ATTENTION: THIS FORM WiLL NOT BE
PROCESSED IF MAILED TO THE INMATE

NEBRASKA DEPARTMENT OF CORREGTIONAL SERVICES
VISITATION REQUEST FORM

TNRATES NAME T NUMBER TIVING LOGATION
Request o have the following person placed on my approved vistting Fst

PLEASE NOTE: Parsons 19 years of age and above - {1) must complote and submit an Individual Visitatlon Requast Form
(VRF} lo the Warden; (2) may visil without parent or guardian,

Persons who are 18 years of age or younger - (1) must each have a completed VRF submilled lo the Warden; {2) must be
accompanled on visit by parent, legal guardian or court appointed agent or olher authorized agult (age 19 or above); (3) must
submit notarized permlssion lelter from parent, guardian or court sppolnlad agent to visht In company with another authorized
adull; (4) parent, lagal guasrdlan, court appeinted agent or enother authorized adult who accompanles sald minor must also be on
the inmate's approved visiting #at, Minors must have birth certmcate 1o present to pras clerk during firet visit.
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THI8 SECTION IS TO BE COMPLETED B\' THE VISITOR AND NOT BY THE iNMATE.
Please Print Cloarly or Type All Infermation Requasted.
PLEASE NOTE: Failure to complele all information that Is requested may resull In a denial to visit.
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1) Full Legal Name ADULT/MINOR(Clrcle Ona}
Lasl First Middto

Alias Namse Relationship to above named Inmate_________________(mether, lather, friand, etc)

2) Date of Birlh 3} Gender M / F 4) Race 5) Marltal Status

PLEASE NOTE: Soclal Securlty Number I8 mandalory and ene form of 10 Is mandatory - (the accaplable torms of 1D are 7-10)
6) *Soctal Securily No. 7) bilver's Llcensa Ne, Slale:

8) State ID: State of 1D 9) Passport 10 Gounliy,

10} Mititary ID:

11} Present Addross

Slragt/P.C. BoxMural Route Gily
12}
County Siate Zip Code Totophone Number

13) Are you now or have you evet baen employed by tha Nebraska Dapartment of Corractional Services? Yes / No

i "yes," please speclly the dales and program/iacility assignment.

14) Ase you presenlly on the approved Jist of anolher Inmate in Nebraska? Yes / No I “yes* pleaso complele the foliowing:
Inmate's Name Number, Institulton

Your Relallonship 10 the Inmate {brolhgr, sisler, daughler, spouse, etc.}

15} Have you ever been convieted of a felony or misdemeanor or do you currently have charges pending? Yes / No
I *yes," please complele tha loltowing lor all convictions or peading chargas. Use back of form }f nacessary.

Natuse of Offansa/Chargos Date/Year Convicted and/or Charged

Gliy and State Where Occurred Disposition {Jail, Fine, Probalion, Elo.)

1 CERTIFY THAT THE ABOVE INFORMATION IS GOMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I
understand that fafsification of this Informalion may resuli in tha denial of visitation privifeges.

NOTE: It is tho responsibility of the inmate to notify
you concarning the disposHion of your request.

{ISITOR'S BIAHATURE)

« The disclosure of a sotfal security number is mandatory PROGRAM USE ONLY

for those persons who wish 16 ba pizced on an Inmale’s UNIT CASE MANAGERMUNIT MANAGER'S RECOMMENDATION
visiting list, This disclostne |3 requosted by the chie!
oxecidive officer of this Tacility to enakde bimier o Appiova f Disapprove DATE _____ INITIALS
*-gxerclse tha dscretion granted by Neb, Rev, Stat. /83-
'Iya? (13:3;) Your soc:al sﬁuﬂymm%\m bw ca;o!a If Disappiove, reason

of the pupose of running an 2l me
L",.',d“:"““" C Mi;, a1) compuer ?{;‘,‘;“,‘,3 verity Yol ”i‘;“" AUMINISTRATOR’S DEGISION

0 ensine the accivacy o omation LL] Appt D
o cnsua the ac oy you pproved / Denled DATE
Signatuie

DO NOT REMOVE - FOR PROGRAM OFFICE USE ONLY

Inmala's Name Humber LBvirg Location
VISITOR'S:

Last Name First Name Hiddio Name
hasbeen Appioved [ Oenled to visit withyou, Itls the inmate's responsibliity 10 notify the proposed visitor of the disposition of this foim,
AEASON DENIED, Date: Signature:

DOS-A-adm-012 (tov. T413) AR 20592




NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES

SPECIAL/EXTENDED/EMERGENCY VISIT REQUEST

(CIRCLE ONE)

SECTION 1: (TO BE COMPLETED BY INMATE)

INMATE NAME - ~__ DATE OF REQUEST o=
NUMBER - ~ HOUSING LOCATION o
DATE REQUESTED FOR VISIT: - S Attachment #2 of 7

OM 205.2.3.1
“Visiting at the Diagnostic and
Evaluation Center’

NAME OF PERSON(S) WHO WANT TO VISIT:

L) J— _ ~ RELATIONSHIP:

2) _ RELATIONSHIP: .

< ____ BRELATIONSHIP: —
4 . BRELATIONSHIP:

MINOR(S) NAMES/AGES:

CITY ) STATE

REASON VISIT IS NEEDED: -

SECTION 2: (OFFIGE USE)

ON INMATE'S VISITING LIST:  YES NO
ON ANOTHER INMATE'S VISITING LIST:  YES - NO
DATE OF LAST SPECIAUEXTENDED/EMERGENCY VISIT: o -
APPROVED / DENIED # OF SESSIONS APPROVED / DENIED
CASE MANAGER/UNIT CASE MGT. - CASE MGT. SUPERVISOR/UNIT ADM.
IF DENIED, REASON
MUST SHOW OUT OF STATE IDENTIFICATION:  YES _ NO_
MUST SHOW PROOF OF MARRIAGE (MARRIAGE CERTIFICATE):  YES___ NO _
DIDVISITOCCUR?: YES _ NO______ DATE R
Original - Institulional Fite Canary - Case MGT. Supervisor/Unit Adm. Pink - Inmate

DCS:Aadm-034 {rev 601) LINCOLN FACILITIES: Orders for this form must be processed through DCS Central Warehouse



