
Board of Parole and Post-Prison Supervision 
1321 Tandem Ave. NE 

Salem, OR 97301 
(503) 945-0900

http://egov.oregon.gov/BOPPPS 

Sex Offender Notification Level Program 
Exhibit Targeted Assessment Tally Sheet 

for conducting risk assessments under OAR 255-085-0020(4) 

Registrant: ___________________________  SID: ______________  Assessment Date: ____________ 

Address: ___________________________________________________________________________ 

Registrant Email: ______________________________________  Registrant Phone: ______________ 

Index Sex Offense: ___________________________________________________________________ 

Disposition: ________________________________________________________________________ 

Item 
Number 

Item Answer Comments 

Any “Yes” answer disqualifies the registrant for a Level 1 classification based on the Targeted Assessment. 

1 Did the registrant’s first obligation to 
register as a sex offender in Oregon 
occur on or after January 1, 2014? 

2 Is registrant ineligible under OAR 
255-085-0020 (4)(b)?

3 Any convictions for index non-sexual 
violence? 

4 Any prior convictions for non-sexual 
violence? 

5 Any prior sex offenses? 

6 4 or more prior sentencing dates 
excluding index offense? 

No

No

No

No

No

No

Yes

Yes

Yes

Yes

Yes

Yes
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7 Any convictions for non-contact sex 
offenses? 

The definitions for “non-sexual violence”, “prior sex offenses”, “prior sentencing dates” and “convictions for non-contact 
sex offense” can be found in Board OAR Exhibit “ExhibitStatic99”. Other definitions can be found in OAR 255-005-0005. 

Additional Comments: 

_______________________ __________________________ ____________ 
Evaluator Evaluator Signature  Date 

No

Yes
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