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CLOSED VISITS REVIEW FORM
As is mandated by this policy, the use of closed visits must be reviewed every 28 days. Please see guidance section on closed visits for further information on the review of closed visits and the criteria by which each prisoner on closed visits should be reassessed.
 This form is to be completed by Prisoner’s keyworker after interviewing the prisoner.  
This should be returned to the Security Department by the XXXXX
	Name
	 

	Number
	 

	Location
	 

	Closed
	 

	Reason
	 

	Date Of Review
	 

	Number of reviews
	 


 
Personal Officer to comment on Prisoner’s attitude and behaviour and degree of risk
 
_________________________________________________________________________________________________________________________________________________________________________________________________________
Prisoner Incentive Level    Basic / Standard / Enhanced (circle or add level as appropriate)
Number of Visits taken since closed visits commenced or last review     ___________
Comments made by prisoner on interview ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Name   ____________ Signature   __________________ Date  ______________ 

CLOSED VISITS REVIEW BOARD
	Security comments:

 
 

	Drug Team’s comments (where appropriate):




	Regional Counter Terrorism Team comments (where appropriate):

	Serious Organised Crime Unit comments (where appropriate):

	Any other relevant comments (please note by who):

	Review Boards recommendation:






 
DECISION		REMAIN / REMOVE	
 
Signature ___________Name____________ Date__________
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