Notice of Change/Withdrawal

DEPARTMENT OF CORRECTIONS
RULE NO.:
RULE TITLE:
33-601.602
Community Release Programs

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 51 No. 182, September 18, 2025 issue of the Florida Administrative Register.
33-601.602 Community Release Programs.
(1) through (3) No Change

(4) Inmate Conduct While on Community Release.
(a) No Change.

(b) Inmates assigned to a community release program may be subject to electronic monitoring to ensure the safety and security of the public and are required to abide by the Community Release Center Electronic Monitoring Equipment Assignment Rules, Form DC6-199. Form DC6-199 is hereby incorporated by reference. Copies of this form are available from the Forms Control Administrator, 501 South Calhoun Street, Tallahassee, Florida 32399-2500, https://flrules.org/Gateway/reference.asp?No=Ref-18567. The effective date of the form is 01/25 XX/XX.

(c) through (d) No Change.
(e) The classification officer or designated contract facility staff shall complete Form DC6-118A, Personalized Program Plan for Community Release Centers, on all inmates assigned to the community release center within 14 days of receipt of the inmate at the center. Form DC6-118A is hereby incorporated by reference. Copies of this form are available from the Forms Control Administrator, 501 South Calhoun Street, Tallahassee, Florida 32399-2500, http://www.flrules.org/Gateway/reference.asp?No=Ref-11989. The effective date of the form is 06/20. The completed personalized program plan shall be signed by the inmate, the inmate’s classification officer, and the correctional officer major or the designated contract facility staff and facility director at contract facilities. Once the personalized program plan is signed, it shall be given to the staff member assigned to work with the inmate. Any changes in the personalized program plan shall be discussed with the inmate and shall be documented on Form DC6-118B, Personalized Program Plan – Modification Plan. Form DC6-118B is hereby incorporated by reference. Copies of this form are available from the Forms Control Administrator, 501 South Calhoun Street, Tallahassee, Florida 32399-2500, http://flrules.org/Gateway/reference.asp?No=Ref-18617. The effective date of the form is 01/25 XX/XX The inmate’s progress towards achieving the goals of the personalized program plan shall be reviewed monthly with the inmate. The outcome of each review shall be documented on Form DC6-118C, Personalized Program Plan – Monthly Progress Review, and shall be entered into WRIMS. Form DC6-118C is hereby incorporated by reference. Copies of this form are available from the Forms Control Administrator, 501 South Calhoun Street, Tallahassee, Florida 32399-2500. The effective date of the form is 1-18-11. A copy of the Personalized Program Plan shall be printed and given to the inmate. Staff are authorized to schedule subsequent progress reviews upon request of the inmate.
(f) No Change. 
(5) through (7) No Change.
(8) Employment.
(a) through (h) No change.
(i) Facility personnel shall visit the inmate’s place of employment for new employers within the first five days to verify employment. Documentation of on-site employment verification shall be placed in the inmate’s file by utilizing Form DC6-125, Employment Contacts, and shall be entered into WRIMS. Form DC6-125 is hereby incorporated by reference. Copies of this form are available from the Forms Control Administrator, 501 South Calhoun Street, Tallahassee, Florida 32399-2500, https://flrules.org/Gateway/reference.asp?No=Ref-18618. The effective date of the form is 01/25 XX/XX.

(j) through (m) No change.
(9) through (18) No change.
Rulemaking Authority 944.09, 944.105, 945.091, 946.002, 958.09 FS. Law Implemented 944.09, 945.091, 946.002, 958.09 FS. History–New 12-7-97, Amended 4-13-98, 10-20-98, Formerly 33-9.023, Amended 3-14-01, 9-2-01, 10-27-03, 3-2-04, 10-28-04, 2-7-05, 2-22-07, 7-17-07, 4-10-08, 9-30-08, 1-18-11, 3-6-14, 7-14-14, 5-29-16, 6-9-20, __________.
Reason for Change: To Add the effective dates to the incorporated reference materials.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Amy Matlock, Office of the General Counsel, 501 South Calhoun Street, Tallahassee, Florida 32399, FDC Rule Correspondence, (850)717-3605, FDCRuleCorrespondence@fdc.myflorida.com.
