PLEASE MAIL THE COMPLETED FORM TO THE APPROPRIATE CORRECTIONAL CENTER

STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS ’! FRERAEY: f

VISITING APPLICATION F

Offender I ,DOC # . Hus
has submitted your name for consideralion as a visitor. if you wish to be considered for visits with this offender, please complete this form and
return it to the address listed above. The offender will be notified and will be responsible for notifying you of your visiting status. Do not visit
until final approval is received. If you have any questions about completing this application, please contact the institution listed above. ALL
QUESTIONS MUST BE ANSWERED IN ORDER TO BE CONSIDERED FOR APPROVAL TO VISIT.

HAME {LAST) (SUFFIX-Ex, Jr, B 011 (FIRST) L] {MAIDEM) HOME TELEFHOME NUMEER WORK TELEFHOMNE MUMBER
( ! ( )
ADDRESS CITY STATE ZIF CODE
DATE OF BIRTH {MONTHDAYYEAR) GEMNDER DRIVER'S LICENSE NIUMEER STATE SOCIAL BECURITY NUMEER
D MALE D FEMALE

RELATIQNSHIF TO OFFENDER
Oerouse O rmen Owomier Cson owermer Heromer Oesen Dorsorerier orwovwomen T eamoson [ sravonsueren

O srer O roster [ in-Lawy iPiease indiate i your relsticnship stave is STEP, FOSTER or 8LAW] L] OFFENDER'S LEGAL GUARDIAN
Ouncie Claunr Ooousme [ nerrew O niece
L cLerGvispRmuAL AvesoR Carronney O Lawenrorcemenr O earstesar [l socweoworken Tl weois
[ cusToDIANLEGAL GUARDIAN OF OFFENDERS CHILDCHLDREN L] Frieno [ vowwmreer O other
HAVE YOU EVER BEEN FOUND GUILTY, OR FLED GUILTY, TO A CRIMET Oves Owno (If yas, please axplain below)
Most Recent Conviction Data: Amrest Date; Offense: |
County AND State of Conviction: Sentence: |
DO YOU HAVE ANY CHARGES PENDING? Clves [ MO (it yes, please explain below)
County AND State: Amrest Date: Offense:
ARE YOU CUBRENTLY UNMDER PAROLE SUPERVISIOMT 1 ves E:E NO
| ARE YO CURREMTLY UNDER PROBATION SUFERVISIOMNT COves Ol no TYPE: D sis [ sEs
HAVE YOU PREVIOUSLY BEEN UNDER PROBATION SUPERVISION? YES MO TYPE: [Jais [lsEs
HAVE YOU SERVED TIME IN A STATE OR FEDERAL CORRECTIONAL INSTITUTIONT Oves Cwno (If yes, please explain balow)
Location: Start Data: End Date:

Type of Release:
HAVE YOU EVER BEEN EMPLOYED WITH THE DEPARTMENT OF CORRECTIONS? Oves Ono {If yes, please explain below)

Where: Job Title: Employment Begin Date: End Date:

HAVE YOL EVER WORKED AS AVOLUNTEER IN CORRECTIONS? COves COwno {If yes, please explain below)

Whera: Job Title: Employrmant Bagin Date: End Date: |
HAVE %YOLU WORKED AS A STUDENT INTERN IM CORRECTIONS? Oves O wno {If yes, plaase explain below) |
Whersa: Job Title: Employmant Beagin Date: End Date: |
HAVE YOL) WORKED AS A CONTRACT EMPLOYEE FOR CORRECTIONS? COves [ MO (f yes, please explain below) i
Whera: Job Title: Employmant Begin Date: End Date:

ARE YOU NOW ON AN OFFENDER'S VISITING LIST? Oves Owo (If yes, ploase explain below)

Other Offender's Name: Other Offender's DOC 10#: Other Offender's Location:

Your Relationghip to Other Offender:

HAVE Y¥OU EVER BEEN ON ANOTHER OFFENDER'S VISITING LIST? Ovyes Owo (If yves, pleasa explain below)

Cther Offender's Name: Other Offender's DOC 1D#: Other Offender's Location:

Your Relationship to Other Offender:

| AGREE TO COMPLY WITH ALL VISITING REGULATIONS, INCLUDING SEARCH. Cyes Cno

By my signature, | declare that the above information is true. | understand that any misrepresentation or failure to answer these
questions may automatically result in the removal of my name from the offender’s visiting list or delay approval to visit.
SIGMATUIRE DATE

MOTE LI Parent or guardian must sign below if the proposed visitor is under 18 years of age. Any visitor under 18 years of age must

be accompanied by an adult who is on the approved visiting list.
SHGEMATURE DATE

FOR OFFICE USE ONLY

MAME AND TITLE
[ apPROVED O oisaprroOVED

COMMENTS

WO B31-0260 (4-08)



FOR OFFICE USE ONLY
AEQUESTER

MALES

BACKGROUND CHECK RESULTS

(] paroLe [ PROBATION O nemHer O BOTH

MULES NI QOTHER

CHOHCES

[ ACTIVE Active Warrant Exists [l PAROLE Parole |
LlcLEAR No Criminal History located - no wantsiwarrants ] PEND CHGS Pending Charges

(] brRuG conv Drug Conviction L] PROBATION Probation |
L] FELONY Felony Conviction L] PROTECTION Order of Protection |
] INV CHILD Offense Invodving Child L1 sEX OFF Sex Offender

O miso Misdemeanar Conviction only [1sis Suspended Imposition of Sentence

Ll MuLTIPLE Multiple Convictions

IF INFORMATION DIFFERS FROM THE FRONT OF THIS APPLICATION, PLEASE COMPLETE THE FOLLOWING
|(SELECT ONE CHOICE FOR EACH)

CONVICTED OF A CRIME?

Ldves [Ino Ll PENDING :

IJIHAHUES FPEMNDINGY :

Clves [Ino B

PAROLEPROBATIONT =

| MULTIPLE COMVICTIONST

IOves Ono

MOST RECENT COMVICTION DATE

ARREST DATE

COLTY

OFFENSE

SEMTEMNCE

TIME N CORRECTIOMNAL INSTITUTIONT
[Jves LI NO (If yes, please explain below)

WHERE START DATE EMD DATE

TYPE OF RELEASE

L] PAROLE - RELEASED ON PAROLE STATUS

L] PROBATION 5 RELEASED ON SHOCK PROBATION

L] DISCHARGED - DISCHARGED - SERVED SENTENCE
|

|IF DOC EMPLOYEE/VOLUNTEER/INTERN/CONTRACT EMPLOYEE = YES

' WHAT 15 THE VISIT ELIBIBILITY DATE?
]

i FRCCESSED BY (OPERATOR) | DATE
1 1

TAC 8310260 (4-08)



