
SOP 220.03 

Attachment 8 

07/26/22 

Retention Schedule: Upon completion of this form, a copy shall be given to the offender. The original shall be   

placed in the offender’s institutional file and maintained according to the official retention schedule for that file.  

 

Counselor Request Form 

 

Name: __________________________________________GDC#____________________________ 

Assigned Counselor: _______________________________Dorm____________________________ 

Instructions:  If you need counseling services, please complete this form, and return it to your counselor 

via mail or in a counseling session. Please check the space provided for the service you are requesting. 

 

( ) Appointment with Assigned Counselor  ( ) Parole Information 

( ) Copy of Offender Account    ( ) Special Visit 

( ) Notary Services     ( ) Transfer Request  

( ) Program/Group Inquiry    ( ) Detail Change 

( ) Dorm/Bed Change     ( ) Reentry Concerns  

( ) Education/Vocation Inquiry    ( ) Complaint (grievance) 

( ) Request for Documents/ Forms 

 

Explanation: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Signature: ______________________________ Date: _________________________________  

 

          

 

For Staff Use ONLY 

Date Received: ___________________________  

Staff Response: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

Staff Signature ________________________________Date: __________________________________ 


