
 
 

CAP ELIGIBLE _________     OKLAHOMA DEPARTMENT OF CORRECTIONS 

CONSOLIDATED RECORD CARD 

 

ODOC NO.    NAME       ALIAS         SS NO.      

DATE RECEIVED ____/____/____  SENTENCE LENGTH       RACE ______  SEX ______  DOB ______/______/______   HEIGHT                    WEIGHT                                       

CONTROLLING OFFENSE        EYES      HAIR     OSBI NO.     

CASE NO. CRF      COUNTY      J&S DATE  ____/____/____   SS NO.       FBI NO.    

VICTIM NOTIFICATION ______ 

   SENTENCE                     CASE     

                                     J&S 

CRF                             DATE                  COUNTY                  OFFENSE                                                                   YEARS    MM       DD      TYPE  PHOTO DATE  

______/______/______ 

___-________ ___/___/___ ____________ _________________________________________  ______  ______  ______  ______ 

___-________        ___/___/___          ____________        _________________________________________  ______  ______  ______  ______     

                                

GOVERNOR 

                  DATE          PAROLE BOARD 

ACTION            DATE                      ACTION 

___-________    ___/___/___              ____________   _________________________________________  ______  ______  ______  ______    ____/____    ______________________________/____/____     

___-________ ___/___/___ ____________ _________________________________________   ______  ______  ______  ______    ____/____    __________________________   ____/____/____    

__________________ 

___-________ ___/___/___ ____________ _________________________________________   ______  ______  ______  ______    ____/____    __________________________   ____/____/____    

__________________ 

___-________ ___/___/___ ____________ _________________________________________   ______  ______  ______  ______    ____/____    __________________________   ____/____/____    

__________________ 

___-________ ___/___/___ ____________ _________________________________________   ______  ______  ______  ______    ____/____    __________________________   ____/____/____    

__________________ 

___-________ ___/___/___ ____________ _________________________________________   ______  ______  ______  ______    ____/____    __________________________   ____/____/____    

__________________ 

___-________ ___/___/___ ____________ _________________________________________   ______  ______  ______  ______    ____/____    __________________________   ____/____/____    

__________________ 
 
CASE TYPE:  CC-Concurrent, CS-Consecutive, DT-Detainer, WA-Warrant, SCC-Stag. Concurrent, CCCS-Concurrent to Consecutive 
 
SKILL__________________   RELIGION__________________ 

 

IN EMERGENCY CONTACT: __________________________________________________  PHONE NO. _______________________  ADDRESS __________________________________________________ 

 

 

 

 

 



 
 

 

 

 

  
    MOVEMENT HISTORY               CLASSIFICATION/JOB                                 DISCIPLINARY RECORD 

FROM TO      DATE      ACTION      DATE      CHARGE                                                       CODE        DATE       PUNISHMENT                        CODE                                          

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

__________ __________ ___/___/___ _______________________________ ___/___/___ ___________________________________ ______ ___/___/___  

____________________________________________________ 

  

 

 



ODOC NUMBER _________________LAST NAME ___________________________________________ FIRST NAME __________________________________________________ MIDDLE INITIAL ________ 
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