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PERSONAL IDENTIFIABLE INFORMATION FOR REENTRY

GENERAL

This Alabama Department of Corrections (ADOC) Administrative Regulation (AR)
establishes procedures for ordering, securing, and issuing replacement Social Security
cards and official state birth certificates.

I

II. POLICY

It is the policy of the ADOC to provide replacement Social Security (SS) cards and

official state birth certificates to inmates upon their transfer to work release facilities or
release from custody.

III. DEFINITIONS AND ACRONYMS

A. Certified Birth Certificate: Certified U.S. birth certificate issued by an agency
designated by state or federal agency.

Dummv File: The paper file maintained by the institutional classification
department. This file contains extremely limited information on the inmate such
as photograph, time sheet, social security card, birth certificate, etc.

Electronic File: Electronic storage for documents maintained in an inmate's
record, such as Laserfiche or other similar type electronic storage.

Facilitv Re-Entrv Coordinator: The ADOC staff person designated at the
institution to perform release programming and planning at the facility level.

Form C-80: ADOC Form CREC 047 , Receipt of Released Convict.

Memorandum of Understanding (MOU): A formal agreement with the Social
Security Administration (SSA) and the Alabama Department of Public Health
(ADPH) with the Alabama Department of Corrections (ADOC) to establish
guidelines for obtaining replacement Social Security cards and official state birth
certificates for inmates that are United States citizens.
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G. Personal Identifiable Information (PII): Any information that can be used to
identiff an individual, either directly or indirectly

H PII Loe: Standardized agency-wide spreadsheet or other similar electronic
record.

IV. RESPONSIBILITIES

A. The Warden/designee shall designate a primary and at least one, but preferably
two, alternate(s) for ordering replacement SS cards and certified birth
certificates. At no time will either position be left vacant for any period of time
other than the time needed to hire and on-board a new staff member.

The WarderVdesignee will develop SOPs to adhere to provisions of the MOU
and this regulation.

The Reentry Coordinator is responsible for compliance with the MOUs and this

regulation.

Classification is responsible for the placement of the replacement Social Security
card and certified birth certificates in the electronic file upon receipt from the

facility Reentry Coordinator.

V. PROCEDURES

A. Warden/Facility Head

1. Shall provide a list of authorized ADOC staff members to the SSA office
that services facility. The template for this list is contained in the SSA
MOU.

2. Shall update this list as needed.

3. Shall designate a staff member to conduct quarterly audits by checking at
least l0 percent of the replacement SS card and certified birth certificate
order list with the actual release roster to ensure compliance with the
requirements set for both in the MOUs and this regulation.

B. ReentryCoordinatorAVarden's Designee

1. Shall interview and complete ADoc Form 453-A, Inmate worl<sheetfor
Reentry, on each inmate approximately 12 to 18 months prior to the
scheduled release. Information received from the inmate and official
documents contained the inmate file should utilized in completion of the
ADoc Form 453-4, Inmate worksheet for Reentry, and applicable forms in
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the MOUs. ADOC Form 453-A, Inmate Worl<sheetfor Reentry, will be

uploaded to the electronic file upon completion.

2. Shall review the inmate's dummy file. Should a replacement SS card or
official state birth certificate be found, those documents will be uploaded to
the inmate's electronic file and the physical replacement SS card or certified
birth certificate secured in the dummy file.

3. Shall be responsible for ordering the replacement SS card at the appropriate
time and manner as specified by Attachment-B, MOU between the Alabama
Department of Public Health Center for Health Statistics and the Alabama
Department of Corrections. The certified birth certificate order process does

not have a time constraint and should be ordered as soon as practical. The
information required by the ADPH is listed in Attachment-B, MOU between

the Alabama Department of Public Health Center for Health Statistics and
the Alabama Department of Corrections. This is applicable only to those

inmates born in the state of Alabama. For certified birth certificates for
those inmates born outside the state of Alabama, the procedures for ordering
certified birth certificates shall be in accordance with policies of that state,

territory, or country on a case-by-case basis. The Reentry Coordinator shall
document the date on which the replacement SS card and certified birth
certificate is ordered.

