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New York State Department of Corrections and Community Supervision

Correctional Facility

Special Housing Management Committee Review Notice - Inmate
NAME: INMATE: DIN: LOCATION:

FROM: SPECIAL HOUSING MANAGEMENT COMMITTEE
SUBJECT: INMATE REVIEW NOTICE

DATE:

Your record of adjustment has been evaluated by the Special Housing Management Committee (SHMC) at
Correctional Facility. Based on the recommendations of the SHMC, the
Superintendent has made the following decision regarding the reduction of your Special Housing Unit (SHU)
confinement time:

O Based on your positive adjustment, you have been granted a time cut resulting in your SHU release date
being changed to

O You were denied a time cut for the following reason(s):

O Staff evaluations.

Your disciplinary record in SHU.

O

O Refusal to program (cell study, workbook, etc.).

O The proximity of your sanction release date. (A transfer request has been submitted on your behalf).
O

The SHMC has identified the following goals for you to achieve in order to be considered for a Time Cut
at the next SHMC review:

In accordance with the SHMC procedures, SHU inmates will be reviewed by the committee every six (6) months.

Your next SHMC review will be:

, SHMC Chairperson

(Signature)
CC: Inmate

Disciplinary File
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New York State Department of Corrections and Community Supervision

Correctional Facility SHU Evaluation Report

TO: SHU Sergeant (7-3 Shift)

FROM: Chairperson, SHU Management Committee

DATE:

The following inmate is scheduled for review by the SHU Management Committee:

Name: DIN: Location:

SHU admission date: Scheduled SHU Release date:

Security staff assessment:
Please review the listed categories with subordinate custodial staff most familiar with the inmate’s adjustment.

Good Average Poor
Relationship with inmates O O O
Relationship with staff O O O
Willingness to follow directions O O ]
List security staff who provided input:
Name: Title:
Name: Title:
Name: Title:
Cell study teacher assessment (when applicable) Name: Date:
1. Inmate is actively participating in the cell study to the best of his or her ability? Y N
2. Inmate is respectful and appropriate in his or her dealings with academic staff? Y N
3. Inmate is interested in continuing academic programming after SHU release? Y N
Comments:
Offender Rehabilitation Coordinator assessment Name: Date:
1. Inmate is aware of operation of SHU Management Committee? Y N
2. Inmate is respectful and appropriate in his or her dealings with ORC? Y N
3. Inmate understands long and short term goals discussed with ORC? Y N
Comments:
UPON COMPLETION: FORWARD TO COMMITTEE CHAIRPERSON
Committee Recommendations: Date:
Recommend Time Cut of: [ ] Time Cut Not Recommended
Comments:
Committee Members: Name Title Name Title
Name Title Name Title
Superintendents Decision: [ concur [ Reject ] Modify
Comments:

Signature: Date:




