
Bristol  County  Sheriff's  Office

Minor  Request  to  Visit

Parents  or  legal guardians  ofindividuals  aged 17 or younger  must complete  this application  for permission  to bring  the minor  to visit

with  an inmate  at  the Bristol County  House of Correction  & Jail. Complete  a separate  form  for each minor.  This form  must  be

notarized.  Minors  must  be accompanied  by a responsible  adult  who  has been pre-a  ooroved  to visit  with  the inmate  listed.

Mail completed  forms  to:  BCSO

Attention:  Communications  Division
For  Communications  Purposes  Only

Date

Disp. Initials

_ BOP

H Warrant

X No Disposition

-  Other

400  Faunce  Corner  Road

North  Dartmouth,  MA 02747

Date:

Name  of  Minor:

(Print) Last First Middle

Inmate  to  be Visited:

(Print) Name CIN

Date  of  Birth  of  Minor: Relationship  to  inmate:

(MM/DD/YYYY)

Please specify  any restrictions  to be placed on visit. (If none, enter  N/A):

Address  of Parent  or Guardian:
Street & Apt.# City/State/Zip

Email Address  (optiona(,  for notification  purposes):

THIS SECTION  TO BE COMPLETED  IN THE PRESENCE OF A NOT  ARY PUBLIC:

Signature  of Parent  or Legal Guardian Please print  name  of Parent  of Legal Guardian

Commonwealth  of  Massachusetts

County  of

On this day  of , 20  before  me, the undersigned  notary  public,  personally  appeared

, proved  to me through  satisfactory  evidence  of identification  which  were

, to  be the  person  whose  name  is signed  on this  document

in my presence.

Notary  Public  (signature)

My  Commission  expires: (L.S.)

To:  Date:

Your  request  for  the  above  named  minor  to visit  inmate

Has been  ( 1 APPROVED ( l DENIED

Approved  form and the minors  birth certificate  must be presented  upon each visit. Reason  for  Denial
AIL denied visitors may seek a review or reconsideration of the barring,
suspension  or  restrictions  by submitting  a letter  to:

Superintendent  joseph  Oliver  Ill

400  Faunce  Corner  Road

Dartmouth,  MA  02747

€  Not  on Visiting  List

€  Legal

€  Violation  of  Policy

[  Other:
All  reauests  for  revrew  will  be answered  rn writrna  bv the  Suoenntendent.

-  to 6-part  Folder -  Copy to Inmate


