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11.u. occurred: C// 

o Restoration of Good Time o Disability 
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Mall Handling 
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Data of Report ~ Facility where issued 

Protective Custody Denials may be grieved immedIately via the local administration on the protective custody status notification. 

Complete: Attach a copy of any pertinent document lauch as a Dtsclpllnery RlIport, Shllhedown Record, elc.) and send to; 

Coun •• lor. unless the Issue Involves discipline, is deemed an emergency, or is sub/ecl to direct review by the Administrative Review Board 
Grievance OffIcer, only If the issue Involves discipline at the present facility or issue not resolved by Counselor. 
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Date 

ChJef Admlnlstrallve OffIcer, only if EMERGENCY grievance, 
Administrative Review Board, only if the issue Involves transfer denial by the Transfer Coordinator, protective custody, involulltary 
admlnlstrallon of psychotropic drugs. Issues from another faCility except personal property issues, or Issues not resolved by the Chief 
Administrative OffIcer. . 
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I Counselor's Response (If applicable, I 
Received: I I o Send dlreclly to Grievance Officer 0 Outside jurisdiction of this facility. Send to 

Administrative Review Board, P.O. Box 19277. 
Springfield. IL 62794·9277 
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I I 
Print Counselor's Name Counselor's Signature Dale of· Response 

I EMERGENCY RIlVIEW I 
Date 
Received: I I Is this determined to be of an emergency nature? o Yes; expedite emergency grievance 

o No; an emergency is not substantiated. 
Offender should submit Ihls grievance 
In the normal manner. 

I I 
Chillf Admlnlslrative OffIcer's Signature Dale 
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