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	Tennessee Department of Correction
INMATE ADMISSION ASSESSMENT


	COUNTY:
	     
	
	DATE OF ADMISSION:
	     /     /     

	INMATE NAME:
	     
	
	TOMIS ID:
	     
	
	DOB:
	     /     /     

	SECTION A (To Be Completed by Jail Personnel)

	

	1. This inmate was housed at this facility from 
	     /     /     
	to
	     /     /     
	

	2. While at this facility, this inmate was housed in a:  Single cell  FORMCHECKBOX 
  Double cell  FORMCHECKBOX 


	       Other (Explain):  
	     

	3. While at this facility, was this inmate a perpetrator or victim of violence/Rape, or did he/she pose a threat to self or others?

	       Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	If yes, explain and attach any Incident/Disciplinary reports:

	     

	     

	4. Does this inmate have inmates with who he/she is incompatible or testified against?   Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	If yes, please provide name(s): 
	     

	     

	5. Did this inmate escape or attempt to escape?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	If yes, explain and attach any Incident/Disciplinary reports:

	     

	     

	6. While at this facility, was this inmate suspected of drug use/Trafficking?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
 

	If yes, provide details:  
	     

	     

	     

	7. Does this inmate have any violent charges on record/Pending      Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	
	If yes, list them:

	     

	     

	8. List any known medical or mental health problems:
	     

	     

	     

	9. Does this inmate smoke?    Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	10. Is this inmate suspected of or confirmed to be a member of any gang/security threat group (STG)?    Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	If yes, list the name of the gang/STG:  
	     

	11. Please list any reason this inmate should not be placed in a double cell:

	     

	     

	NAME OF COUNTY JAIL PERSONNEL PROVIDING INFORMATION:  
	     


	SECTION B (TO BE COMPLETED BY TDOC PERSONNEL)

	THE FOLLOWING HAVE BEEN COMPLETED/RECEIVED

	Custody Assessment Form
	 FORMCHECKBOX 

	
	NCIC Report
	 FORMCHECKBOX 


	Prior TDOC File
	 FORMCHECKBOX 

	
	            PSI
	 FORMCHECKBOX 


	Local Arrest Record
	 FORMCHECKBOX 

	
	                         FBI Record
	 FORMCHECKBOX 


	

	THIS INMATE WILL BE HOUSED IN A (check one):  SINGLE CELL  FORMCHECKBOX 
  DOUBLE CELL  FORMCHECKBOX 


	

	
	
	
	     /     /     
	

	
	Warden’s Designee
	
	Date
	

	


THIS FORM IS TO ACCOMPANY EACH INMATE ADMITTED FROM TENNESSEE COUNTY JAILS
Duplicate as Needed
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