
 

SOCIAL SERVICES DIVISION 

Visitation Card 

 

 

Name of Child: ……………………………………………………………………………………………………………………………………….. 

 

Visitor’s Name: ………………………………………………………………………………………………………………………………………. 

 

Relationship to child: …………………………………………………………………………………………………………………………….. 

 

Date of visit:    ………………………………………………………… 

 

Time:       ………………………….. ……………       Duration: ………………………………………………………………. 

 

Name and Signature of authorising officer: ………………………………………………  Date: ……………………… 

 

Please note that this card is valid only for the visitor, date and time indicated above. 

-------------------------------------------------------------------------------------------------------------- 
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