SEGREGATION CONFINEMENT LOG SHEET

Inmate Name: DOB:

Date Placed on Restrictive Status:

Type of Restrictive Status:

____Administrative Segregation ___ Disciplinary Segregation ____ Protective Custody

Include Appropriate Information & Abbreviation in Each Box
I-1ssued A-Approved E-Exchanged R-Refused X-Received Ret-Returned

ACTIVITY

Sunday
Date:

Monday
Date:

Tuesday
Date:

Wednesday
Date:

Thursday
Date:

Friday
Date:

Saturday
Date:

Medical Services/Visit

Mental Health Services/Visit

Prescribed Medication

Meals Served

BlLJ]D

BILJ]D

BILJ[D

BlLJ]D

BIL]D

BILJ[D

BIL]J[D

Exercise (1 hr, 5 days)

Canteen

Shave/Shower (3 per week)*

Hygiene/Indigent Items

Telephone Privileges

Clothing Exchange

Laundry Exchange

Mail Sent/Received

Leisure Library/Reading
Materials

Barbering/Hair Care Services

Educational Services

Legal Visit/Calls

Religious Guidance Visit

Staff Visit

Visits

Shift Supervisor/Officer in Charge of
Unit (once daily visit with inmate)

* Unless on No Razor Status

REMOVAL.:
Supervisor Review:

Distribution: Inmate File

Signature

Date

Rev. 9/06




	SEGREGATION CONFINEMENT LOG SHEET

