
            KKAAIIRROOSS  OOUUTTSSIIDDEE  ooff  TTEEXXAASS  
 

GUEST RESERVATION form for attending a KAIROS OUTSIDE of TEXAS WEEKEND 
A Kairos Outside Weekend is a no-cost retreat, hosted by a Christian community, for women who now have (or have had), 
relatives and/or friends incarcerated in our State or Federal prisons, as well as County jails or Youthful offender programs or 
they have been incarcerated themselves.  These women are shown Christ’s love and treated as guests of Kairos Outside.  To 
attend, guests do not have to be of the Christian faith.  Weekends are usually held twice a year usually one in the spring and 
one in the fall, and start on Friday evening until Sunday afternoon. 
 

Please fill in the information below, if it applies to you or the one that is sponsoring you, sign and date the form and mail it to 
one of the addresses listed below in the area that you would like to attend, (the KO area closest to the guest residence is 
suggested).  A representative from that area will then contact you about an upcoming weekend. 
 

Inmate information, (if applicable or available): 
 

Name: ___________________________ TDCJ#: ______________ TDCJ Unit: __________________ 
(Print Name): 

 

Unit Address: _______________________, Unit City: ___________________ State: ___ Zip: _______ 
 

Unit Chaplain’s Name: ______________________________ Has Inmate attended a Kairos Weekend: ___ 
 

Guest information: 
 

Name: _____________________________ Relationship: __________ Age: ___ Birth Date: ________ 
(Print Name): 

 

Address: ___________________________, City: ____________________ State: ___ Zip: ________ 
 

Home Phone No.: _____________ Work Phone No.: ______________ Cell Phone No.: _______________ 
 

E-Mail Address: __________________________________________________ 
 

Guest Special Needs: 
 

Diet: ______________________________ Transportation to weekend if needed: __________________ 
 

Medical Restrictions: ________________________ Other Special needs: ________________________ 
 

Guest given Reservation by: ____________________________________ 
 

Guest Signature: ___________________________________________ Date: __________________ 
 

If Guest is on Parole, 
Parole Officer’s Name: _____________________ Parole Officer’s Signature: ________________ Date: ____ 

(Print Name): 
 

Please mail this to the KO Area closest to the Guest’s residence: 
 

KO ABILENE 
P.O. Box 1776 
ABILENE, 
TX 79604 

KO CENTRAL 
TEXAS 
P.O. Box 1993 
CEDAR PARK, 
TX 78630 

KO EAST 
TEXAS 
P.O. Box 1605 
JACKSONVILLE, 
TX 75766-1605 

KO HOUSTON 
P.O. Box 
841213 
HOUSTON, 
TX 77284 

KO MIDLAND 
P.O. Box 52987 
MIDLAND, 
TX 79710 

KO SAN ANTONIO 
P.O. Box 90566 
SAN ANTONIO 
TX 78209 

KO AMARILLO 
P.O. Box 51012 
AMARILLO, 
TX 79159 
 

KO CORPUS 
CHRISTI 
P.O. Box 773 
CORPUS 
CHRISTI, 
TX 78403 

KO FT. WORTH 
P.O. Box 8644 
FT WORTH, 
TX 76124 

KO LUBBOCK 
P.O. Box 
65430 
LUBBOCK, 
TX 79464 

KO NORTH TEXAS 
P.O. Box 836126 
RICHARDSON, 
TX 75083 

KO WICHITA FALLS 
P.O. Box 9245 
WICHITA FALLS, 
TX 76308 

 


