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Defendant Signature:  _____________________________________________________ Date:  _______________________________ 

 

 

JAIL RECORDS USE ONLY: 

���� Qualified ����  Does not Qualify 

� Prior Felony Conviction Involving Physical Violence 

� Prior Forcible Felony Conviction, as defined in FSS 776.08* 

� Other 

A forcible felony is: treason; murder; manslaughter; sexual battery; carjacking; home invasion robbery; robbery; burglary; arson; kidnapping; aggravated assault; 

aggravated battery; aggravated stalking; aircraft piracy; unlawful throwing, placing, or discharging of a destructive device or bomb; and any other felony which 

involved the use or threat of physical force or violence against an individual. 

 

The defendant will be serving the WWP in � Naples � Immokalee on:  
� Fridays 

� Saturdays 

� Sundays 

* Immokalee only offers the program on Saturdays and Sundays for all participants. 

 

Start date:  _____________________. 

 

The defendant does not qualify for the WWP, and will serve his/her jail sentence on: 

 

Weekend Lockdown:  to begin at 6pm on ____________________. 

Straight Jail Time:  to begin at 6am on _______________________. 

 

CRIMINAL HISTORY completed by:  ________________________________________________ ID# ________________ 

Processor’s Name:________________________________ID#___________________Date:________________________ 

DATE/FECHA: 

A # Court Case # 

LAST NAME/APELLIDO                FIRST NAME/NOBRE                      MIDDLE RACE/RAZA SEX/SEXO DOB/FECHA DE NACIMIENTO  

LAST FOUR DIGITS OF YOUR SOCIAL 
SECURITY#/ULTIMOS CUATRO NUMEROS DE SU 
NUMERO DE SEGURO SOCIAL 
 
 

DRIVER’S LICENSE #/NUMERO DE LICENCIA  DL STATE/ESTADO  

ADDRESS/DIRECCIÓN                                             CITY/CIUDAD                       STATE/ESTADO                   ZIP/CODIGO POSTAL         RESIDENCE/CELL PHONE/NUMERO DE 
TELEFONO 

(        ) 
Do you have any condition that will affect your ability to perform the tasks required by this program?  ���� YES  ���� NO  
    ¿Tiene alguna condición que afectará su capacidad para hacer el trabajo requerido de este programa? 

• Standing or walk a mile without distress/Estar de pie or caminar una milla sin angustia   

• Kneeling, bending, reaching or sitting/Arrodillarse, inclinándose, estirarse o sentarse  

• Working outdoors in high temperatures for up to 8 hours/Trabajar afuera en temperaturas altas por 8 horas 

• Able to lift up to 50 lbs./Levantar hasta 50 libras 

• Able to have free mobility of hands, feet, arms and/or legs/Libre movilidad de las manos, los pies, los brazos y piernas 

• Ability to work without special dietary or medical accommodations for 8 hours/Trabajar sin una dieta especial o acomodaciones médicas por 8 horas 


