






Form #CS9515A (8/18) 
Photocopy Locally As Needed 

 

NEW YORK STATE DEPARMTENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 

PAROLE OFFICER CORE SCHEDULE 
    

DATE SUBMITTED:           DATE APPROVED:        

BUREAU:              PO:       SPO:        

Week 1 THURSDAY FRIDAY SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY 
TOTAL 
HOURS 

Start 
Time: 

       

 

 

End 
Time: 

       

Total 
Hours: 

       

Week 2 THURSDAY FRIDAY SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY 
TOTAL 
HOURS 

Start 
Time: 

       

 

 

End 
Time: 

       

Total 
Hours: 

       

Week 3 THURSDAY FRIDAY SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY 
TOTAL 
HOURS 

Start 
Time: 

       

 
End 
Time: 

       

Total 
Hours: 

       

Week 4 THURSDAY FRIDAY SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY 
TOTAL 
HOURS 

Start 
Time: 

       

 
End 
Time: 

       

Total 
Hours: 

       

 

Comments:  

       

  

  

  

  



Form #CS9515B (8/18) 
Photocopy Locally As Needed 

 

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

BI-WEEKLY FLIGHT PLAN 
 

  BUREAU:                   SPO:              PO:                Time Period:                                  

Thursday Friday Saturday Sunday Monday  Tuesday Wednesday 
OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total: 

AM:   
 

AM:   AM:   AM:   AM:   AM:   AM:   

PM:   
  

PM:   PM:   PM:   PM:    PM:   PM:   

Field Partner:   Field Partner:   Field Partner:    Field Partner:   Field Partner:   Field Partner:   Field Partner:   

First Call:   First Call:   First Call:   First Call:   First Call:   First Call:   First Call:   

Last Call:   Last Call:   Last Call:   Last Call:   Last Call:   Last Call:    Last Call:   

Thursday Friday Saturday Sunday Monday  Tuesday Wednesday 
OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total:  

OFC-PST:                 
PET:                
FLD-PST:                 
PET:  
Total: 

AM:   
 

AM:   AM:   AM:   AM:   AM:   AM:   

PM:   
  

PM:   PM:   PM:   PM:    PM:   PM:   

Field Partner:   Field Partner:   Field Partner:    Field Partner:   Field Partner:   Field Partner:   Field Partner:   

First Call:   First Call:   First Call:   First Call:   First Call:   First Call:   First Call:   

Last Call:   Last Call:   Last Call:   Last Call:   Last Call:   Last Call:    Last Call:   

 

NOTES:        

SCHEDULE APPROVED BY:  SPO:           Date:        

 

*OFC = OFFICE          FLD = FIELD          PST = Proposed Start Time          PET = PROPOSED END TIME 


