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Authorisation for minor visitors
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This document is filled out by persons whose child wishes to visit an incarcerated
person at Vollzugseinrichtungen Zirich accompanied by another adult.

Legal Guardian

Form of address L Mr. L] Ms./Mrs. L1 Other
Name First names
Adress Zip code
City Date of Birth
E-Mail

Child

Name First names
Date of Birth

Residing with

Type of Number of
identification identification

Accompanying Adult

Form of address 1 Mr. L] Ms./Mrs. L1 Other
Name First names

Adress Zip code

City Date of Birth

E-Mail

Type of Number of

identification identification

Incarcerated person

Name First names

Date of Birth Correctional
institution

Choose element
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With their signature, the legal guardian gives their permission for their child to visit the
specified person in a facility of the Zurich correctional institutions. The visit can only
take place in the company of the specified accompanying person. The accompanying
person takes responsibility for the child during the visit.

The personal details may be checked by the police and passed on to the authorities. In
exceptional cases, the correctional facility reserves the right to refuse or withdraw a
person's visitation permit.

Signature of the legal guardian

This form does not constitute a complete application for a visit.

Please send the signed form together with the identity documents of the child, the
accompanying person and the guardian (and for Gefangnis Affoltern am Albis the
visit application) to the correctional facility.

This does not apply to the Bachtel detention center. If you want to visit someone there, you do not need to
send in the application in advance. Please fill it out, sign it and bring it with you on the day of the visit.

Bring the identification documents with you on the day of the visit. No visit is possible
without ID.
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