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	1. ESTABLISHMENT / MEETING DETAILS

	Establishment:
	

	Date of MAPP meeting:
	




	2. OFFENDER DETAILS

	Last name:
	

	First name:
	

	Aliases inc.nicknames:
	

	Gender:
	

	Date of birth:
	

	Ethnicity:
	

	Nationality:
	

	Prison Number:
	

	PNC Number:
	

	Proposed release address:
	




	3. SENTENCE DETAILS

	Prison transfer history:
Give dates and names of establishments held at during current sentence  – include reasons for move if significant
	

	Current offence:
	

	Remand date:
	

	Length of sentence:
	

	Additional requirements:
	




	4. RELEVANT DATES

	Home Detention Curfew:
	

	Conditional Release Date:
	

	Parole Eligibility Date:
	

	Non-Parole Date:
	

	Last Parole Review Date:
	

	Next Parole Review Date:
	

	Licence Expiry Date:
	

	Sentence Expiry Date:
	

	Licence Recall Date:
	

	Extended Licence Date:
	

	Release on Temporary Licence:
	

	Tariff Expiry Date:
	




	5. To be completed for FOREIGN NATIONALS only

	Recorded with Home Office Immigration Enforcement?
	YES/NO

	Home Office number (if known)
	

	Offender subject to deportation?
	YES/NO

	Offender appealing against deportation?
	YES/NO

	Offender to remain in prison custody after completion of sentence?
	YES/NO

	Offender assessed by DEPMU as suitable for immigration removal centre?
	YES/NO




	6. PRISON CONTRIBUTION TO ASSESSMENT (see guidance notes at the end)

	Offender supervisor and supervision details:

	

	Conduct and behaviour in custody:
	



	Offending behaviour work:


	

	Physical and mental health issues:


	

	Other diversity considerations:
	



	Domestic abuse issues:


	

	Vulnerabilities and risk of suicide or 
self-harm:
	



	Social visitors / telephone calls and correspondence:
	


	Restrictions:
	



	Security information:
	



	Summary of main risks identified:
	






	7. LIST REPORTS WHICH HAVE BEEN ATTACHED

	

	

	

	

	

	




	8. LIST CONTRIBUTORS TO THIS REPORT

	Name and role
	Contact details

	

	

	

	

	

	

	

	




	9. REPORT WRITER DETAILS

	Name:
	

	Grade:
	

	Office:
	

	Telephone number(s):
	

	Email address:
	




	10. COUNTERSIGNING MANAGER TO COMPLETE

	Name:
	

	Grade:
	

	Office:
	

	Telephone number(s):
	

	Email address:
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