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Retention Schedule: Completed forms shall be maintained in the mental health area for four (4) years, then destroyed or archived.  
 

 

Requested Records Log 

Facility: ____________________________________________       

 

 Offender Name GDC # Social Security # Location Records 

Requested From 

Date Request 

Mailed/Faxed 

Date Records 

Received 

Follow-Up Actions 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 


