PAROLE EVALUATION LOG

SOP 508.15
Attachment 4
8/15/22

Name GDC # Facility Date Evaluator Name/Title Date Date Report Mailed
Request Evaluation to Parole Board (w/n
Received Completed 30 days of receipt)
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Retention Schedule: Completed forms shall be maintained in the mental health area for four (4) years, then destroyed or archived.



