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S T A T E   O F   C O N N E C T I C U T

DEPARTMENT OF CORRECTION


24 WOLCOTT HILL ROAD


WETHERSFIELD, CONNECTICUT  06109

DEPARTMENT OF CORRECTION

STAFF / INMATE RELATIONSHIP POLICY ACKNOWLEDGMENT
NAME:  _____________________________________________________________________

CLASSIFICATION:  __________________________________________________________

FACILITY:  _________________________________________________________________

I attest that I have reviewed the Department of Correction policy pertaining to Staff / Inmate Relationships with a representative of the Human Resources Department.  I have been advised that the Board of Pardons and Parole is under the jurisdiction of the CT Department of Correction. I declare that:

___________      
I do not have family members and/or friends incarcerated and/or under the jurisdiction of the Department of Correction.

___________     
 I am disclosing that I am aware of the following family members and/or

friends incarcerated and/or under the jurisdiction of the Department of Correction:

___________     
 I am disclosing that I have had contact through phone or written correspondence with family members and/or friends incarcerated and/or under the jurisdiction of the Department of Correction:

    NAME


      RELATIONSHIP                                        FACILITY
    NAME


      RELATIONSHIP                                        FACILITY
    NAME


      RELATIONSHIP                                        FACILITY
If I become aware that a family member and/or friend becomes incarcerated or under the supervision of the Board of Pardons and Parole, I must immediately report it to a supervisor.  Failure to comply with this policy will result in disciplinary action being taken, up to and including dismissal.

SIGNATURE









DATE
HUMAN RESOURCE SPECIALIST/SUPERVISOR



DATE

An Equal Opportunity Employer
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