
SOP 213.11  

 Attachment 3 

 3/9/20 

Retention Schedule: Upon completion, this attachment will be placed in the Detainee’s institutional file.  

 

  

RECOMMENDATION FOR SUPERVISION LEVEL CHANGE 

 

DETAINEE_____________________________________ ARRIVAL DATE_______________ 

 

CASE NUMBER____________________INITIAL CLASSIFICATION DATE____________ 

 

CURRENT SUPERVISION LEVEL_________MINIMUM RELEASE DATE____________ 

 

CURRENT DETAIL ASSIGNMENT_________________DATE ASSIGNED_____________ 

 

CHANGE IN SUPERVISION REQUESTED BY____________________________________ 

 

1. Detainee's work performance has been: 

 __1__Good - Perfect attendance and satisfactory performance. 

 __2__Fair - Excused absences and/or merely passable performance. 

 __3__Poor - Non-compliance with detail officer and/or refusal to work. 

 

2.  Detainee's program participation has been: 

 __1__Good - Perfect attendance and satisfactory participation. 

 __2__Fair - Excused absences and/or minimal participation. 

 __3__Poor - Disruptive and/or refusal to participate. 

 

3.  Disciplinary history includes: 

 __1__No disciplinary reports or recorded incidents of adjustment problems. 

 __2__Has received one disciplinary report or no more than two warnings of rule violations in the 

past 30 days. 

 __3__Has received two or more disciplinary reports (or one assaultive disciplinary report) within 

the past 30 days. 

 

4.  Relationships with staff and peers is characterized as: 

 __1__Respectful and courteous, no indication of problems. 

 __2__Has received warnings regarding interactions with others or has received a detail or dorm 

change due to poor interactions. 

 __3__Has received disciplinary report(s) due to poor interactive behavior.  

 

TOTAL SCORE : ______    4 - 6  Decrease       7 - 9  Maintain      10 - 12  Increase 

 

CHANGE FROM___________________       TO_________________________ 

 

Reason for change other than what score recommends__________________________________ 

 

_____________________________________________________________________________. 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Classification Committee Signatures: 

 

_________________________________________    _______/_______/______ 

Chairperson                                                                                    Date 

_________________________________________    ______ /_______/_______ 

Member                                                                                         Date 

_________________________________________    ______/________/______ 

Member                                                                                         Date 

 

APPROVED/DISAPPROVED:    ________________________________   ____/____/____ 

                                                                       Superintendent                                     Date 


