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Institutional Progress Report 

Reason for report: ICC:     Other Agency:       Court:       Inmate:     (Check one)

SECTION l: Offender Information 
Offender Name: MD SID#: Out of State ID#: 

Facility: Eval Date From: Eval Date To: 

SECTION ll: Security Evaluation: (Check one) 

Housing: General Population:      Special Confinement:       Administrative Segregation: 

Disciplinary Segregation:       Protective Custody:      Other (explain):              

Custody Level: Pre- release:       Minimum:       Medium:       Maximum l:      Maximum ll: 

SECTION lll: Work/Education/Vocational Assignment (Use additional sheets if necessary) 

Assignment Type: Start Date : End Date : 
Description of above program: 

Assignment Type: Start Date : End Date : 
Description of above program /Assignment: 

Assignment Type: Start Date : End Date : 
Description of above program /Assignment: 

Assignment Type: Start Date : End Date : 
Description of above program /Assignment: 
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SECTION lV: Program Participation: 

Program Participation: List any programs (i.e. substance abuse therapy, social work programs, etc.) and specific 
beginning and ending dates (month/day/year) that the inmate has attended for this reporting period. If the inmate 
has not attended any programs, please indicate as “N/A”: Use additional Sheets If Necessary 

Title: Date From: Date To: Comments: 
Description of above program /Assignment: 

Title: Date From: Date To: Comments: 
Description of above program /Assignment: 

Title: Date From: Date To: Comments: 
Description of above program /Assignment: 

Title: Date From: Date To: Comments: 
Description of above program /Assignment: 

SECTION Vl: Disciplinary/Incident Reports   Disciplinary action: (use additional sheets if necessary) 

Date: Rule Violation: Results/Sanction: 
Brief description of above incident/sanctions: 

Date: Rule Violation: Results/Sanction: 
Brief description of above incident/sanctions: 

Date: Rule Violation: Results/Sanction: 
Brief description of above incident/sanctions: 

Date: Rule Violation: Results/Sanction: 
Brief description of above incident/sanctions: 
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 SECTION Vll: Release Plan: (ICC Only)         Emergency Contact: 

Relationship: Relationship: 
Name:  Name:   
Address 1: Address 1: 
Address 2: Address 2: 
City: City: 
State: State :   
Zip: Zip :  
Phone : Phone : 
Comment: Comment : 

Prepared by:

        Name & Title             Date: 

Reviewed by:

        Warden/Designee Date: 

** Be advised both Prepared and Reviewed signatures are needed to validate authenticity of the form and to show the 
form has been reviewed by approving authorities.** 

cc: Base File 
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