
SOP 220.03 

Attachment 17 

07/26/22     

Retention Schedule: Upon completion, this form shall be placed in the offender’s institutional file. 

 

Facility Name 

 

48-Hour Classification Notification Form 
 

 

Initial / Reclassification (Circle One) 
 

 

Date of Initial Classification / Reclassification (Circle One): ___________________ 

 

Note: Attendance at Initial Classification is mandatory. 

Attendance at Reclassification is not mandatory.  

 

 

I ________________________________GDC#_______________________ 

will attend the classification meeting. 

 

 

If you do not wish to attend Reclassification, please utilize the 48-Hour Waiver 

Form. 

 

 

Offender’s Signature: _______________________________ 

 

Counselor’s Signature: ______________________________ 

 

Date: ____________________________________________ 

 
 

 

 

 

 

 

 


