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Georgia Department of Corrections
Mental Health Services
Restrictive Housing Rounds Log

Restrictive Housing Unit: Date:
Staff Person Conducting Rounds: Time In:
Officer(s) on Duty: Time Out:

Offenders in Need of Mental Health Services:

Offender Number Description
Signature/Title of Mental Health Staff Person Mental Health Unit Manager Signature
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Retention Schedule: Upon completion, this form shall be maintained in the mental health area until replaced or obsolete, and up to three (3) years.



