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Segregation under Rule 45/YOI Rule 49 
Reason for Initial Segregation 

ESTABLISHMENT 

Prisoner Details 
Surname Forenames Prison Number Date of birth 

You have been removed from association under Prison Rule 45/YOI Rule 49 for good order or discipline / in your 
own interests on the authority of the Governor / Director. (Delete as appropriate) 

The reason for this is as follows: 

You will remain segregated until ____/____/____ . On that date, or sooner if circumstances change, a 
Segregation Review Board will meet to decide whether your segregation is to continue. 

A governor’s/director’s representative, a chaplain, a designated officer and a member of healthcare will visit you 
every day. You should talk to them or any member of the Independent Monitoring Board if you have any 
concerns, complaints or problems arising from your segregation with which segregation staff are unable to help. 
Listeners and/or a Samaritan phones are available upon request. 

The segregation unit staff will explain the regime of the unit to you soon, if they have not done so already. If you 
are not sure what you should do, you must ask a member of staff. 

Name of person authorising segregation Signature Date Time 

Form OT026 



 

 

 

 
 

  

 
 

  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
 

  

 
  

   

 
 
 

 

The regime that you will have access to between now and the first Segregation Review Board is as follows: 

Facility Yes/No Conditions (eg closed visits, escorted, in 
segregation unit) 

Domestic visits 

Legal visits 

Religious services 

Canteen 

Showers 

Access to telephones 

Library 

Education 

Exercise 

Work / OBP 

Physical education / gym 

Access to CARATS 

Radio / CD player 

Hand held games 

Television 

Association periods 

In cell hobbies 

1 copy of this form must go to the prisoner 
1 copy must be kept with the Segregation History Booklet 

Form OT026 
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