






REGISTRATION OF STAFF SOCIAL MEDIA ACCOUNT 

Name: ________________________________    Title: _________________________________ 

Bureau/Office Assignment: _________________________________   

REGISTRATION OF SOCIAL MEDIA ACCOUNT  

Social Media Outlet (i.e. Facebook, Instagram, Twitter, etc.): _________________________________________ 

User/Screen Name: _________________________________________________________________________ 

Email Address Used to establish account: _______________________________________________________ 

NOTE:  The screen name and email address listed above is solely for professional use, for the purpose of 
furthering the mission of the New York State Department of Corrections and Community Supervision.  It is never 
to be used for personal activity on social media.  You must provide the Department with any passwords 
associated with this account upon the direction of your Bureau Chief. 

Parole Officer: Signature: ____________________________________ 

Reviewed by: 

Sr. Parole Officer: Name: ______________________  Signature: ______________________  Date: ________________ 

Approved by: 
Bureau Chief:       Name: ______________________  Signature: ______________________  Date: ________________ 

UNREGISTRATION OF SOCIAL MEDIA ACCOUNT  

Social Media Outlet (i.e. Facebook, Instagram, Twitter, etc.): __________________________________________ 

User/Screen Name: __________________________________________________________________________ 

Email Address Used: _________________________________________________________________________ 

REASON: ______________________________________________ 

NOTE: Once the above screen name and email address is unregistered, it cannot be used for any other social 
media-related activity without re-registration and approval by the Bureau Chief.  

Parole Officer: Signature: _____________________________________ 

Reviewed by:   

Sr. Parole Officer: Name: _____________________  Signature: ______________________  Date: ________________ 

Approved by: 
Bureau Chief:       Name: _____________________  Signature: ______________________  Date:_________________  

Scan and E-Mail form to:     DOCCS.SM.SOCIALMEDIAFORM.CSOC  
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