
 

 

              WINNEBAGO COUNTY  
        JAIL VISITOR REGISTRATION 
 

WINNEBAGO COUNTY JAIL VISITATION RULES 
Failure to abide by jail rules will result in immediate termination of visitation and could potentially cause 
ineligibility for further jail visits. 
 
1.   Visitors must be at least 18 years of age unless pre-approved by the Jail Administrator.  Only one person per  
       inmate is allowed at each visitation session. 
2.   Visitors are limited to a specific list of persons identified by the inmate’s visitation list.  Visitation is by 
       video and is limited to 20 minutes.  Video will terminate automatically at 20 minutes. 
3.   All visitors are required to register at the jail for their first visit.  Visitors are required to re-register at 
      least once a month and may be required to register more often.  All visitors must be able to produce  
      government identification at each visit.   
4.   No cell phones are allowed in the visitation room.  Any and all outerwear, packages, purses or containers 
      are subject to search by jail staff.  The visitation room and the visitation communication is monitored by 
      jail staff.  Any violations of jail rules will result in termination of the visit and may result in the loss of 
      visitation privileges. 
5.  Jail visitation may be cancelled due to certain jail operations or when conditions exist which may affect the  
     safety  and security of the jail facility. 
6.  Persons who have been incarcerated with the Winnebago County Jail in the last 60 days are not eligible for 
     visitation.  Persons with an active arrest warrant anywhere in the county are ineligible for visitation,  
     regardless of whether or not the originating agency will serve the warrant in Iowa.  Persons involved directly 
     with an inmate case, such as a victim or co-defendant, are not eligible for visitation. 
 

THE FOLLOWING INFORMATION MUST BE PROVIDED TO JAIL STAFF FOR A VISIT TO OCCUR. 
 

Date of Visit: __________________________ 
 
Inmate Name: _______________________________________________________________________ 
 
Your relationship to inmate: ___________________________________________________________ 
 
Your full name: _______________________________________________________________________ 
 
Your address (include city: ______________________________________________________________ 
 
Your date of birth: _________________________________ Your SSN: __________________________ 
 
Your phone number: __________________________________________________________________ 
 
Your driver license/gov ID & State of Issue: ________________________________________________ 
 
Acknowledgement:  I have read the above information and understand I am subject to search and that 
visitation can be terminated at any time for rules violations or jail operations. 
 
 
____________________________________________________________________________________________ 
Signature                                                                                          Date 


