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TELL-A-GRAM
DATE:
[iunate name: SID # -~ Cell: i
Last «f First

Work Assignment: Counselor:

§

3 SID #: Do the following on___ -
Last / - First Date

Give full description. Use back of this form or additional sheets if needed.

DIRECTIONS TO FILL OUT THIS FORM:

1. Describe in your own words what you saw, what you think yon saw, what you think you were about to
see, or what someone told you they saw.
2. List the names of all others involved whether you actually saw them of not. ( if you don’t know, their de-
scriptions wiil do.)
3‘ (;i&'e—yeu_’ﬁ DIRIOH-W Hat-the-above-named .:.v:. '.:'..:. S-were-orosab
really up to. (List several of their friends.)
4. Include any rumor, gossip, hunch, innuendo, or psychic vision that helped you to help us.
5. List any and all grudges you feel will be cleared up by this form_ -
T 6.7 Check oneof the following boxes forthe reward of your choices
H $25:00 Canteen Deposit [ Extra Good Time
[ ] Custody Reclassification » [] Steak Dinner / Dominos Pizza
NOTE: If planted evidence is used to add time to a sentence, you may
check ar any two of the above boxes.
FORM: 0SP-RAT-I-C-U




