INSTITUTION

TENNESSEE DEPARTMENT OF CORRECTION
PAROLE HEARING - VICTIM EXPERIENCE

DATE OF HEARING

Using a scale from (1) Not at all to (5) Extremely please rate the following:

Please indicate your level of satisfaction with the information that you received regarding the hearing:

() Notatall | (2) Somewhat | (3) Satistied | (4) very | (5) Extremely| n/A
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Advance notice of parole hearing.
Parole day agenda.
Prison rules
What can be expected at the hearing (the process).
Where to go once you arrive at the prison.
Proximity to the inmate/inmate's family during hearing.
Instructions for the impact statement.

a. Content

b. Delivery
Length of time from parole hearing to parole board decision.
Time between decision and (if granted) release.
Time between notification and release.
How the final decision will be communicated to you.
Who will be meeting you upon arrival at the prison.

0/0/0/0(0/0/0/0/0/0/0/0/0/0
0/0/0/0(0/0/0/0/0/0/0/0/0
0/0/0/0(0/0/0/0/0/0/0/0/0/6
0/0/0/0/0/0/0/0/0/0/0/0/0/0
0/0/0/0(0/0/0/0/0/0/0/0/0
0/0[0/0(0/0(0/0/0/6(0/0[0

Upon arrival at the prison, at what point were you personally escorted:

[ ] Pre-check In [ ] Post Check In

Please answer the following:

[ ] NotEscorted [ ]other

(Please indicate)

Yes | No A
13 After check-in, victim and inmate families were placed in O O O
separate waiting areas.
14 while waiting for the hearing, the escort communicated O O O
information about the parole hearing expectations and
procedure.
15" At the conclusion of the hearing, the escort explained and/or O O O
answered questions regarding the hearing.
16 Prior to the hearing, the inmate was visible to you. O O O
17 After the hearing, you were immediately escorted out of the O O O
room.
18 The Board of Probation and Parole provided communications in O O O
addition to the decision notification.
19 Prior tothe parole hearing, waiting time at the prison was:
[ ] Lessthan 1 hour [ ] 1-2Hours [ ] 2+Hours (If 2+ hours, please indicate total waiting time: )

Using a scalefrom (1) Not at all to (5) Extremely please rate the following:

Pleaserate your sense of safety at the following times:

() Not at all | (2) Somewhat | (3) Adequate] (4) very | (5) Extremey| N/A
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23

Waiting at check-in prior to the hearing.

Waiting for the hearing to begin after going through check-in.
During the parole hearing.

After the hearing/departure.

0000
0000
0000
0000
0000
0000

Pleaserate your overall level of satisfaction:

() Not at all | (2) Somewhat | (3) Satisfied | (4) very | (5) Extremely | /A

24 Information Received O QO Q Q O

25 Parole Hearing Process O O O O O O

26 Escort experience. O O O O O O

27 Overall Parole Hearing Experience O O O O O O
(Over)
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Please indicate any additional comments or concerns:

Thank you for completing the survey.

Fax: (615) 741-1055
(Both Sides)

Sheryl Demott Place
Director of Victim Services _ Stamp
Tennessee Department of Correction Here
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