m DEPARTMENT
OF CORRECTIONS

120 Day Restrictive Housing Behavioral Management Plan

Incarcerated OID: Case Manager: Facility: Date:

Person:

Action Steps: Staff Member Target Date: Status:
Responsible:

Refer to Mental Health Services

Refer to the Step-Down Management
Program

Meet with the incarcerated person to
discuss goals in order to transfer to the
general population

Comments:

Program Director/Designee name and tittle Signature:
printed:

Plan submitted to Commissioner of Corrections:

Date
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