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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 
NOTICE OF POLYGRAPH EXAMINATION REQUIREMENTS AND PROCEDURES 

 
NAME: ________________________     NYSID:      

 
The following are the requirements and procedures associated with the 
polygraph examination special condition: 
 
1. As a condition of parole, conditional release, post-release supervision, and/or 

Strict and Intensive Supervision and Treatment (SIST), I may be required to 
undergo one or more polygraph examinations. 

  
2. The purpose of the polygraph examination is to determine whether or not I 

am complying with my sex offender treatment, parole, conditional release, 
post-release supervision, and/or SIST supervision conditions, and/or if I have 
re-offended while on parole, conditional release, post-release supervision, 
and/or SIST supervision. 

 
3. Such examinations will occur as directed by my supervising Parole Officer. 
 
4. The polygraph examination session consists of a pre-test interview, a 

polygraph examination with a DOCCS Polygraph Examiner, and a post-test 
interview with a Polygraph Examiner and/or my Parole Officer. 

 
5. Failure to fully cooperate and participate in any aspect of the polygraph 

examination session, including refusal to answer questions during the 
examination, may be grounds for violation of my parole, conditional release, 
post-release supervision, and/or SIST supervision.  

 
6. Answers to questions during the polygraph examination session may be 

used in determining appropriate sanctions to be implemented by DOCCS or 
an appropriate Court, including a parole violation hearing or Article 10 civil 
management proceedings. Additionally, admissions to criminal behavior will 
result in referral to appropriate law enforcement authorities for investigation 
and possible prosecution. 

 
7. Any admission to criminal behavior during the polygraph examination 

session may be used against me in a court of law. 
 

I have fully read the above conditions regarding DOCCS polygraph requirements and 
procedures.  I fully understand each of the above statements as they have been 
presented to me. 
 
Parolee/Respondent Signature/Date:    /   
 
Parole Officer Signature/Date:      /   
 
 
cc: case file 
      parolee/respondent                                  
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

REFERRAL FOR POLYGRAPH EXAMINATION 
Instructions: The PO/SPO must fax or e-mail completed form to the Regional Designee by the 10th day of the month 

preceding the month in which examination is to be scheduled. 

 
Case Name/NYSID: _____________________________________ Bureau: ______________________ 
 
SIST Case: __Y __N  Level 3 SOR Case: __Y __ N  Other (specify): ___________________ 
 
Date of Referral: ____________________________________________________________________  

   
************************************************************************************************************************ 
The above referenced case is referred for polygraph examination.  The preferred examination site is: 
____________________ Area Office (specify) or __________________ remote office location (specify).  
 
Polygraph examination should not be scheduled on the following days/times: 
____________________________________________________________________________________ 
 
Assigned staff can be contacted as follows (Note: PO must be available to speak with the Examiner at 
any point during an examination): 
 
PO Name: _______________________________Office Phone:_______________Cell: ___________________  
 
SPO Name: ______________________________Office Phone: _______________Cell: __________________ 

 
Required Information: 
 
Does parolee/respondent fully admit to the sex offense?    __ Y   __ N 
     If no, provide summary: ______________________________________________________________ 
  
Is parolee/respondent in sexual offender counseling?         __ Y   __ N 
     If yes, name, address, and phone number of counselor: _________________________________ 
      
Are there any current medical/mental health concerns? __ Y   __ N 
     Specify: ________________________________________________________________________ 
          
Is parolee/respondent taking any prescribed medications?   __ Y   __ N 
     List: _____________________________________________________________________________ 
      
Has the parolee/respondent taken a polygraph before?   __ Y   __ N 
     If yes, date and name of Polygraph Examiner and results: ________________________________       
 
Type of test requested (check one): 
    Maintenance Examination (Parole/SIST condition compliance) 
    Monitoring Examination (sexual behavior under supervision) 
    Sexual History (used in conjunction with therapist request)  
 
Are there any specific issues that you would like the Polygraph Examiner to inquire about during the 
exam? ____________________________________________________________________________ 
____________________________________________________________________________________ 
 
NOTE:  The full case record must be made available in the office to the DOCCS Polygraph Examiner.  
For cases where exam in a remote office location is requested, attach the following: 
 
__  Pre-sentence Report for sex offense    __ Parole Board Report/Violation Reports 
__ release sheet/special conditions    
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

