Inmate Priority Movement Form

Inmate Name: Number:
SS Number: County Sentenced:
County Housed:

Reason Movement is Requested:

If medical problem, name and number of medical contact person:

Signature and date of Jail staff making request: Date:
Typed or Handwritten

If this inmate is a Controlled Intake Inmate, we will need a copy of his/her final judgment. If he/she was probated, we
will need a copy of his/her commitment order and the order revoking his/her probation.

CORRECTIONS USE ONLY: Received:

Medical Priority: [ ] Security Priority: [_] Disciplinary Attached? : Yes[ | No[ ]
If medical, date taken to medical: Date returned from medical:

Conflicts? :

Has been through AC: Yes [ ] No [] PED/Min Exp.: /

Approval/Denial Signature: Date:

Reason for Denial:

Transfer to AC: [ ] Institution: [ ]

Comments:

INSTITUTIONAL USE ONLY: Date Received:

Comments:

Scheduled for Admission:

cc: Medical
Records
Psychologist
Offender Information File (Revised 2021)




