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New Jersey Judiciary

Supplemental Plea Form for Sexual Offenses
Use if committed prior to December 1, 1998

The following additional questions need to be answered only if you are pleading guilty to an
offense of Aggravated Sexual Assault, Sexual Assault or Aggravated Criminal Sexual Contact or
kidnapping pursuant to N.J.S.A. 2C:13-1c(2) or an attempt to commit one of these crimes.

1. Do you understand you will be required to submit to a physical and (1 Yes [INo
psychological examination at the Adult Diagnostic and Treatment Center the
purpose of which is to determine if your conduct in committing the offense
was characterized by a pattern of repetitive and compulsive behavior?

2. Do you understand if the examination reveals that your conduct is (1 Yes [INo
characterized by a pattern of repetitive and compulsive behavior, the judge
may sentence you to confinement at the Adult Diagnostic and Treatment
Center for a program of specialized treatment for your mental condition?

3. Do you understand you will be able to challenge the findings of the Adult (1 Yes [1No
Diagnostic and Treatment Center in a hearing and that at that hearing you will
have the right to confront the witnesses against you and to cross examine
them and then present evidence on your own behalf?

4. Do you understand if you are sentenced to the Adult Diagnostic and
Treatment Center
a. that any future parole will not be guided by the normal parole guidelines? (1 Yes [INo

b. that you will be eligible for release when the State Parole Board, after (1 Yes [INo
receiving a recommendation from a special classification review board,
finds that you are capable of making an acceptable social adjustment in
the community?

c. that you could spend more time in treatment than you would spend if (1 Yes [I No
sentenced to state prison?

s/

Date Signature of Defendant
s/

Date Signature of Defense Attorney
s/

Date Signature of Prosecutor

Revised (01/2026) Form Promulgated by 06/29/2021 Fourth Supplement to Directive #01-18, CN 11080 page 1 of 1



	q1: Off
	q2: Off
	q3: Off
	q4a: Off
	q4b: Off
	q4c: Off
	sigDefName: 
	sigDefAtty: 
	sigProscName: 
	formSafeClear: 
	formPrint: 
	sigDtDef: 
	sigDtAtty: 
	sigDtProsec: 


