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Incarcerated Person: __________________________________ OID Number: ________________ 

Effective: (time) ____________ AM/PM      Date: __________________ 

Assignment made by restrictive housing unit supervisor (or watch commander between 4:30 PM and 
8:00 AM on weekdays, and all day on weekends and holidays). 

Reason for Placement: ______________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Special Instructions: ________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Within 24 hours after placement, this status must be reviewed in order to continue or discontinue quiet 
control placement and, if continued, this status must be reviewed every 24 hours. 

Placed on Quiet Control by: ______________________________ Date: __________________ 
    (Printed Name) 
 
Assigner’s Signature: _________________________________ Title: ___________________ 
 
Distribution: Watch Commander/Captain’s report; and Restrictive Housing Unit 
   


