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LETTER OF CUSTODIAL CONSENT FOR INMATE VISITING

A separate copy of this form must be completed for each prospective visitor seventeen (17) years
of age and under. This form must be notarized by a certified notary public, and submitted with
WDOC Form #531, Visitor Application, prior to inmate visitation.

Visitors under the age of eighteen (18) must be accompanied by an adult approved for inmate
visiting.

This form is not required if the prospective visitor is an emancipated minor, but proof of the
emancipation by an appropriate court is required, and must be submitted with the above
mentioned forms.

The inmate you are requesting to visit will be notified within thirty (30) days after submission of
forms. It will be the responsibility of the inmate to notify you as to approval/denial of your
requested visit.

An inmate or prospective visitor who has intentionally submitted false information to the
Wyoming Department of Corrections (WDOC) as part of the visiting application process will be
denied visitation for at least one year from the date of the denial of the application, after which
time the inmate may submit a new visiting application for approval in accordance with WDOC
Policy and Procedure #5.400, Inmate Visitation.

Required information for visitors age seventeen (17) and under:

Name of Inmate you are requesting to visit: WDOC #:
Name of minor: Birth Date:
Driver’s License # (if applicable): State of Issue:

Other Names Used:

Address:

Relationship to Inmate:
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To be signed by visitor’s Custodial Parent/Legal Guardian in the presence of a certified
notary public.

I verify that the information | have given is true and accurate to the best of my knowledge.

I understand that all prospective visitors age sixteen (16) years and older shall be subject to a
criminal records check as part of the visitation approval process. | further understand that all
individuals entering upon Wyoming Department of Corrections (WDOC) property are subject to
random searches of their person, property and vehicles, to include search by a WDOC canine
team. By signing this document, | grant consent for the above named child in my legal
custody/guardianship to visit with the inmate listed and to be searched upon entering WDOC

property.

Please print:
I, as the parent/guardian of
do hereby give my consent for to visit
at the Correctional Facility.
Signature: Date:
Subscribed and sworn to before me on the day of , :
by

Witness my hand and official seal.

Notary Public
My commission expires:
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