
Room_______________ 

LCCS FAMILY VISIT SIGN-IN SHEET 

CASE NAME____________________________ SACWIS #_______________________ 

WORKER NAME__________________________UNIT____________________________ 

DATE OF VISIT___________________________Visit Time__________to_____________ 

Need to be wanded:

CHILDREN IN 

CHILDREN OUT 

VISITORS SIGN IN 

COMMENTS: 
_______________________________________________________________________________________

_________________________________________________

Content Type 
Service Provider-Visitation

LCCS 8761 
Rev. 05/2010

Name/Time In/Transporter Name  

Name/Time Out/Transporter Name  

Name and Time In Time Out
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