STATE OF HAWAII
DEPARTMENT OF PUBLIC SAFETY
FACILITY:

MINOR CONSENT FORM

PARENT/LEGAL GUARDIAN SECTION:

I, , whose Social Security number is

and Date of Birth is ,do

hereby give permission for my minor child,

(DOB) , 10 visit inmate ,
escorted by
Signed by:
Date:
ESCORTING ADULT SECTION:
1, , whose Social Security number is
and Date of Birth is ,do

hereby accept and assume full responsibility of escorting

while visiting within the confines of the

Correctional Facility.

Signed by:

Date:

NOTARY PUBLIC STAMP AND SIGNATURE SECTION:

Witnessed by:
Title

Date:
The following documents have been inspected, verified, Xeroxed and attached:

-PARENT/GUARDIAN'S PHOTO ID

-MINOR CHILD'S BIRTH CERTIFICATE

-ESCORT'S PHOTO ID

APPROVED DISAPPROVED

VISITATION OFFICER DATE OFFENDER SERVICES DATE

PSD 6702 (4/2010)



