





























Resident's Name: Home:

Appointment date &time:

Attachment C
Sunland Terms and Conditions for Resident Visitation

Visitation between facility residents and their approved visitors is encouraged. The resident or
his/her Legal Representative may also designate an essential caregiver who will be allowed at
least two (2) hours of daily visitation. Below are the terms and conditions that must be followed to

help ensure a safe and successful visitation.

1.

©oNO O

All facility visits (including the number of visitors and anticipated length of visit) must be
scheduled in advance unless otherwise approved by the Facility Superintendent or
designee.

Visiting hours are daily from 8:00 a.m. - 4:30 p.m. (CST) unless otherwise approved by the
Facility Superintendent or designee.

Visitors shall complete a screening questionnaire prior to entering the facility. Any visitors
who have active symptoms or a positive test for an infectious illness, shall not enter the
facility and the visitation will be rescheduled.

Visitors shall receive information on and shall follow all current facility infection control
measures and personal protective equipment requirements, including proper hand hygiene,
wearing face coverings or masks (covering the mouth and nose) while indoors, and physical
distancing at least six feet from other residents or facility staff.

The facility shall provide any required personal protective equipment, upon request.
On-site visitation shall take place in a location designated by the facility.

Physical contact between the visitor and resident is allowed unless the resident objects.
Staff may be present during the visit based on the resident's needs.

Visitors shall report to the residential home staff any notable events that occurred to the
resident during the visit (i.e., falls, seizures, iliness, bruises, scratches, etc.).

I agree to comply with the Terms and Conditions for Resident Visitation. Failure to comply
may result in suspension of the visitation.

Visitori{Name: __ Signature: -
Visitor2Name: Signature: .
Visitor 3Name: Signature:

Visitor4 Name: Signature: - -




Attachment D

SUNLAND CENTER MARIANNA
RELEASE OF RESPONSIBILITY TO TEMPORARY CAREGIVER
RESIDENT'S NAME S S
FACILITY/LIVING UNIT
DATES/TIMES OF VISIT  From Time _
To Time

| hereby agree to become the temporary caregiver for the above-named Sunland resident, a vulnerable aduit,
and | assume responsibility to provide the necessary care, shelter, food, medicine, medical services, and
supervision that a reasonable person would consider to be appropriate for this developmentally disabled adult.
I understand that my responsibility as caregiver will be from the time | accept custody of the resident until the
time that | return him to Sunland custody, and that Sunland Marianna releases this resident to me only upon
my agreement and commitment to properly provide the care and supervision necessary, including but not
limited to prescribed diet and medications, to prevent harm to the resident or to anyone with whom (s)he may

come into contact.
Print Name

Signature
Relationship ) o -
Address

Telephone N .

SUNLAND APPROVAL BY:
Name Title Date

Note: Sunland staff must request photo ID of person agreeing to be temporary caregiver if otherwise

unknown.
Copies: Original: Social Worker 1 Copy: Temporary Caregiver 1 Copy: House

Sunland Center, District 2
3700 Williams Drive, Marianna, Florida 32446

The Agency for Persons with Disabilities is committed to working in partnership with local
communities to ensure safety, well-being, and self-sufficiency for the people we serve.



