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Retention Schedule:   Upon completion of this form, it shall be placed in the offender’s institutional file. 

 

Tier II Segregated Transition Education Program (Tier II STEP) 

Performance Recording Sheet 

Offender Name: _________________________________   GDC #: _____________________ 

Date Information Staff Signature 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


