
 

 

AR Form 300-01G (12/15/13) 

 

AUTHORIZATION FOR MINOR CHILD VISITATION 

 

I understand that minor child(ren) may only visit an incarcerated offender in the presence of the child’s parent or legal guardian,  or 

in the company of an immediate family member (who is at least 18 years old) of the child with the parent’s/legal guardian’s express written 

permission. I understand that “immediate family member” is defined by the Department of Corrections as grandparents; parents, to include 

step-parents and adoptive parents; sibling, to include brother, step or half-brother, sister, step or half-sister; aunt, and uncle.   

 

Check one: 

 

_____ I, ________________________________________________________________, am the parent/legal guardian of 

_________________________, a minor child, and hereby grant permission for the child named above to visit 

___________________________________, DOC # ___________________           in the company of 

___________________________________________________, this child=s (circle one) grandparent,    sibling,   aunt,   uncle. This 

permission shall remain in effect until revoked by me in writing. 

 

Proof of parent/child or guardian/child relationship must be established by a court, governmental agency, or personal agreement 

which has been reduced to writing and notarized, e.g., birth certificate, custody order, power of attorney executed in accordance 

with C.R.S. 15-14-105, etc., a copy of which must be attached to this authorization.  

 

   Executed this ______________________Day of _____________________, 20      . 

 

_________________________________ 

Signature of Parent or Legal Guardian 

 

Subscribed before me this _________________Day of ______________________, 20    . 

 

                                                                         

Notary Public 

 

My commission expires: ___________________                                             
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********************************* For Official Use Only      ****************************** 

 

Date Received: ______________________    Regular App.   Special App. 

 

Offender Name:______________________  DOC #:_____________   LU:________  C/M:________________ 

 

1. Application Complete?   (Y) (N) __________________________________________

2. Has form of identification?   (Y) (N) __________________________________________

3. Has minor children listed?   (Y) (N) __________________________________________

a. Birth Certificates?   (Y) (N) __________________________________________

b. J Form, POA or Guardianship? (Y) (N) __________________________________________

     

    Visitor 1 Visitor 2 Visitor 3 Visitor 4 Visitor 5 

Adult/Minor?   _______ _______ _______ _______ _______ 

 
CCIC Checks:   Completed by:  _______________________ Date: ___________________ 

Query Driver Status: 

DMV record found?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

Address matches?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

History Query: 

History Record SID/FBI?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

Rap Sheet Query: 

Disposition needed?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

Wanted Person Query: 

Wanted/Warrant?   (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

Probation Record?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

Protection Order?   (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

Sex offender registry?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

 

COPS Checks:   Completed by: _______________________ Date: ___________________ 

Disposition needed?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

 

DCIS Checks:   Completed by:  _______________________ Date: ___________________ 

QTDISCIP: 

Drug Conviction within 12 mths? (Y)  (N)  _____________________________________________________ 

QTVISSUSP: 

Currently suspended?  (Y)  (N)  _____________________________________________________ 

QTVIS: 

On offenders visiting list?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

On another offenders list?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

QTDOC NUMBER: 

Former offender?   (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

VOLUNTEER: 

Volunteer?   (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

 

PCDCIS Checks:  Completed by:  _______________________ Date: ___________________ 

Naratives: 

Victim?    (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

Co-defendant?   (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

Sex Offender?   (Y)  (N) 

 

Visitors approved/denied?  A  D  A  D  A  D  A  D  A  D 

 

Entered into DCIS?  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N)  (Y)  (N) 

 

Notification sent to offender? (Y)  (N) 

 

 

Visiting supervisor:  Reviewed by:  _______________________ Date: ___________________ 


