
 

Taft Correctional Institution (TCI) 

Correspondence Form 

Student Name: ___________________________   Reg. #: ___________________ 

Taft College ID (A number): _________________   Housing Unit:_______________ 

Date: _________________ 

 

Instructor/Recipient: _______________________________ Course (if applicable): ______________ 

 

Question / Comment / Concern  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Response: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


