FRANKLIN COUNTY COMMUNITY BASED CORRECTIONAL FACILITY
PERMITTED ITEMS LIST and DROP OFF SHEET
FOR FREQUENTLY ASKED QUESTIONS CONSULT OUR WEBSITE: CBCF.FRANKLINCOUNTYOHIO.GOV 
DROP OFF TIMES


     

 


HOLIDAY MONDAYS
NO DROP OFFS OR EXCHANGES ARE ACCEPTED ON MONDAY

DROP OFFS/EXCHANGES ARE ACCEPTED 8:00 AM TO 4:30 PM  


DROP OFF TIMES TUESDAY through FRIDAY = 8:00 AM TO 4:30 PM      

DROP OFF TIMES SATURDAY and SUNDAY = 8:00 AM TO 1:00 PM











TUESDAYS AFTER A MONDAY HOLIDAY
EXCHANGES: 








NO DROP OFFS OR EXCHANGES ARE ACCEPTED

TUESDAY through FRIDAY = 11:00 AM. TO 1:00 PM
.
SATURDAY and SUNDAY = 8:00 AM TO 1:00 PM


 
Anyone dropping off items for a resident in the CBCF is to be aware that there might be an extended wait to drop off the items. This wait is due to the security procedures that occur with drop offs and exchanges. Staff must check all items before they are allowed into the facility, which takes time to accomplish. Your wait may be affected by staff availability based on the time you arrive.

Family and residents are advised that the CBCF is not responsible for any lost, stolen, or damaged items or property and are discouraged from bringing valuable items, clothing, or property into the CBCF. Lending, borrowing, and trading personal property is strictly prohibited. The CBCF will NOT reimburse residents or family members for lost, stolen, borrowed, traded, or damaged items.

Family and residents are advised that contraband of any type that is brought into the facility will be either thrown away or donated to charity. Money that is unauthorized by the facility and confiscated as contraband will go into the Resident Program Fund.
Clothing is to be appropriate for the facility, community service, job seeking, and employment. A manager or designee must approve all exchanges.  Wearing “gang colors” in the facility is not acceptable and CBCF staff reserves the right to confiscate such colors.

All hygiene items must be non-flammable and come into the facility in unopened containers.  No aerosol cans of any type will be accepted.
These items must all come in together. Items will ONLY be approved one time and any future items must be purchased through commissary. Items purchased through the commissary can only be purchased in quantities set by the facility. Commissary items from another secure facility may be brought in by a new resident; however, all items must be new and unopened at the time the resident arrives at the CBCF. Opened packages/containers are not permitted. Edible commissary items are treated the same; no open packages will be permitted. Items not allowed into the facility will be either sent home at the resident’s expense or destroyed.
Resident must have all items dropped off within two weeks of arriving at CBCF. If residents do not have required items within the two week CBCF will provide the needed items at the resident expense.
	PRIVATE 
TOTAL ALLOWED
	INITIAL

INTAKE
	DROP

OFF
	ITEMS 


	BRIEF DESCRIPTION OF ITEM(S) 
(i.e., WHITE NIKE SHOES; BLACK LEATHER BELT; BLUE AND WHITE NORTHFACE COAT)

	3 PAIR
	
	
	PLAIN 5-POCKET BLUE JEANS / KHAKIS (TAN OR BLACK)
	

	1 PAIR
	
	
	BASKETBALL SHORTS
	

	1 PAIR
	
	
	GREY SWEATSUIT (TOP AND BOTTOM, NO HOODIES)
	

	3
	
	
	PLAIN WHITE OR BLACK T-SHIRTS (NO SLEEVELESS)
	

	1 EACH
	
	
	THERMALS (TOP AND BOTTOMS) (BLACK OR WHITE ONLY)
	

	7 PAIR
	
	
	UNDERWEAR (NO THONGS, LACEY, OR SEE THROUGH)
	

