G CHOC CHILD LIFE SPECIAL PROGRAMS

SPECIAL VISITOR APPLICATION

Thank you for your interest in visiting at CHOC Children’s Hospital. Before completing your
application, please take note of the following key details:

e All applicants and visitors must be 18 years or older.

e Visits are available on Tuesdays, Wednesdays & Thursdays, either from 10:00 am to 12:00 pm
or from 1:00 pm to 3:00 pm.

e CHOC cannot guarantee the ability to take any photos or videos during your visit.

e To ensure the well-being of our patients, all visitors must adhere to our infection control
policies and protocols, including hand hygiene, personal protective equipment, and verification
of any necessary vaccinations.

NAME OF INDIVIDUAL/GROUP

CONTACT PERSON

EMAIL ADDRESS

PHONE NUMBER

ORGANIZATION WEBSITE

DETAILED EXPLANATION OF VISIT/ VISIT PURPOSE

REQUESTED VIST DATE

Please complete and return this form, at least one month prior to proposed date, via email to
bhoule@choc.org. Please allow at least two weeks for review. If you have any questions, please call
Braeden Houle, special programs coordinator, at (657) 601-6617.

Please note that approval of this application is not guaranteed. CHOC carefully reviews all requests and
accommodates visits when possible & appropriate. Various factors (such as availability) may /m,oact our ab///ty

to accept every request. We appreciate your understanding. 14

VIRTUAL SUBMISSION FORM AVAILABLE HERE



