
Offender Surveillance Briefing Sheet 

 
 
Date of Surveillance 

 
Time of Surveillance 

 

Supervision Officer:                                                   
 
ST Officer(s):                                                   
 
Offender Name:                                                  
 
Offender Location:                                                                                                                                 

  
Team Members 

 
Radio Call ID Numbers 

 
Cell Phone Numbers 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Staging Location:                                                                                                                                               
 
 
 


