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Retention Schedule: Upon completion, this form shall be kept locally for one (1) year and then destroyed. 

 

GEORGIA DEPARTMENT OF CORRECTIONS 

OFFENDER VISITATION ROOM LOG 

Facility/Center:                                                                            Date: ________________________________________                                  

 

Offender Name and Number 

 

Time  In 

 

Time  Out 

 

Dress 

 

Jewelry 

 

ID Card 

 

# Vis 

 

Comments 

Officer's 

Signature 

         

         

              

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

          

 


