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South Florida Evaluation & Treatment Center

18680 SW 376th Street

Miami, Florida 33034
www.geocareinc.com
AA /NA  VISITATION INFORMATION QUESTIONNAIRE
Visitor Name: _______________________________________________________________________
Address: ___________________________________________________________________________


(Street)



(City)

                      (State)
    (Zip Code)

Telephone Number: (home) ___________________________ (work) ___________________________
Cell#________________________________________
Date of Birth: ____________________       SS# ___________________________________ 
Place of Birth: ___________________        Email address: ___________________________________

How long have you been in recovery? _____________
Name and address of your home group __________________________________________________
Occupation and address: _____________________________________________________________
Have you ever been arrested? YES/NO (If yes) what for?  And how long ago? _____________________________________________________________________ ____________
__________________________________________________________________________________
Driver License #________________________________________________________________
Have you ever been in a Hospital setting before: ______ (If yes) why? ___________________________

Have you ever been in a Forensic Prison setting before: ______ (If yes) why? _____________________
To bring in an AA or NA meeting 
Purpose of Visit: ____________________________________________________________________________________
___________________________________________________________________________________
Approved: __________ Not Approved __________ Reason: ___________________________________ ____________________________________________________________________________________

____________________________________


________________________________

        Security  & Program Director  



Date

