


























































Distribution: File-Hold - Visitation   Revised 6-24-2019 
 

 

New Hampshire Department of Corrections 
Acknowledgement for Visitors with Service Dogs 

 
 

 
Printed Name: _____________________________________ 
 

I wish to bring my service dog to visits. My dog is required because of my disability and is 

trained to perform the following work or tasks for me:_____________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
1. I acknowledge that my service dog is required to be on a leash, tether or harness at all times while on 

facility property, unless this would interfere with the tasks it performs, in which case it must be under 
my voice control. 
 

2. I acknowledge that my service dog may be excluded from entering or may be removed from the 
facility if it is out of control and I do not take effective action to control it; if it presents as aggressive 
or interferes with staff, other visitors, prisoners, other persons, or other dogs; if it is not 
housebroken; or if it’s behavior otherwise presents a risk of injury or property damage. I also 
acknowledge that my service dog may be excluded from entering the facility based on a past 
incident of behavior at this facility or another facility that presented a risk of injury or 
property damage. 

 
3. I acknowledge that if my service dog is excluded before a visit begins, I may visit without the 

dog provided that the dog is removed from facility property. I also acknowledge that if my 
service dog is removed during a visit, I shall be required to leave with the service dog and I 
will not be allowed to return to complete the visit. 

 
4. I acknowledge that if my service dog is excluded or removed from the facility, it will not be allowed 

in the facility again unless I apply in writing to the facilities Warden, or designee, for the service dog 
to be allowed. The Warden or designee, in his or her complete discretion; will decide whether the 
service dog may be admitted to the facility in the future. 

 
5. I acknowledge that I will be liable for all injuries or property damage caused by my service dog while 

on facility property. 
 
6. I acknowledge that I must comply with the requirements of NH DOC PPD 7.09 Visiting Policy 

(available on the department’s website or through the Public Information Officer), facility visitation 
rules (available at the facility), and the instructions of staff. 

 
 
Signature:  _________________________________________ Date: _________________________ 
 
 
Resident: __________________________________________ ID No. ________________________ 
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