
 
Needs Form 

Please Print  
Name:  ______________________________ Age:_______ Facility:  _____________________________ 

Expected date of release:  _________________________________

When you are released, which area will you be returning to:         nearby city         nearby city 
 other city:  _________________________________________ (please name) 

Will you be returning to live with a family member(s)? Yes  No 
Please give us your address and phone number where you'll live after release: (be as complete as possible) 

_________________________________________ 
(Street address) 

_________________________________________ 
          (City, State, Zip code) 

   _________________________________________ 
    (Phone number) 

 
Do you have a "home" church?: Yes  No 
If yes, what is the name and location of the church?  
__________________________________________________ 

No When you are released, will you need a job?  
If yes, fill out the Pre-Employment Application. 

Yes 

Yes No When you are released, will you need transportation to and from work? 

Would you like to have a mentor if one is available? The mentor will help make the road back home easier. 
Yes No 

What will be your greatest needs after release?  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Thanks for letting [your organization’s name] help you. We want you to be successful! 

Reprinted with permission from Mentor Training Manual for New Mentors by John Leonardson (MentorCare Ministries, 2004), p51.  
http://prisonministry.net/MentorCare 


