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Notarized Statement – Minor Visitor 

To: Facility Unit Head 

I ___________________________________________________, the parent / legal guardian of the child/children 
listed in section 1, hereby authorize the adult(s) named in section 2, to accompany my child or children for 
visitation with offender 

   
Offender’s Name & Number 

Who is incarcerated at ____________________________ under the direction/ authority of the Virginia Department 
(name of facility) 

of Corrections.   

My consent for visitation is given: 
 For the following visitation day (s) only:   
 Until I withdraw such consent in writing (not to exceed one year) 
 For a period of one year from the date of my signature 

Section 1 

 Child’s Name  Age  Child’s Relationship To Offender

1.      

2.      

3.      

4.      

Section 2 

 Name Of Authorized Adult Visitors  Visitor’s Relationship To Child

1.    

2.    

3.    

4.    

Consent for Search and Supervision: 

In giving permission for my child/children to enter the facility, I understand that he / she will be searched before 
being permitted to enter the facility.  I understand that search procedures for my child/children will be according to 
Department of Corrections and facility procedures, and that these procedures will include a frisk/pat-down search 
and/or scanning by a handheld or stationary detection device.  
I hereby give my permission for the above named minor child/children to be searched according to facility search 
procedures.  The search will be conducted under the observation of the above named adult(s) and I give permission 
for my minor child/children to remain in the care and supervision of this person while on the property of the 
Virginia Department of Corrections.  
I hereby certify that I am the Parent or Legal Guardian of the minor(s) listed in Section 1.  I understand and agree 
that the care and supervision of my child/children while at the facility will be the responsibility of the person(s) 
named in section 2 above.   
 

 Parent 
 Legal Guardian   

Signature of Parent/ Guardian 

“GIVEN UNDER MY HAND THIS __________ DAY OF _______________________ 20_____ 

________________________________ “MY COMMISSION EXPIRES ___________________, 20___” 
Notary  


