	
STATE OF ALASKA
DEPARTMENT OF CORRECTIONS

Central Monitoring Case Identification Form:
	
	
	

	1.
	Prisoner’s Name:
	

	
	
	Last:
	First:
	Middle Initial:

	

	2.
	Offender Number:
	
	3.
	Institution:
	

	

	4.
	Originator:
	
	5.
	Date:
	

	
	
	Signature:

	
	
	

	
	
	Printed Name & Title:

	

	6.
	Categories: (Check all that apply.)

	
	
	01
	Witness Security
	
	02
	Protection

	
	
	03
	Separation
	
	04
	Threats To Others

	

	7.
	Specific reason(s) for addition as a Central Monitoring Case:

	
	

	
	

	

	8.
	Source(s) of information:

	
	
	Investigation
	
	Prosecutor

	
	
	Central Office
	
	Judgment Order

	
	
	Pre-Sentence Investigation
	
	Other (Specify below.)

	
	
	Parole or Probation Report
	
	

	

	9.
	

	
	Separatee Name:
	Last, First, M.I.
	Offender #:

	
	

	
	Separatee Name:
	Last, First, M.I.
	Offender #:

	
	

	
	Separatee Name:
	Last, First, M.I.
	Offender #:

	
	

	
	Separatee Name:
	Last, First, M.I.
	Offender #:

	
	

	
	Separatee Name:
	Last, First, M.I.
	Offender #:

	
	

	
	Separatee Name:
	Last, First, M.I.
	Offender #:

	
	

	
	Separatee Name:
	Last, First, M.I.
	Offender #:

	

	10.
	Reviewed & Approved by:
	
	Date:
	

	
	
	Superintendent Signature:

	
	
	

	
	
	Superintendent Printed Name:

	

	11.
	Central Classification Confirmation:
	
	Date:
	

	
	
	Approving Authority Signature:

	
	
	

	
	
	Approving Authority Printed Name & Title:
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