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CORRECTIONAL EMPLOYEE
MULTI-PURPOSE WORK SHEET

“INMATE DISCIPLINE”
(   ) CDC-115 Serious

(    ) CDC-128-A Counseling Chrono
(   ) CDC-115 Administrative
(    ) CDC-128-B Informational Chrono

(   ) Mental Health Assessment 

       CDC 115 -X Required    


         CDC-115 RVR Log #:  ______________________ 
	Inmate’s Full Name 
	CDC Number
	Assigned Bed #
	Mental Health Status
	Release Date
	TABE

Score

	
	
	
	
	   
	


	CCR Section/Rule
	Specific Act
	Location
	Date
	Time

	
	
	
	
	


	Narrative: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(   )  CHECK IF NARRATIVE IS CONTINUED ON ADDITIONAL SHEET

	Reporting Employee (Print Name)
	Reporting Employee’s Signature
	Date

	
	
	

	Reviewing Supervisor (Print Name)
	Reviewing Supervisor’s Signature
	Date

	
	
	


Date Received in MSF Program Office:  _______________ Received by:  _____________________________
Revised 01/13/2008 ACH
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CORRECTIONAL EMPLOYEE

MULTI-PURPOSE WORK SHEET

“INMATE DISCIPLINE”
	TYPE OF INFORMATION
Narrative Continued:


	___________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(   )  CHECK IF NARRATIVE IS CONTINUED ON ADDITIONAL SHEET



	Reporting Employee (Print Name)
	Reporting Employee’s Signature
	Date

	
	
	

	Reviewing Supervisor (Print Name)
	Reviewing Supervisor’s Signature
	Date

	
	
	


Date Received in MSF Program Office:  _______________ Received by:  _____________________________
Revised 01/13/2008 ACH
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