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3. Where an inmate waives appearance or refuses to appear before a panel of the
Parole Board, the facility staff will intQ^bUQc `TQ UZYM`Q MZP [N`MUZ `TQ UZYM`Qh_
signature on Form #8610A, fWaiver of Appearance.g If the inmate fails or refuses
to sign the document, such refusal shall be noted on the document by two facility
staff members. HTQ RMOUXU`e _`MRR _TMXX O[ZRU^Y MZ UZYM`Qh_ cMUbQ^ [^ ^QRa_MX `[
appear either the day before or on the day of the scheduled interview.
Confirmation shall be indicated by the inmate signing and dating the executed
Form #8610A. If the inmate refuses to do so, such refusal shall again be noted on
the document by two facility staff members. If the inmate chooses to withdraw the
waiver, the inmate will be allowed to appear as scheduled. The inmate will be
instructed to sign the withdrawal of the waiver. If for whatever reason, the inmate
wants to withdraw the waiver, yet not sign it, this refusal shall be noted on the
document by two facility staff members.

4. Where an inmate is unable to respond due to medical or mental health reasons,
the facility staff will fill out Form #8610B, fNon-Appearance Due to Medical or
Mental Condition,g which states that due to medical or mental health reasons, the
inmate is unable to be interviewed. This will be noted on the document by the
facility staff.

5. 7XX MO`UbU`e ^QSM^PUZS `TQ UZYM`Qh_ _USZUZS of Form #8610A, or his or her refusal to
sign such form, or in the case of Form #8610B, _TMXX NQ ^QO[^PQP UZ `TQ UZYM`Qh_
case management system (CMS) record.

C. Parole Board

When the Parole Board conducts its parole release consideration in absentia, it shall
make a record of such consideration and the reasons for the decision.
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Form 8610A (3/17)        PHOTOCOPY LOCALLY AS NEEDED 
 

STATE OF NEW YORK – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
 

Waiver of Appearance 
I. Waiver 

 
TO:  The Board of Parole 

 
 I _______________________________ wish to inform you that I am 
   (Inmate’s Name & DIN) 

not going to appear at my parole release interview scheduled for ______________ 
               (mm/dd/yy) 

at the _______________________ Correctional Facility and understand that the Parole  
 
Board will make a determination regarding my possible release to community  
 
supervision in my absence. 
 
      Inmate Signature_____________________ 
       
      Date: _____________________________ 
 
 

II. REFUSAL TO SIGN: 
 
Facility staff:   If above-referenced inmate refuses to sign, please check box and sign 
below under “Staff Member 1 or Staff Member 2”, print your name, and date your 
signature.   
 
REFUSED TO SIGN  
 
  Staff Member 1: 
 Signed: _______________________________ 
 
 Print Name: ___________________________ 
 
 Date: ________________________________ 
 
                        
 

                        Staff Member 2: Signed: _______________________________ 
 
 Print Name:___________________________ 
 
 Date: ________________________________ 
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III. CONFIRMATION OF WAIVER 
 
I wish to confirm that I still wish to waive my appearance before the Board of Parole or 
that I still refuse to appear before the Board of Parole:     
 
Check box.      
  
Signed by Inmate:_________________    Date:___________________ 
       
 

REFUSAL TO SIGN: 
 
Facility staff:   If above-referenced inmate refuses to sign, please check box and sign 
below under “Staff Member 1 or Staff Member 2”, print your name, and date your 
signature.   
 
REFUSED TO SIGN  
 
  Staff Member 1: 
 Signed: _______________________________ 
 
 Print Name: ___________________________ 
 
 Date: ________________________________ 
 

                        Staff Member 2: Signed: _______________________________ 
 
 Print Name:___________________________ 
 
 Date: ________________________________ 
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IV. WITHDRAWAL OF WAIVER OR REFUSAL TO APPEAR 

 
I _______________________________ wish to inform you that I am withdrawing 
  (Inmate’s Name & DIN) 
 
my waiver and that I am going to appear at my parole release interview scheduled for  
 
______________ at the _______________________ Correctional Facility. 
    (mm/dd/yy)  
 

Inmate Signature_____________________ 
       
      Date: _____________________________ 
 
 

REFUSAL TO SIGN: 
 
Facility staff:   If above-referenced inmate decides that he or she does still want to 
appear before the Board but refuses to sign, please check box and sign below under 
“Staff Member 1 or Staff Member 2”, print your name, and date your signature.   
 
INMATE WANTS TO WITHDRAW WAIVER AND APPEAR BEFORE THE BOARD OF 
PAROLE BUT REFUSED TO SIGN  
 
  Staff Member 1: 
 Signed: _______________________________ 
 
 Print Name: ___________________________ 
 
 Date: ________________________________ 
 

                        Staff Member 2: Signed: ______________________________ 
 
 Print Name:___________________________  
 
 Date: ________________________________ 
 
 
 
Dist: Inmate File 
        Parole File 



Form 8610B (3/17)        PHOTOCOPY LOCALLY AS NEEDED 
 
 

STATE OF NEW YORK – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
 

Non-Appearance Due to Medical or Mental Condition 
 
TO:  The Board of Parole 
 
Inmate _____________________________ has been medically evaluated by: 

(Inmate’s Name & DIN) 

 
Check all that apply 
 
 ____ Health Services Staff Member:   _________________________________ 
 
 ____ Hospital Staff located at: _______________________________________ 
 
 ____ Other (including OMH staff) (please state): _________________________ 
 
and they have determined that Inmate ______________________________________ 
       (Inmate’s Name and DIN)  

 
has been deemed medically or mentally incapacitated to appear before the Board of  
 

Parole for his or her parole release interview scheduled for ________________    
         (mm/dd/yy) 

at the _______________________ Correctional Facility.  As noted in the medical 

records and in the inmate’s case management system (CMS) record, the inmate is 

medically or mentally unable to communicate with the Board of Parole.  Thus, the 

Parole Board will make a determination regarding the inmate’s release to parole 

supervision in absentia.  

 
  Staff Member 1:  Signed: ______________________________ 
 
 Print Name: ___________________________ 
 
 Date: ________________________________ 
   
 

Staff Member 2:  Signed: ______________________________ 
 
 Print Name: ___________________________ 
 
 Date: ________________________________ 
 
 
Dist: Inmate Folder 
        Parole Folder 
        Medical Folder 


