Commonwealth of Massachusetts

County of Dukes County

Office of the Sheriff

P.O. Box 252

Edgartown, Massachusetts 02539
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Request to Visit Inmate

	Name of Inmate(s):
	
	

	

	Personal Information

	

	Last Name:
	
	First Name:
	
	M.I.:
	

	Relationship to Inmate:__________ _________________________________________



	Mailing Address:
	
	City:
	
	State:
	
	Zip:
	

	

	Physical Address:
	
	Apt #
	

	

	City:
	
	State:
	
	Zip:
	
	Phone (H):
	(            )              -

	

	
	Phone (C):
	(            )              -

	

	Social Security No
	
	
	Date of Birth:
	

	

	Driver’s License No
	
	State:
	
	

	

	Passport No
	
	Issuing Country:
	

	

	Have you ever been convicted of a felony?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If Yes, Please explain.
	


Visiting Rules and Regulations
1. Appropriate dress is required. No shorts, halter tops or bare midriffs are allowed.

2. Positive identification of visitors is required (picture id).

3. Two people can be admitted at the same time.

4. Visitors will leave their personal property in the foyer area for the duration of the visit.
5. Former inmates need special permission from the administration for visits.

6. Visitors and inmates will sit across from each other.

7. Visitors shall be in control of children at all times.

8. Unruly conduct will end the visit. Visitors are to conduct themselves in an orderly manner and are not to engage in physical contact that is excessive or inappropriate.
9. Visits will be conducted in the seats only. No standing.

10. No tobacco products are authorized on the facility grounds.

11. Evidence of disrespect or improper behavior concerning any staff member toward a visitor or an inmate towards a staff member should be reported to the shift commander immediately.

12. Visitors will be searched prior to entering the visit room.

13. Visitors are subject to search at the conclusion of your visit.
VIOLATION OF ANY OF THESE RULES COULD LEAD TO DISCIPLINARY ACTION AND TERMINATION OF VISIT. ALL THE ABOVE RULES WILL BE STRICTLY ENFORCED BY VISITING ROOM STAFF.
Visitor’s Signature: ______________________________________ 
Date: _______________

Officer’s Signature: ______________________________________
Date: _______________