4. Shall complete the ADOC Form 453-8, Social Security Card Refusal Form
should the inmate refuse to cooperate in obtaining a replacement SS card.

Shall, upon receipt of the replacement SS card and/or certified birth
certificate, notiff the appropriate inmate in writing that the replacement card

has arrived and shall ensure both a copy of the notification, the replacement
SS card andlor certified birth certificate are scanned into the inmate's
electronic file and given to the classification section to be stored in the
inmate's dummy file. At no time shall the inmate possess any PII until the
time of hislher release.

6. Shall document on the PII Log each date on which items l-5 were
completed.

C. Classification

Shall store the replacement SS card in the dummy file in accordance with
the MOUs with SSA and ADPH.

2. Shall, as part of their checklist prior to release, note if a replacement SS card
and certified birth certificate is present in the electronic file and dummy file,
or, if there is a signed refusal form for the replacement SS card.
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IX.

3. Shall remove from the dummy file any PII, such as Social Security, Birth
Certificate, or official state identification, and attach it the form C-80 for
issuance to the inmate at the time of release.

VI. DISPOSITION

Any forms used will be disposed of and retained according to the Departmental
Records Disposition Authority (RDA).

VII. ANNEXES AND FORMS

A. ADOC Form 453-4, Inmate l4rorl<sheetfor Reentry

B. ADOC Form 453-8, Social Security Card Refusal Form

VIII. SUPERSEDES

This is a new regulation therefore it does not supersede another AR.

PERFORMANCE

A. Code of Alabama 1975 5 14-1-l .l et seq.

B. CodeofAlabama2023 $ l4-10-1.

Commissioner

ATTACHMENTS

Attachment-A, MOU between the Social Security Administration (SSA) and the Alabama
D epartment of Coruections

Attachment-B, MOU between the Alabama Department of Public Health Center for Health
Statistics and the Alabama Department of Corrections
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o
INMATE WORKSHEET FOR RE.ENTRY PREPARATION

The ADOC is committed to comprehensive reenty preparation. In order to comply with Ala. Code $ 14-10-1, certain
information is required to fi.rlfill those requirements. Additionally, the information will also allow the ADOC to better aid
inthepreparationofaviablereleaseplan.Tofacilitatethisprocess,
bring with vou to vour reentrv interview.

IDENTIFYING DATA

Full LegalName:

Aliases/Other Names Used:

Date of Birth: Age: Sex: Place of Birth:

Race: White - Black - Asian/ Pacific Islander - American Indian/ Alaskan Native

Hispanic Origin: - Hispanic - Not Hispanic -Unknown

Unknown

Social Security No.: Country of Citizenship:

Height: Weight: Eye Color: Hair Color:

Tattoos - Please list and describe any tattoos (up to six):

l.

2.

J.

location:_ 4 location:

location:

location:

location: 5

location:_ 6

Release Address: Previous Address:

(Number and Street) (Apt./Box No.)

(Ciry) (State) (Zip Code)

(Telephone)

Lensth of time at address:

Other Occupants:

(Number and Street) (Apt./BoxNo.)

(City) (State) (Zip Code)

(Telephone)

Leneth of time at address:

Other Occupants:

ADOC Form 453-A
02-2025
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RESIDENTIAL IIISTORY
List every town, city, or state, and country where you have lived and the dates ofthat residence:

Tirnc Period
(month/year)

City, State, Country City, State, Country

From
To:

From
To:

From:
To:

From
To:

From:
To:

From:
To:

From
To:

From:
To:

From:
To:

From:
To:

From:
To:

From
To:

From:
To:

From
To:

