
Application to Attend KAIROS Prison Ministry Closing Service 

Thank you for your interest in the Kairos Prison Ministry.  Answering the call to attend a Kairos Closing is an act of 
discipleship in the spirit of Matthew 25:36, which reads: “… I was in prison and you visited me.”  Your presence will be 
a blessing to yourself and to others. 

Note:  An application to attend a “Closing Service” is required for each Kairos weekend. 

Please note the deadline date listed on the application:  Applications received after this date, unfortunately, cannot 
be processed.  We are required to inform the prison in advance of your intended participation at a “Closing.”  Thus, you 
must apply for each “Closing” that you plan to attend prior to the deadline date.  In order to gain entrance to the prison, 
your name must appear on the 4th Day Security Closing List at the prison.   

Notice:  Approximately a week before the “Closing” you will receive information from the Registrar giving directions 
to the unit and the time to be at the gate.  

Applications cannot be processed unless all blanks are completed.  No one under 18 is allowed to attend. 

Name ______________________________________________________________________________ 
 (Please print name exactly as it appears on your Driver’s License) 

Mailing Address ________________________________________________________________________ 
 (Where to mail back the closing guidelines) 

City ___________________________________ Zip _________________        (circle) Lay   or   Clergy 

Phone  (_____)_____________(_____)_________________________________________________________ 
DAY  EVENING FAX (Optional)  E-MAIL ADDRESS 

Date of Birth (mm/dd/yy) __ __ /__ __ / __ __ 

Driver’s License Number ____________________   DL State _________   DL Expiration Date _____________ 

Have you ever been incarcerated?    Yes     No If Yes, Where and When? _______________________ 

*Are you related to, or do you know, any inmates in the prison (other than through Kairos)?  Yes  No

*If yes, indicate your relationship:  (son, friend, fiancé, etc.) ____________________________________

*Are you on a visitation list for any inmates at the prison?  Yes  No

*If yes, list NAME __________________________________________TDCJ # ______________________

I will read and follow the “Guidelines for Prisons” that will be sent to me with my letter of acceptance.  I understand 
the Texas Department of Criminal Justice may check this application for outstanding warrants in Texas and the U.S. 

Date   _____________________ SIGNATURE _______________________________ 

DEADLINE for receipt of this application is: 
 2 weeks before closing ceremony (03/29/26)

This Application for Closing: 
Unit ____Allred_________   Date _04/12/26_  

Location 2101 FM 369N Iowa Park, TX 76367 

email completed application to:
 allredkairos@yahoo.com

*If answer is YES, then TDCJ regulations will not permit you to attend this closing.
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