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CENTRAL MONITORING ACTION SHEET 
 

_____________________________________ 
Prisoner’s Name 

 
 
The following action in this Central Monitoring Case is requested:  
 

a) Custody Reduction From   To   
       Level      Level 

b) Transfer from  To  
       Level      Level 

c) Release to the custody of another jurisdiction   
       Name 

d) Add or delete the following names as separatees:  
  
e) Grant Furlough: Purpose & Location:   
  
  
  

 
Justification for Requested Action:  
 

 
 
 
 
 
 
 
 
Superintendent  Date 
 
The following actions are approved:   
 
 
 
 
 
Name & Title   Date 

 
 
 


