
  Attachment C, IMPP 10-113D 
  Effective 08-24-21 

 

AFFIDAVIT 
GRANTING VISITING RIGHTS AND PRIVILEGES 

(ADULT) 
 
Resident name:  __________________________________________ KDOC#:  _______________ 
 
I,       , being the biological parent or legal guardian with primary 
legal custody of said minor child(ren) listed below*: 
 
 
_______________________________________ ________________     
Full name of child   Date of Birth 
 
 
_______________________________________ ________________     
Full name of child   Date of Birth 
 
 
_______________________________________ ________________     
Full name of child   Date of Birth 
 
 
_______________________________________ ________________     
Full name of child   Date of Birth 
 
 
_______________________________________ ________________     
Full name of child   Date of Birth 
 
 
Do hereby give temporary custody to:  ________________________________________________  
for the purpose of bringing the child(ren) to any KDOC facility for a parental visit. 
 
  
______________________________________   ____________________ 
Signature of biological parent or legal guardian   Date 

 

* Proof  o f  l ega l  guard i anshi p  must  accom pany t h is  a f f idavi t .  
 
 
State of ___________________________  

(County) of ________________________  

Signed or attested before me on (date) ____________________ by _____________________________. 

  
  ____________________________________ 
  Notary Signature 

  ____________________________________ 
  Date 
Notary Seal 
 
 
___________________________________________  
Title and Rank  

My appointment expires: _________________ 

 


