
STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

PROGRAM REFUSAL NOTIFICATION

FORM 3617 (5/12)

NAME:	 __________________________________	 DIN: _______________________

FACILITY:	 __________________________________

	 I am refusing to participate in the following program:

	 Q	 Academic
	 Q	 Vocational
	 Q	 Substance Abuse Treatment
	 Q	 Aggression Replacement Training (ART)
	 Q	 Sex Offender Counseling and Treatment Program
	 Q	 Transitional Services Phase _____
	 Q	 Other: ___________________________________________________________

 I understand that refusal to participate in mandatory programs may result in the denial  
of Parole, the loss of Good Time, denial of Limited Credit Time Allowance (LCTA), denial
of a Merit Time, Presumptive Release, and/or Earned Eligibility Program certificate and 
ineligibility for an area of preference transfer.  In addition, refusal to participate may affect 
placement in a program and/or reduction in pay/grade assignment, honor housing and 
the Family Reunion Program.

____________________________________   __________________   ____________________________________   __________________
	 Signature of Offender 	 Date                                O.R.C./S.O.R.C. Signature	 Date

	 Q	 Offender Refused to Sign

Distribution:	 White            Guidance Unit File
	   	 Canary	 Offender

Pink              Community Supervision File
Goldenrod     Time Allowance Committee (IRC)


