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KAIROS OUTSIDE
GUEST RESERVATION FORM
Name ___________________________________  Age ______  Birth Date _________  

Address _____________________________________________________________________  

City_____________________________________________  State ______ Zip_____________  

Telephone (home) _________________________  (Work)_____________________________  

Best Times/Place to Call ________________________________________________________  

Email Address:   _____________________________________________________________  

Special Needs ________________________________________________________________  

(   ) Diet ____________________________________________________________________  

(   ) Transportation ____________________________________________________________  

(   ) Medical _________________________________________________________________  

(   ) Other ___________________________________________________________________  

Comments/Notes: _____________________________________________________________  

____________________________________________________________________________  

Incarcerated Family Member ____________________________________________________​

            ​​​​​​  Relationship ________________________  

DOC ID# _______________  Facility ______________________________________________  

Address _____________________________________________________________________  

City______________________________________________ State ______  Zip ____________  

Guest Given Reservation Form By: ________________________________________________  

Mail (or fax) completed Application to:

KAIROS Outside of Central Virginia


P O Box 642


Victoria, VA  23974-0642


Email: kocentral@ameliais.com; 434-696-2127 (Phone) or 434-696-2112 (Fax)








