Pre-hearing form for a bail hearing at

Centralisation

des urgences

1. Release plan

The release plan must be completed on the release order form (SJ-1175B).

If the accused is already subject to a release order or undertaking, highlight in yellow in this new release plan any
conditions that are additional to or different from previous orders or undertaking.

2. Profile, family and marital status

A) Name:

B) Date of
birth
and age:

C) Marital status:

Optional questions

D) Child(ren): OYes O No

E) If yes,
how many:

F) Age of
children:

G) Who has
custody:

H) If the accused does not have custody of the children,
does he/she have any contact, and if so, how often?

3. Occupation

A) Will he/she work if released?

O Yes O No

B) Type of employment:

C) Employer’s name and telephone number:

D) Work
schedule:

E) Does the accused engage in traditional activities? If so,
which ones?

4. Place of residence ‘

A) If the place of residence is not the same as at the time of
arrest, what will be the place of residence?

B) Is this place of residence located in the same community
as the accused’s current residence? If not, what is the
accused’s connection to that other community?

C) How many people live where the accused will reside?

D) What is the accused’s relationship with the person(s)
responsible for the place of residence in question?

E) Have they been informed of the exact nature of the
charges against the accused?

O Yes [ No

F) Have they been informed of the accused’s criminal
record, if any?

O Yes [ No




G) Have they been informed of pending cases and the
nature of the charges related to those cases, if any?

O Yes O No

H) If the proposed residence is in the same community as
where the alleged victim lives, what is the distance
(walking distance in minutes or km) between the two
residences?

5. Alcohol and/or drug use and health

status

A) Does the accused have any alcohol or drug use
problems? If so, please specify:

C) Has he/she had any treatment or therapy before? If so,
please provide details (location, duration, year,
completed/not completed):

D) Does he/she have any mental or physical health
problems or disabilities? If so, please provide details:

B) Is he/she currently undergoing treatment? If so, please
provide details:

E) Does he/she require special care? If so, what kind?

6. Confirmation

I confirm that:

the DPCP prosecutor.

Reason(s) if not:

in writing, to the DPCP prosecutor.

Reason(s) if not:

[0 If the DPCP bears the burden of evidence, conditions for release have been negotiated - verbally or in writing - with

[0 Where the defense bears the burden of proof, conditions for release have been promptly submitted, either verbally or




7. Other information

Completed by: Date:

By completing the form and filing it in the court file, the accused's lawyer does not guarantee the answers
provided to him, all of which is done for the sake of efficiency, in compliance with the “directives
complémentaires” and in compliance with his obligations set out in the first paragraph of section 113 of the
Code of Ethics of Lawyers, which provides that the lawyer cooperates with any participant in the justice system
to ensure its sound administration.

NOTE: Given that a pretrial hearing is an expedited proceeding and that the presiding judge has a good
understanding of the case based on the documents and forms provided to him or her in advance, the judge may
exercise his or her management powers to oversee — and, if necessary, limit — the conduct of the hearing,
including examinations, cross-examinations, and closing arguments, while remaining impartial and fair.
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