
Attachment A 
OP-090107 

 
Segregation Housing Educational Request Form 

 
Date:        SHU cell #:       
  
Name:       ODOC #:       
  
Anticipated number of days in segregation?     
 
Circle the appropriate choice: 
 
Do you have a high school Diploma? Yes/No   
 
Do you have a high school equivalency (HSE)?  Yes/No 
 
Were you enrolled in an educational program when you were sent to segregation? Yes/ 
No 
 
If you were enrolled, who was your teacher?                    
 
What educational goal do you want to accomplish while you are in SHU?    
 
What subject(s) do you want to study? 
 
Choose one: 
 
 Grammar and Writing   Social Science   Science   
  
 Interpreting Literature   Mathematics  _____ 
 
Staff action taken: 
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