
                                                              Classification Audit Report 
YEAR: _____       PAGE ____  OF ____ 

Custody Level Inmate Name  I.D.# Month Classified prior to 
housing? 

Form Completed  
Properly? 

Placed in Proper 
Housing? 

Was an Override 
used? 

1     Yes      No Yes      No Yes      No Yes      No 

2     Yes      No Yes      No Yes      No Yes      No 

3     Yes      No Yes      No Yes      No Yes      No 

4     Yes      No Yes      No Yes      No Yes      No 

5     Yes      No Yes      No Yes      No Yes      No 

6     Yes      No Yes      No Yes      No Yes      No 

7     Yes      No Yes      No Yes      No Yes      No 

8     Yes      No Yes      No Yes      No Yes      No 

9     Yes      No Yes      No Yes      No Yes      No 

10     Yes      No Yes      No Yes      No Yes      No 

1     Yes      No Yes      No Yes      No Yes      No 

2     Yes      No Yes      No Yes      No Yes      No 

3     Yes      No Yes      No Yes      No Yes      No 

4     Yes      No Yes      No Yes      No Yes      No 

5     Yes      No Yes      No Yes      No Yes      No 

6     Yes      No Yes      No Yes      No Yes      No 

7     Yes      No Yes      No Yes      No Yes      No 

8     Yes      No Yes      No Yes      No Yes      No 

9     Yes      No Yes      No Yes      No Yes      No 

10     Yes      No Yes      No Yes      No Yes      No 

1     Yes      No Yes      No Yes      No Yes      No 

2     Yes      No Yes      No Yes      No Yes      No 

3     Yes      No Yes      No Yes      No Yes      No 

4     Yes      No Yes      No Yes      No Yes      No 

5     Yes      No Yes      No Yes      No Yes      No 

6     Yes      No Yes      No Yes      No Yes      No 

7     Yes      No Yes      No Yes      No Yes      No 

8     Yes      No Yes      No Yes      No Yes      No 

9     Yes      No Yes      No Yes      No Yes      No 

10     Yes      No Yes      No Yes      No Yes      No 

 


