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Detainee/Offender
Name:  
Date of Birth:
Previous Address:
County Facility:
Date of Transfer:
Contact 
Number
: 
SID#: 
FBI#: 
Other: 
Transfers to Illinois Department of Corrections
Pursuant to the Unified Code of Corrections (730 ILCS 5/3
-
8
-
1 and 5
-
4
-
1) and 
20
Ill. Adm. Code Section 107.20
,
certain information and 
docum
ents must be delivered to the Department with the 
offender
.   Providing the following information and documents will aid with 
proper sentence calculation and placement.
SENTENCING INFORMATION
Criminal Case Number
:
Date of Sentence: 
Number of Credit Days in Custody: 
Attached File Marked Copy of Sentence (Judgment) Order/Mittimus includes:
Sentence(s) Imposed
Findings of Great Bodily Harm
Sentencing Judge’s Name 
GMI (Guilty but Mentally Ill)
Whether Sentence(s) to be Served Concurrently or Consecutively 
Other Pending Criminal Charges 
(Describe)
:
OTHER COURT DO
CUMENTS (ATTACHED)
State’s Attorney’s Statement of Facts 
(2 
copies)
Presentence Investigation Report 
Victim 
i
mpact 
s
tatements
Indictment/Information 
s
entenced 
u
pon
Parole Violator Warrant 
(where applicable
)
Included   N/A
Court 
d
irected 
t
ransmitted
i
nformation
Court’s 
s
tatement of 
b
asis for
i
mposing
s
entence 
Sex 
o
ffender 
e
valuation 
Substance 
a
buse 
s
creening/
a
ssessment
Included   
N/A
Explain why any documents
are not attached 
(e
.
g
., not available, not prepared etc.)
: 
JAIL DOCUMENTS
Credit for time in custody 
-
Certifications 
a
ttached 
f
or:
Jail
In another 
s
tate
Dept of Human Services
Probation
Parole
/MSR
Included   N/A
Date of Arrest: 
Date Released on Bond: 
Date Returned to Custody: 
RECORD OF 
DETAINE
E’S BEHAVIOR/CONDUCT WHILE IN CUSTODY
Adjustment in Confinement:
Good
Fair
Poor
Immediate medical attention required
Escape/Attempted 
e
scape/Hostage taking
Assaultive toward staff/
o
ffend
ers
Drugs/Weapons/Other serious contraband
Self
-
i
njury/Self
-
i
njury attempt
Arson while in custody
Included   N/A
Probation/Parole violator
Potential assault victim
Enemies (give names and locations, if known)
Restrictions on outside contacts
Good performance in work or
program
assignment
Included  
N/A
Explain checked items above
attached.
to assist receiving staff.  A copy of any relevant record or disciplinary report should be 
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COUNTY PROGRAMMING
Attach all relevant documentation to support program completion
,
including
details 
regarding
the type of
programming 
and any percentage level of completion
,
by the 
offender
in any 
of the following programs:
Education
Reentry Planning
Behavior Modifcation          
Substance Abuse
Other:
MUNICIPALITY INFORMATION
(
Indicate any named 
m
unicipality with population more than 25,000 persons
)
Municipality detainee resided at time of commission of the sentenced offense(s): 
Municipality where detainee was arres
ted (if different): 
Municipality where sentenced offense(s) took place (if different):  
MEDICAL DOCUMENTS
Medical Intake Screening
Significant Medical Hx
: 
e.g. asthma, HTN, DM, etc
.
HIV Test   
Special Needs
TB Sk
in Test   
Surgical History
Included   N/A
Allergies
Recent Hospitalization
Outstanding Referrals
Current and Past 
Medications/Prescriptions
OB HX: 
(female only)
LMP (
f
emale only)
Included   N/A
List Additional medical documents provided: 
MENTAL HEALTH DO
CUMENTS
Initial Mental Health Screening 
Mental Health Treatment Plan 
(Most Recent)
Suicide/Crisis Watch Placement Hx
Included 
N/A
Discharge/Transfer Summary 
Recent Psychiatric/Psychological Impressions
Psychological Testing Report 
(if applicable)
Included   N/A
List additional mental health documents provided
: 
Completed by:
Print Name
Signature
Badge Number
Date
Transporting Officer:
Print Name
Signature
Badge Number
Date
Receiving  Officer:
Print Name
Signature
Badge Number
Date
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