	[image: image1.png]



	Special Commitment Center
Visitor’s Application
	Resident:       

	
	
	SCC #:       

	
	
	Date:        

	
	

	Please return this questionnaire directly to (
Do not return to resident.
Any questions, please call the Visiting Supervisor at (253) 588-5281 ext. 0095 or 0104 
	SCC Visiting Supervisor
Box 88600
Steilacoom  WA  98388-0647

	

	     The above-named resident has asked that you be placed on his/her visiting list.  If you wish to visit this resident, please complete this application and return it to the address above.  Processing is normally complete within three to15 to 20 working days of receipt, at which time you will be notified whether the application has been approved.

     With this application, you should have received a copy of policy 220, Personal Visiting, and a visitor’s guide, which explains dress, conduct, and property requirements for residents and their visitors.  If you have obtained this application without these two documents, please request them from the SCC Visiting Supervisor at the address above.  Professional visitors should request a copy of policy 224, Professional Visits from the SCC Visiting Supervisor.  Your knowledge of, and compliance with, policy and procedures is required.

 PLEASE COMPLETE ALL SPACES.  Where an item does not apply to you, write “N/A.”

Any omission or falsification will be sufficient reason to deny the application.

Your Social Security number is required for the completion of a National Criminal Information Center background check. This will be conducted yearly for continued visitation.
· If you are under the age of 18, you must provide notarized, written consent of your parent or guardian to visit (see form on back).

· If under 16, a visitor must be accompanied during the visit by a parent or legal guardian, carrying documentation to that effect.

	Name  (First)               (Middle)                  (Last)
	Date of Birth
	Place of Birth

	
	     
	     

	Birth Name & Former Legal Names
	Nickname(s) or Aliases 

	     
	     

	Address     (Street)                                                     (City)                           (State)      (Zip)

	                                                                                                                                       

	Telephone Number
	Social Security Number
	Citizenship (US, Canadian etc)

	(        )       
	     
	     

	Driver’s License # and State:
	Email Address:
	Other ID (Type / Number)

	     
	     
	     

	Purpose of Visit
	Relationship to Resident (mother, wife, friend, attorney) 

	 FORMCHECKBOX 
  Personal             FORMCHECKBOX 
 Professional
	

	Gender
	Race
	Height
	Weight
	Hair Color
	Eye Color

	     
	     
	     
	     
	     
	     

	1.  Have you ever been convicted of a felony?    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no   
If “yes” cite crime, date of conviction and court of record.
       

	2.  Are you presently under supervision by any state or local criminal justice entity?  
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no     If “Yes” identify agency, office and telephone number of supervisor.
     

	3.  Have you ever been denied visiting in any institution?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

	4.  Are you now or have you ever been employed by the Special Commitment Center?

  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	5.  Are you on any other Resident / Inmate visit list?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	6.  What special accommodations may be necessary during your visit?  FORMCHECKBOX 
 Transportation /ADA Van,  FORMCHECKBOX 
 Equipment (describe)  _____________________________________________________________

	 FORMCHECKBOX 
 Aide person (describe)

	 FORMCHECKBOX 
 Other (describe)

	Search Consent

	Search of visitors:  Visitors are subject to pat, strip, electronic, locker, vehicle, and canine searches and inspections of purses, packages, briefcases, or similar containers brought onto institutional grounds.

Refusal to be searched:  A visitor who refuses to be searched will be removed from the institution and denied visiting rights subject to program review.

I, the undersigned, understand the above search requirements and grant authority to the Special Commitment Center to search my person and property.

	
Signature:                                                                                      Date:

	Parent or Legal Guardian Consent

	Notarized, written permission from a non-incarcerated parent or legal guardian is required before a minor (under 18) may visit a SCC Resident.  I understand that the visits may be contact visits.  A certified copy of the minor’s birth certificate and, if appropriate, a copy of the filed court order establishing legal guardianship must accompany this form.

	
I,  ___________________________________   ___________________________  hereby give my 
       Print Full Name                                                                Signature

consent as legal guardian or parent, for the above-named person to visit resident 

_____________________________________   _______________ residing at Special Commitment
     Resident Name                                                                      SCC #
Center on McNeil Island.   

Subscribed and sworn to before me this                      _______ day of ________________________
                                                                                            day                                  month / year
                                                                                         ______________________________________
                                                                                                                           Signature Notary Public in and for the State of Washington
                                                                                         ______________________________________
                                            SEAL                                                                      title
                                                                                         ______________________________________
                                                                                            printed name
                                                                                         ______________________________________
                                                                                            my commission expires      

	Do Not Write Below This Line

	 FORMCHECKBOX 
  Approved            FORMCHECKBOX 
  Disapproved

	NCIC Date:         

	Reason:        

	      

	     

	     

	     

	     

	Visiting Supervisor Signature:                                                                          Date:

	Entered into PAS By:

	Entered into PAS Date:
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