FLORIDA DEPARTMENT OF CORRECTIONS

RECORD OF PROTECTIVE MANAGEMENT



	Inmate Name:_______________________________________ 
Inmate Number:_____________________________________ 
	Institution:___________________________________________
Housing Assignment:__________________________________
Date Placed in Protective Management:____________________
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	Instructions:

Complete this form on every inmate placed in Protective Management.

Use front and back of form.  Use additional forms as necessary 
if inmate remains in Protective Management.

When this form is filled or when the inmate is released, route 
to Warden for review and then to inmate file.



WARDEN’S REVIEW       _____________________________
                                              Signature
	Action-Remarks-Disposition:  Complete notation is required in the following situations:

1. If inmate refuses participation in any activity;
2. Housing or bed assignment changes;
3. Any unusual occurrences in inmate’s behavior; and
4. Release to general population.




                       _____________________________
                       Date
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