Minnesota Department of Corrections
TEMPORARY MEAL SERVICE

PLACEMENT/CONTINUATION/REMOVAL

Incarcerated Person: __________________________________OID Number: ________________
Effective: (time) ____________ AM/PM     
Date: __________________

Projected end: (time) ____________ AM/PM     
Date: __________________

Temporary meal service must not exceed 7 days in duration.

☐
PLACE ON TEMPORARY MEAL SERVICE
Reasons: _________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


☐
CONTINUE ON TEMPORARY MEAL SERVICE
Reasons: _________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

☐
REMOVE FROM TEMPORARY MEAL SERVICE
Reasons: _________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


Requested by: ______________________________Title: __________________Date: _____________
HSA Signature: ________________________________________
Date: ________________________

Lieutenant Signature: ____________________________________Date: _______________________

Distribution: Watch Commander/Captain’s Report and Restrictive Housing
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