
MINT PROGRAM PARTICIPATION REASSESSMENT
U.S. DEPARTMENT OF JUSTICE

FEDERAL BUREAU OF PRISONS
BP-A0789

JUN  10

 Inmate's Name  Register No.  Institution

MOTHER AND INFANTS NURTURING TOGETHER

____  YES

    

REASSESSMENT INFORMATION

 Original MINT Placement Date  Location

 IS an additional 30-day placement to meet MINT Program objectives warranted at  this time?
____  NO

 Is CIM Clearance Required? Dates of Reassessment Period

____  NO____  YES

APPROVAL

 Upon completion of the required 30-day reassessment, it
has been determined this inmate continues to meet the
needs of the MINT Program.  Approval is granted for the
inmate to participate in the MINT Program for an additional
30 days.  This approval period covers the following dates

From  ________________ To ________________ .

As CMC, I have reviewed the Request for Activity Clearance
(404) and the SENTRY CIM Clearance and Separatee Data
and in recommend the inmate be approved to continue
participation in the MINT Program.

____  NO____  YES CBC Signature  ______________

Chief Executive Officer (Name, Title, & Date)  -  Signature certifies reassessm ent of MINT Program participation, approval
and CIM clearance.

This form must be completed every 30 days for reassessment purposes until the M INT Program is completed OR the
inmates' 10% date is reached.  If the inmate's 10% is reached during participat ion in the MINT Program, a transfer
paperwork packet must be completed to facilitate the change in release status f rom"furlough" to "transfer."  Administrative
changes to the SENTRY ARS Code will be make by CCM staff.  An inmate who reache s her 10% date during participation
in the MINT Program will release from the MINT Program without returning to the  parent facility.  Furlough approvals for
greater than 30 day periods at one time, are prohibited.
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