Rhode Island Department of Corrections

Zero Fatalities Project Reservation Form
School or Group: ____________________________  City/Town: __________________
Contact Person’s Name: ___________________________________________________

Contact Person’s Phone: ___________________   E-mail Address: _________________

Total Number in group (students and chaperones):  ________

Date Session Scheduled: ___________________________________________________

Please note: we can only accommodate a total of 100 individuals at each session and only offer the program twice per month.  Should you need to cancel please contact Susan Lamkins as soon as possible via e-mail at susan.lamkins@doc.ri.gov or via phone at 401-462-2905. 
The program starts at approximately 9:00 a.m. and concludes at approximately 12:00 p.m.   Please plan on arriving at 8:30 a.m. in order to sign in and be processed through the metal detector.  
Please note: the RIDOC Visitor Dress Code is strictly enforced, gum chewing is not allowed, please plan to leave personal belongings at the school or on the bus.  No cell phones, purses or bags will be permitted. 

Complete first names (e.g., Edward not Ed, Christine not Chris, etc.), middle initials, last names, and dates of birth for anyone 18 or over (students and chaperones) are required so that criminal background and inmate visitor checks may be conducted:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
It’s possible there will be media interested in covering the session your group attends. If you have any concerns, please let me know. 

Student permission slips are the responsibility of the school or group. 

Please return this form via FAX to 462-2630 or via email (if you have the ability to scan it) to susan.lamkins@doc.ri.gov no later than 2 weeks prior to the session. 
Thank you for your interest in the Zero Fatalities Project.

