Visitor Agreement

1, am visiting with
Visitor Name Resident Name

at

Program Name

Program Address

| understand that indoor visits shall only occur in circumstances when there have been no residents or
staff of the home who have tested positive for COVID-19 in the last 28 consecutive days or are
currently displaying symptoms. When this standard is not met, outdoor visits will be provided
contingent on weather conditions. Detailed information is available at:
¢ www.nj.gov/humanservices/ddd/documents/covid19-residential-visitation-guidance.pdf: and
o www.nj.gov/humanservices/ddd/documents/COVID19-residential-screening-policy.pdf

| have requested to visit with the aforementioned resident and hereby agree to comply with the
following:

Visits must be prescheduled. | have scheduled a visit for this date:
Visitors must participate in COVID-19 pre-screening.

A maximum of two visitors are permitted at any one time. Each visitor must execute this form.
The visit will be time-limited and take place at a space identified by the residence.

Visitors must limit their movement in the residence to the identified space.

Visitors must wear a face covering at all times while visiting.

All visitors must maintain social distancing of at least six feet throughout the visit.

Physical contact between resident and visitor(s) is not permitted (hugging, handholding, etc.).
When the visit ends, the visitor will inform Agency Staff and exit the residence.

WO N AEWN PR

By signing below, | agree to comply with the terms above. | also acknowledge the risk of COVID-19
exposure during my visit. | agree to notify the residence if I, or someone | have been in close contact
with (within six feet for 10 minutes or more), tests positive for or exhibits symptoms of COVID-19 within
14 days of my visit

Visitor Printed Name Visitor Signature Telephone Number Date

Visitor Printed Name Visitor Signature Telephone Number Date

July 23, 2020



VISITATION GUIDELINES
INDOORS AND OUTDOORS

ALL VISITORS NEED TO SCHEDULE A VISIT WITH THE CLIENT COORDINATOR.
NO MORE THAN 2 VISITORS AT ONE TIME.

LIMIT VISITS TO 30 MINUTES.

NO FOOD IS PERMITTED DURING THE VISIT.

VISITS CAN BE OUTSIDE OF THE BUILDING UNDER THE FRONT AWNING.
INDOOR VISITS ARE ONLY PERMITTED IN CONFERENCE ROOM #1 . NO OTHER
ACCESS TO THE BUILDING IS PERMITTED INCLUDING BATHROOMS.

A STAFF MEMBER NEEDS TO BE AVAILABLE DURING ALL VISITS TO
TRANSPORT RESIDENT WHEN VISIT STARTS AND ENDS.

ALL VISITORS WILL NEED TO SIGN THE VISITOR BOOK ON ARRIVAL AND HAVE
THIER TEMPERATURE TAKEN BY A REPRESENTATIVE AT THE FRONT DESK.
ANYONE HAVING THE FOLLOWING SYMPTOMS WILL NOT BE PERMITTED TO
VISIT.

TEMERATURE OVER 99.9, COUGH, SHORTNESS OF BREATH, DIFFICULTY
BREATHING, CHILLS, SORE THROAT, MUSCLE PAIN, GASTRO-INTESTINAL
SYMPTOMS, HEADACHES OR LOSS OF TASTE.

IF YOU HAVE BEEN IN CONTACT WITH SOMEONE POSITIVE FOR COVID-19 IN
THE PAST 2 WEEKS, YOU WILL NOT BE PERMITTED TO VISIT.

ALL VISITORS TO PRACTICE SOCIAL DISTANCING- 6 FEET APART WITH A
MASK ON AT ALL TIMES.

PLEASE NO PHYSICAL CONTACT.

ONCE YOU SIGN THE VISITOR BOOK YOU WILL NEED TO READ AND SIGN THE
VISITOR AGREEMENT AND CONSENT.




