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Rhode Island Department of Corrections

Office of Information and Public Relations
Special Community Outreach Education (SCORE) Reservation Form
Name of Organization or School:_____________________________________________________
Address of Organization or School: __________________________________________________
Contact Name: _____________________________________________________________________

Contact Phone(s): _____________________________ Contact E-mail: ______________________
Visit Date(s):_______________________________________________________________________

Approximate Number in Group:___________    ( Return Visit?   ( First Time Visit?

How Did you Learn about the Program? _______________________________________________

Facility Requested: ( JJ Moran Men’s Medium    ( Men’s Maximum    ( Women’s (Dix)

                                               (Th or FR, 9 a.m. – noon)

         (Th, 9 a.m. – noon)
        (FR, 9 a.m. – noon)

	Names of adult chaperones
	Date(s) of Birth
	Office Use Only
Cleared?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please return via fax (401) 462-2630 or email (susan.lamkins@doc.ri.gov) to Susan Lamkins, Director Wall’s Office, preferably one week prior to scheduled visit. Questions? Call (401) 462-2609. Thank you! A copy of the visitor dress code and directions will be e-mailed to you upon request. 
