
 

OUTDOOR Visitation Acknowledgement Form 
Thank you for completing this form prior to your visit. If you are unable to print and bring 
this form with you, please plan to arrive in advance of your scheduled visit so that we 
can provide you a blank form to complete. We look forward to seeing you again! 

Name of Resident you are here to visit: ________________________________ 

Visitor #1: Name: _________________________________________ 

Contact #: _______________________ 

Address: 
______________________________________________________________________ 

I have read and understand Visitor Guidelines and Consent to COVID-19 Questionnaire: YES 
NO 

Signature: __________________________________________________  

Date: ________________________ 

Visitor #2: Name: ______________________________________ 

Contact #: _______________________ 

Address: 
______________________________________________________________________ 

I have read and understand Visitor Guidelines and Consent to COVID-19 Questionnaire: YES 
NO 

Signature: _____________________________________________ 

Date: ________________________ 

Acceptance of Visitor Guidelines and Consent for COVID-19 Questionnaire and temperature 
check are required for all visitors. 

A signed copy of Visitor Guidelines will be maintained for future visits. Future visits will only 
require Assessment/Check-In, unless additional guidelines need to be added for safe visit. 

 

 

 



 

 
INFORMATION ABOUT COVID-19 

COVID-19 spreads easily and is believed to be spread primarily through airborne droplets from 
an infected person’s speech, coughs, and sneezes, and possibly through contaminated 
surfaces. When enough droplets from the air enter the mouth or nose of another person, that 
person becomes infected. People with and without known symptoms can spread the virus to 
others, person to person. 

People with underlying health conditions have a higher risk for an adverse outcome from a 
COVID-19 infection. These could include: being older than 60 years old, diabetes, severe 
obesity, known respiratory conditions, renal disease, known cardiac disease, including 
hypertension and immunocompromised conditions (HIV, cancer, post-transplant, Prednisone 
treatment), and other underlying health problems. 

Understanding risk, but also recognizing benefits of visits with loved ones to reduce feelings of 
social isolation and loneliness, Kingston will begin OUTDOOR VISITATION with stringent 
visitation policies to mitigate the risks to our population. 

CONDITIONS UNDER WHICH VISITATION MAY BE CHANGED: Kingston will continue to 
monitor our ability to meet safe environmental conditions. Visitation is subject to change if 
Kingston is not able to maintain risk mitigation strategies to ensure the safety of our residents, 
staff, and visitors. VISITATION MAY BE LIMITED under CAUTIONARY discretion of 
management and STOPPED if environmental or resident risk increases individually or 
community-wide. 

Residents under COVID-19 fourteen (14) day observation period or who are ACTIVE COVID-19 
are not eligible for visitation 

 

 