	4
	
	
	BRAS (NO UNDERWIRE)
	

	7 PAIR
	
	
	SOCKS (WHITE OR BLACK)
	

	1 PAIR
	
	
	TENNIS SHOES (WHITE AND BLACK)
	

	1 PAIR
	
	
	BOOTS (SEASONAL ONLY)
	

	2
	
	
	PAJAMAS (TOP AND BOTTOM - NO NIGHTGOWNS)
	

	1
	
	
	WAVE CAP OR HEAD SCARF
	

	1
	
	
	BELT (BASIC BUCKLES ONLY)
	

	1
	
	
	JACKET (NO HOODIES)
	

	1 EACH
	
	
	WINTER COAT, HAT, PAIR OF GLOVES (SEASONAL)
	

	1 EACH
	
	
	RELIGIOUS/RECOVERY BOOK
	

	1 EACH
	
	
	WRISTWATCH/ RELIGIOUS MEDAL ($25 VALUE OR LESS)
	

	1
	
	
	MALE WALLET/FEMALE WALLET OR WRISTLET
	

	1
	
	
	STATE-ISSUED ID / DRIVER’S LICENSE
	

	1
	
	
	SOCIAL SECURITY CARD / BIRTH CERTIFICATE
	

	1 PAIR
	
	
	SHOWER SHOES
	

	10
	
	
	PLASTIC HANGERS
	

	1
	
	
	BODY LOTION
	

	1 EACH
	
	
	SHAMPOO & CONDITIONER
	

	1
	
	
	HAIR GREASE OR HAIR OIL
	

	1
	
	
	HAIR GEL (ALCOHOL FREE)
	

	2
	
	
	SOLID DEODORANT
	

	1
	
	
	TOOTHBRUSH WITH HOLDER
	

	2
	
	
	TOOTHPASTE
	

	1
	
	
	BODY WASH OR 6 BARS OF SOAP (WITH 1 SOAP DISH)
	

	1
	
	
	MOUTHWASH (NO ALCOHOL)
	

	1
	
	
	SHAVING CREAM (NO AEROSOL CANS)
	

	1 PACK
	
	
	DISPOSABLE RAZORS (12 PACK OR LESS)
	

	1 EACH
	
	
	COMB & HAIR BRUSH
	

	10
	
	
	PONYTAIL HOLDERS (NO MEDAL)
	

	2 EACH
	
	
	SANITARY NAPKINS/TAMPONS
	

	50 
	
	
	ENVELOPES/STAMPS
	

	NO LIMIT
	
	
	MONEY (INTAKE ONLY)
	


INITIAL INTAKE:

Staff signing below acknowledges checking in the listed resident’s intake property and giving the listed items to the resident.                           

Resident signing below acknowledges receiving the listed property on intake day. 
I, 





   

have inspected the above property on,               

  

   , at 

     a.m. / p.m.
               (Staff Member Checking In Property on Intake Day)





                                      (Date)                                           (Time)
I, 







 have received the above property on,                 



    , at 
   
     a.m. / p.m.

                    (Resident Receiving Property on Intake Day)






                      (Date)                                             (Time)
DROP OFF:
Staff signing below acknowledges checking in the listed resident’s property and giving the listed items to the resident with a copy of this form.

Resident signing below acknowledges receiving the listed property along with a copy of this form. 
Person signing below acknowledges dropping off the listed items, signing this form, and receiving a copy of the completed form.     
I 







have inspected the above property on,          


            
, at 

        a.m. / p.m.

             (Staff Member Checking In Property for One-Time Drop Off)





                  (Date) 


(Time)
I 







have received the above property on,         


            , at 

        a.m. / p.m.

                (Resident Receiving Property for One-Time Drop Off)
                                  




    (Date) 


(Time)
I   







have dropped off the above property on,       


          , at 
 
       a.m. / p.m.

                  (Person Dropping Off Property for One-Time Drop Off)





                    (Date)


(Time)
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