
Sixth Judicial District 
Department of Correctional Services 

Permission for Unsupervised Contact with Biological Child(ren)* 
 

I, _______________________, give permission for my minor child(ren)/ward(s) to have 
unsupervised contact with ____________________, a registered sex offender who has been 
convicted ___________________________________. 
 
I also understand the above identified offender is currently on supervision to the Sixth District 
Department of Correctional Services (DCS) Sex Offender Treatment Program (SOTP). 
 
PLEASE SEE REVERSE SIDE FOR CHILD ENDANGERMENT CODE 726.6(1h) 
 
I have read and understand Code of Iowa 726.6(1h) Child Endangerment Code.  Y ___     N____ 

I have read and understand the attached Supervised Contact Safety Plan.  Y____  N____   N/A____ 
 
I indicate by my signature below that I will accept all responsibility and risk for my 
child(ren)/ward(s)’ safety and will hold harmless the Sixth Judicial District Department of 
Correctional Services/Supervising Officer/Designee for this contact.  
 
My minor child/ward’s name:___________________________  DOB:___________________ 
-May use reverse side to list additional minor’s name(s)/ DOB(s) 
 

I have provided original or certified copy of child(ren)’s birth certificate:  Y____    N____    N/A ____  

I have provided original or certified copy of marriage certificate:   Y____    N____    N/A ____   

If offender is not the biological father of the minor(s), has permission been received/documented from other 

biological parent?  Y____    N____    N/A ____ 

 

_________________________________________________________________________________________ 

Parent/Guardian Signature                                Date 
 
Address:  ______________________________________________________ 

Printed Name:  ___________________     Phone Number:  ___________________________ 

 
* or is married to biological parent of child(ren) 
 
 
State of Iowa 
County of ________________ 
 
 

Subscribed and sworn to (or affirmed) before me this __________ day of ___________ by 
 

____________________________________________________ 
 
________________________________                              ___________________________ 
Notary Public                                                                         Date 
 

Copies: file, parent/guardian  



Sixth Judicial District 
Department of Correctional Services 

 
 
 

Iowa Code 726.6 (1h) Child Endangerment 
 
 

1.  A person who is the parent, guardian or person having custody or control over a child or 
a minor under the age of eighteen with a mental or physical disability, or a person who is 
a member of the household in which a child or such a minor resides, commits child 
endangerment when the person does any of the following: 

 
h. Knowingly allows a person custody or control of, or unsupervised access to a child 
or a minor after knowing the person is required to register or is on the sex offender 
registry as a sex offender under chapter 692.  However, this paragraph does not apply 
to a person who is a parent or guardian, of a child or minor, who is required to register 
as a sex offender, or to a person who is married to and living with a person required to 
register as a sex offender.   
 
 
 

 
 
_______________________________________    _____________________ 
Signature                                                                    Date 
 
 
_______________________________________    _____________________ 
Signature                                                             Date 
 
 
Does NOT need to be notarized  
 

 
 
 

*This space can be used to list additional minors considered in this contract. 
(Name, Date of Birth) 
 
 
 
 
 
 
 
 
 
 



Sixth Judicial District 
Department of Correctional Services 

SAFETY PLAN FOR CONTACT WITH MINOR(S) 
(Biological minors or offender is married to mother or father of minors) 

 
 

I. Overview 
 
Given the potential risks present when dealing with sexual abuse, the issues of contact, family 
preservation and reunification efforts must be carefully investigated and planned.  The key 
components in any plan must include: 
 

● The requested supervised contact is in the best interest of the minor child(ren) and other 
family members, and that no one objects to the offender having contact.  

● The contact is gradual and deliberate. 
● The contact is flexible and responsive to the needs and concerns of the family and 

provides for the safety of minor children. 
● The contact is collaborative in nature. 

 
II. Offender Responsibility 

 
The offender demonstrates accountability for their actions, and will demonstrate behaviors that 
ensure the prevention of further victimization of others and provide for the safety of all children 
present.  
 

● The offender agrees to impose the “Three Second Rule” when any minor makes direct 
contact with them in any setting.  The three second rule states that they will disengage 
from the direct contact with the minor(s) in a timely manner to establish and maintain a 
safe, healthy, positive and appropriate personal space boundary.   

● The offender accepts that if any adult or child does not want them present at an event 
they will leave immediately without further incident.  

● The offender recognizes and agrees that this contact with minor children is a privilege 
of their adult probation/parole supervision and not a right which they have.  

● The offender will not attend any event where their victim(s) are present without the 
specific approval of their supervising officer, written consent from the victim requesting 
the contact when the victim is an adult and written consent from parents when the 
victim is still a minor child.    

● Any unauthorized contact could result in sanctions or discipline including a report 
being filed with the court or BOP. 

 
 
 
 
 
 
 
 
 



Sixth Judicial District 
Department of Correctional Services 

 
 

Additional Supervising Adult Information/Signatures: 
 
 

________________________________   
Offender Name/ICON    
 

#1 ________________________________________________________ 
 Additional Designated Supervising Adult (Print)  
 

 ________________________________________________________  
 Contact information 
 

 ________________________________________________________        
 Relationship to minor child   
   

#2 ________________________________________________________ 
 Additional Designated Supervising Adult (Print)  
 

 ________________________________________________________  
 Contact information 
 

 ________________________________________________________        

 Relationship to minor child   
 

#3 ________________________________________________________ 
 Additional Designated Supervising Adult (Print)  
 

 ________________________________________________________  
 Contact information 
 

 ________________________________________________________        

 Relationship to minor child   
 
 
 

____________________________  
Approving Parent (print) 
 

____________________________   ______________________ 
Approving Parent Signature   Date 
 

____________________________  ______________________  
Witness Signature     Date 
 
 
 
 
 
 
 


