A (03/24) Photocopy Locally As Needed 
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS) 
DISCHARGE (THREE YEAR – 3YD) FROM SENTENCE SUMMARY REPORT 
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TO: BOARD OF PAROLE  

FROM: AREA OFFICE 
REGIONAL DIRECTOR 

   
   

 BUREAU CHIEF    
 SENIOR PAROLE OFFICER    
 PAROLE OFFICER    

DATE:   
 

RE: THREE-YEAR DISCHARGE SUMMARY  
 

NAME: INSTANT OFFENSE(S): 

NYSID#: SENTENCE: 

DIN#: DATE OF SENTENCE: 

DOB: COURT: 

DATE OF 
RELEASE/SUPERVISION 

CREDIT DATE 

ME/PRSME 
DATE 

TIME ON 
UNREVOKED 
SUPERVISION 

SUPERVISION 
LEVEL 

RELEASE 
TYPE 

 
DISCHARGE RECORDS CERTIFICATION BY REGIONAL DIRECTOR : 

 
 

 
 

ELIGIBILITY REVIEW COMPLETED BY: 
 

 (signature) 
BUREAU CHIEF 

 
 

 (date) 
 
 
 

 (date) 

 

 (signature)  (date) 
SENIOR PAROLE OFFICER 

 

 (signature) 
PAROLE OFFICER 

 (date) 

 
Form #9235A (03/24) 

Photocopy Locally As Needed 

CLEAR FORM 
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS) 
DISCHARGE (THREE YEAR – 3YD) FROM SENTENCE SUMMARY REPORT 

 

☐ ☐ 

 
 

ELIGIBILITY 
 

As of the established discharge eligibility date, this releasee will have been under unrevoked 
supervision in the community for a period of at least three consecutive years . These are required 
minimum standards for an individual to be discharged from further service of sentence under §259-j of 
the New York State Executive Law. 

This Discharge (Three Year – 3YD) from Sentence Summary Report and case-specific records 
provide the Board of Parole with the necessary information to make an informed decision regarding a 
discharge from sentence. The Board of Parole will consider all pertinent factors before making a 
discretionary decision. 

1. For the latest period of unrevoked community supervision, how much time was spent on active 
supervision by supervision level? 

Level 1:  years  months 

Level 2:  years  months 

Level 3:  years  months 

Level 4:  years  months 

2. Is a mental health status evaluation required? Yes ☐ No ☐ 

3. Any NYSID “Arrest Notices” received during time on supervision? Yes ☐ No ☐ 

(If yes, describe in Section 12) 

4. Releasee’s current residence (If a program, provide name and location): 
 
 

 
 
 

5. A positive residence visit was conducted during the past 30 days: Yes ☐ No ☐ 

• Enter date of positive visit: 

6. Is the releasee employed? Yes No 
• Employer:   Position:   Wage: $  
• If Yes, was positive verification made within the past (30) days? Yes ☐ No ☐ 

i. Date of Verification: 
ii. Method of Verification:   

• If No, are their other means of income? Yes ☐ No ☐ 
i. Type of Income:   
ii. Other Income $:   

7. Is the releasee attending or has completed an educational/vocational program? Yes ☐ No ☐; 
If yes, enter the name and location of the program: 
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS) 
DISCHARGE (THREE YEAR – 3YD) FROM SENTENCE SUMMARY REPORT 

 

 
 
 
 
 

8. Is the releasee financially able to make a good faith effort to pay the following (if applicable)? If 
yes, please provide records showing payments made by releasee. If no, please provide 
explanation. 

• Any Order of Restitution Yes ☐ No ☐ N/A ☐ 
• Any Mandatory Surcharge? Yes ☐ No ☐ N/A ☐ 
• Any Sex Offender Registration Fees? Yes ☐ No ☐ N/A ☐ 
• Any DNA Databank Fees? Yes ☐ No ☐ N/A ☐ 
Explanation of financial inability: 

 
 

9. Have all Special Conditions imposed by the Board of Parole been enforced and satisfied, or 
has the releasee generally complied with the conditions? Yes ☐ No ☐ If No, explain below: 

 
 
 
 

10.  Has the releasee complied with the DNA specimen requirement? 
Yes ☐ No ☐ Not Required ☐ 

11. Active Orders of Protection at time of eligibility? Yes No 

If yes, explained: 
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12. Summary of Supervision (overall adjustment, reporting, compliance, other comments): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Prepare additional pages, if necessary) 
Form #9235A (03/24) Photocopy Locally As Needed 
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12. Summary of Supervision (overall adjustment, reporting, compliance, other comments): (Continued) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Attachments: a) Parole Board Report(s) b) Case Plan c) Mental Status Exam (If applicable) d) CMS Chronological 
Report e) COMPAS CSR 
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