CONSENT FOR POLYGRAPH EXAMINATION 
 
Name of Parolee/Respondent:        _____ Date: __________________ 

Name of Examiner:       ___ Place of Examination: ______________  
 

In accordance with my Parole, conditional release, post-release supervision conditions, and/or 
my conditions of Strict and Intensive Supervision and Treatment (SIST), I, 
________________________, agree to be examined for the mutual benefit of DOCCS and 
myself.  I understand that the procedure of this Psycho-physiological Detector of Deception 
(PDD), also referred to as a polygraph examination, involves utilizing electronic components to 
record physiological reactions.  I authorize the placement of the components upon my person.  I 
do not object to having this procedure recorded through audio and/or video means. 

I understand that the results of this polygraph examination and related information will be 
provided to my Parole Officer, and/or sex offender therapist.  If on SIST, my results may also be 
shared with the NYS Office of the Attorney General, the NYS Office of Mental Health, and/or the 
NYS Office for People with Developmental Disabilities. 

I understand that I agreed to take this polygraph examination as a condition of my parole, 
conditional release, post-release supervision, and/or SIST.  I understand that failure to 
participate in a polygraph examination as instructed by my Parole Officer and the Examiner may 
result in violation of parole, conditional release, post-release supervision, and/or SIST.  I 
understand results that may indicate deception will not be the sole reason for possible parole 
and/or SIST violation, but may be considered by DOCCS and/or a civil management court at 
violation proceedings.  I understand that I may choose not to answer questions.  However, 
failure to answer questions regarding my conformance to parole, conditional release, post-
release supervision, and/or SIST conditions, in the discretion of the Parole Officer and 
Polygraph Examiner, may be deemed as a failure to participate in a meaningful way and be 
submitted to DOCCS as a parole, conditional release, post-release supervision, and/or SIST 
violation. 

I release DOCCS and/or their agents from any liability connected in any way with this 
polygraph examination.  Also, to the best of my knowledge, at this time, I have no physical or 
mental conditions that could prevent me from taking this polygraph examination. 

I have fully read and completely understand the above statements. 
 
Parolee/Respondent:  ____ __ Date:   Time:     
 
Examiner:     ____ Date: _________________ Time:      
             

Post-Test 
I, the undersigned, confirm that I was given a polygraph examination on 
____________.  I further state that all statements made by me were made freely 
without threats, coercion, or intimidation.  I certify that all questions asked in the 
examination were reviewed with me prior to the examination.  I was well treated 
by the Polygraph Examiner and was not harmed in any way. 

Parolee/Respondent:      _  Examiner:      
       Time:  ________________   
 
cc:  case folder; parolee/respondent                      
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 

POLYGRAPH EXAMINATION FINAL REPORT 
 
    

 

 

 

To:       
From:       
Date:       
                SPO: _______________ 

   

                                        Case Information 
 

Parolee/Respondent:        NYSID:      

DIN:           DOB:      

Referred By:          Date of Exam:     

Place of Exam:         Examiner: ___________________ 

 

 

Exam Results and Information: 
 

 

 
 

 

 

 
 

 

 

 

 

 
The polygraph is used as a tool to assist the Parole Officer in supervising the parolee in the community.  
Results that indicate deception may suggest that the subject be monitored more closely in the community or 
the need for further investigation.  No subject should have his or her parole revoked based solely on the 
basis of a negative polygraph examination. 

 

This report (  ) does (  ) does not contain investigatory or evaluative 
information. 
 

Submitted By:       Polygraph Examiner 
 

Date:        

 

cc: case file         
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

ADMISSIONS FORM 

 

 I,       , voluntarily, without threats, 
duress, coercion, force, promises of immunity or reward, make the following 
admissions to the New York State DOCCS and/or its agents based upon 
information developed about me during the administration of a polygraph 
examination.  I understand that this information may be used by DOCCS (or 
other law enforcement agencies) in determining any and all appropriate 
sanctions against me including, but not limited to, parole, conditional release, 
post-release supervision, and/ or Strict and Intensive Supervision and Treatment 
violation and/or criminal prosecution. 
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

             

 

 

I,       , gave the above statement to   

    , on    .  My statement was given freely 
and voluntarily without threats, coercion, or intimidation. 
 

Parolee/Respondent:        Date:    Time:    

 

Witness/Title: _________________________ Date:    Time:    

 

cc: case file  
parolee/respondent       


