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Date of Incarceration State Institution(s) Convictions/Charges

Visitor Application

EXPLANATION AND INSTRUCTIONS: This questionnaire will provide the institution with the information needed to determine your

eligibility for approval as a visitor for the above named offender. Please answer all questions fully, truthfully and accurately.  Failure to

answer any question and/or falsification of any answer will result in disapproval of your application.

To:

LAST MIDDLEFIRSTName:

Street Address:

Zip Code:State:City:

Date:

Institution:

Offender's Name:

Offender's Number:

You must provide verification of address such as a copy of a utility bill.

I am a: Friend Relative, specify relationship:

1. Complete the following:  

2. If you are the parent of any child by this offender, please complete the following. You must provide verification the offender is the parent 
of each child such as a copy of the child’s birth certificate. If the offender is not named on the child birth certificate, you may Provide 
other documentation such as DNA Paternity Test Results, Court-ordered custodial papers, Affidavit of Paternity, etc.

NAME OF INMATE’S CHILD DOB
Last First Middle MM/DD/YYYY

3. Have you ever been incarcerated in a DR&C Institution in Ohio?
Yes No If yes, enclose a copy of your final release paper. Also, list:

DOTS Check
VNAMS

File Check
VOC Yes No Unavailable
Co-D Yes No Unavailable
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Print Name:

Name:

Driver’s License Number/State ID:

Date of Birth (MM/DD/YYYY):

Issuing State:

Phone Number (INCLUDING AREA CODE):

Expiration:

(Please enter your name EXACTLY as it appears on your driver's license/state issued ID)

Email Address:
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4. Are you now a party to any criminal action or proceeding? Yes No

5. Are you currently on probation or parole? Yes No

If you answered “yes” to questions 4 or 5 attach a letter detailing any indictments, convictions, sentencing information, details of the 
offense, State and County involved, name and phone number of your probation/parole officer. Also include a letter from your probation/
parole officer granting permission to visit.

6. Are you now or have you ever been employed by the DR&C? (Contract Employee, Volunteer, Intern or Unpaid Staff)
Yes No if yes,

7. Have you ever been an accomplice or co-defendant of any crime committed by this offender? Yes No

If yes, please explain:

8. Have you ever been the victim of any crime committed by this offender? Yes No

If yes, please explain:

If your application to visit is accepted, your initial status will be tentatively approved pending verification of your identity at the time of

your first visit. If accepted after this verification, your status will be changed to approved.  It is the offender’s responsibility to notify

you of your status.

I certify all answers to the above are true to the best of my knowledge.

RETURN PROMPTLY TO:

Institution Name: Contact Person:

Address:

Location/Institution: Position/Job Title: Dates:

Signature of Applicant: Dates:
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