Reentry Coordinator comments

MILITARY SERVICE

- None

Branch of Service Service Number: Entered: Discharged: Type ofDischarge

Rank at Separation Decorations/ Awards VA Claim Number:

Reentry Coordinator comments:

Page 2 ol'8ADOC Fonn 453-A
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PARENTS AND SIBLINGS

Ifdeceased, list year and cause ofdeath in address line:

Name Relationship Ag" Present Address/Telephone No. Occupation

Father/
Step-Father

Current Name:

Maiden Name:

Mother/
Step-Mother

Reentry Coordinator Comments:

ADOC Form 453-.4
02-2025
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MARITAL STATUS

- Presently single and no marital history.
(Include present and previous marriages, including those at common law)

Spouse/Domestic Partrer Date/Place of Marriage Status Date of Separation/ Divorce
(list court granting divorce)

Number of
Children

Employment status of current spouse: Spouse DOB/SSN (if known)

Reentry Coordinator comments:

CHILDREN

- No children If deceased, list year and cause of death in address line:

Child's name Age Name of other parent
of this child

Amount of Support
Provided (ifchild does

not reside with you)

Residence

Reentry Coordinator Comments:

ADOC Form 453-A
02-2025
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PHYSICAL HEALTH

-Currently healthy and no history of health problems.
List the date(s) and nature of any diseases, handicaps, serious or chronic illnesses, and/or other medical conditions:

Date Name and/or Description of Medical Condition (include
current condition)

Treating Physician
and/or Facility
(include city and state)

Prescriptions

Reentry Coordinator comments

MENTAL AND EMOTIONAL HEALTH

- No history of mental or emotional problems, and no history of treatment of such problems.
Describe any past or present mental or emotional, or gambling problems (do not include substance abuse)

Date Name and/or Description of Condition Treating Physician
and/or Facility (include
city and state)

Inpatient or
Outpatient

Prescriptions

Reentry Coordinator Comments:

ADOC Form 453-A
02-202s
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SUBSTAI\CE ABUSE

- No history of alcohol or drug use and no history of treatment for the same.

Please provide the following information for any alcohol and/or drugs you have used:

Date/Age of
first use

Please list the average quantity and frequency ofuse for the
two-year period preceding your last use; and summarize other
prior use patterns

Date of last
use prior to
incarceration

Alcohol

Marijuana

Cocaine

Crack Cocaine

Amphetamine/
Methamphetamine

Heroin/ Opiates

Barbiturates

Hallucinogens

lnhalant

Other:

Please provide the following information for any prior substance abuse treatment in which you have participated:

Treatment Provider Inpatient/
Outpatient

Duration/dates
of treatment

Reason for termination Court ordered
(Y or N)

Reentry Coordinator Comments:

ADOC Form 453-4
02-202s

Page 6 of 8

AR453-February lt,2025
l0 of l3



EMPLOYMENT IIISTORY
List places ofemployment, beginning with the most recent, for the ten years prior to incarceration.

Dates (month and year) Name/ Address of Employer Job Position Wage Reason for Leaving

From:

To:
Phone:

From:

To
Phone

From:

To:

From

To Phone:

From:

To: Phone

From:

To Phone

From:

To: Phone:

From

To: Phone:

From:

To: Phone:

From:

To Phone

From:

To: Phone:

From:

To Phone:

PaBe 7 of8
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EDUCATION AND VOCATIONAL SKILLS

Highest Grade Completed: Age left School: Reason for Leaving:

Name/Location of SchooWo-Tech Dates Attended Degree/Diploma/Certificate Received

Please list any specialized training, skills, or professional licenses possessed:

Reentry Coordinator comments :

FINANCIAL CONDITION/ABILITY TO PAY

Funds in Commissary Account:

Reentry Coordinator comments:

Reentry Coordinator comments

Date of
Interviewer:
Location:
Interpreter Present: - Yes _ No
Name;

ADOC Form 453-,4'
02-202s
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ADDITIONAL INFORMATION (please leave blank)


