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RECORD OF DAILY ACTIVITY 
INSTRUCTIONS 

All inmate activities/contacts must be documented in detail. Staff completing this record shall record all programs, 
activities, and services afforded segregated inmates. Staff shall additionally document any unusual behavior displayed by 
the inmate while confined in segregation. 
CELL SEARCH: A search of the cell was completed. Staff shall document the results of the search in the comment section. 
Cells will be searched prior to and following an inmate's occupancy. 
CELL INSPECTION: Each cell shall be inspected weekly to ensure that the lighting, plumbing, and overall condition of the 
cell is satisfactory. 
SHOWERS: Each opportunity provided to an inmate to shower shall be documented. Refusals shall be noted as an R. 
SUPPLIES ISSUED/LINEN EXCHANGED/CLOTHING EXCHANGED: Staff shall document each area as appropriate. 
Refusal will be noted with an R. 
MEDICAL/PSYCHIATRIC: Contacts shall be documented by the medical or psychiatric staff providing the service. 
ADMINISTRATIVE CONTACT: Any administrative contact, hearings, ICC, UCC, BPT, etc. shall be documented by the staff 
making the contact. 
VISIT/LEGAL LIBRARY: All access to these programs shall be documented. 
MEAL: Meals shall be documented as B, L, or D for breakfast, lunch, or dinner, or R for a refusal. 
TIME OUT TO YARD: Time inmate is released to yard. Refusal shall be documented by placing an R in front of the entry. 
Example: R-12:30 
TIME IN FROM YARD: Time inmate is brought in from yard. Refusal shall be documented by placing an R in front of the 
entry. Example: R-15:30 
COMMENTS: Any additional information or unusual events. 
SYMBOLS 
(X- Item completed) (R- Refused) (N- No yard pending ICC) (S- Security) 
(M- Medication) (MD- Doctor/RN/MTA) (D- Dental) (P- Psychiatric) 
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