Attachment C
OP-030112

Oklahoma Department of Corrections
Kosher/Halal Diet Request Form

Offender’'s Name DOC Number

Offender’s Religion Facility

Special/Religious Diets Available
Check the Appropriate Box:

[l Kosher Diet
[J Halal Diet

BY SIGNING BELOW THE OFFENDER AGREES THAT:

1. They will not consume or possess any food that is not consistent with the
diet requested, regardless of the source of the food, unless they request
and receive a diet change.

2. They understand that it may take up to 60 days before they can receive
their diet. In addition, should they make a subsequent request to change
diets they must wait 60 days to request a different diet.

3. They will not barter prepackaged kosher or halal meals.

4. They acknowledge and understand that not following the above guidelines
may result in the following consequences:

e 1% Violation: 30 day suspension of religious diet

2" Violation: 120 day suspension of the religious diet.

3 and subsequent Violations: One year suspension of the religious
diet.

PREVIOUS VIOLATIONS: Number of previous violations:
Date of most recent violation:

Offender’s Signature Date

Chaplain Review

The chaplain will verify the offender’s religious practice and that the offender’s religion
mandates a Kosher/Halal diet. The chaplain will approve Kosher/Halal diet requests in
accordance with OP-030112 entitled “Religious Services.”

[ 1 Approved 1 Denied

Chaplain’s Signature Date

Copies of “Incident Reports” documenting violations must be kept with this form for future
reference.

Distribution:  Chaplain
Food Service Supervisor
Unit Staff (R 8/14)
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