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Retaliation Monitoring Form 
 

Victim/Witness:  _ID:  Unit   
 

Facility:  Date of PREA Violation:  Date Violation Reported:    
 

Retaliation Monitor Name:  Title:   
 

Note: All inmate/resident/detainee monitoring must include periodic status checks 
 

Behaviors Monitored: R
esid

en
t d

isciplin
ary 

rep
o

rts/C
O

P
D

 
ch
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H
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eed
e

d
 

W
o

rk assign
m

en
t 

ch
an

ges n
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N
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n
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Comments (Detail as much as possible): 

Within 3 days            

Within 15 days            

Within 45 days            

Within 60 days            

Within 75 days            

Within 90 days            

 


