
 
LIGHTHOUSE RECOVERY CENTER  
What to Expect When Visiting  
 
 
During the First 30 days, NO Residents are permitted to have visitation from 
guests.  
 
* THE ONLY EXCEPTION WILL BE VISITS FROM FAMILY (spouse or children) OR 
SPONSORS. *  
 
All visitors can be subject to a drug/alcohol screen upon entering the facility. All 
residents must turn in a visiting slip every week no later than Friday Night by 
7pm. We also must have at least a 24-hour notice of any visitor planning to visit 
a resident. All visitors are required to SIGN IN upon arrival and SIGN OUT before 
leaving. 
 
All residents must turn in a visiting slip every week no later than Friday Night by 
7pm. We also must have at least a 24-hour notice of any visitor planning to visit 
a resident. All visitors are required to SIGN IN upon arrival and SIGN OUT before 
leaving.  
 
All visits to Lighthouse Recovery Center Residents are allowed in 2-hour 
increments unless previously approved by Program Director. Standard 
Lighthouse Recovery Center Visiting Hours are as follows: 
 

Monday-Friday 5pm-6pm 
Saturday 9am-4pm 
Sunday 1pm-4pm 

 
** Please remember all visits are encouraged but limited to only 2-hour 
increments. **  
 
Lighthouse Recovery Center encourages visits for residents please remember 
policies surrounding visitation are created for the safety of our residents and their 
families.  
 
 
As a resident at Lighthouse Recovery Center I have been made aware of 
the policy and procedures that must be followed to be granted the privilege 
of visits from Family, Friends and Sponsors. I understand that deviating 
from policy in any way will result in loss of my privilege of visitations. I 
further understand that any visitor not following the correct procedures will 
be turned away upon arrival. In addition, I understand that visits are now 
and will remain a privilege granted by the Program Director that can be 
revoked at any time with or without explanation.  
 
___________________________________  __________    
Signature of Resident    Date  
 
___________________________________  __________  
Signature of Program Director   Date 


