Segregation Form OT032

	Segregation under Prison Rule 45/YOI Rule 49
Director Review of Segregation Beyond 6 months (Adults) 


	Prisoner Name
	
	Date of Birth
	

	NOMIS Number
	
	Establishment
	


	Insert period (in months) that this Director review relates to:

(e.g. 6 months; 12 months, etc)
	  

	Latest date by which Director decision is required:

(This will either be day 182 of continuous segregation or the date any previous Director decision expires – see previous OT032 form) 
	


	DDC Office: Please attach to this form the segregation documentation sent to the DDC for this review including Form OT030 signed by the DDC.


	Director Decision

	I am content for segregation to continue.  Further Director Review required on  (date):

(insert date – up to a max of 6 months)
	
	Leave for local SRB to continue segregation is refused.
The prisoner must be removed from segregation by: 

(please insert specific date)


	

	Signed
	
	Date
	

	Print Name
	
	Job Title
	


	Director Comments

	


Form to be completed by the DDC Office and sent to the Director for consideration. 
Form returned direct to prison to action and copied to DDC Office for information.
Prison to store with the Prisoner Segregation File.
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