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KAIROS OUTSIDE COMMUNITY 
GUEST RESERVATION FORM 

 
 
 
 
Name___________________________________ Age______ Birth Date_____________ 
 
Address________________________________________________________________ 
 
City_____________________________________________ State______ Zip_________ 
 
Telephone (home)_________________________ (Work)_________________________ 
 
Email __________________________________________________________________ 
 
Best Times/Place to Call ___________________________________________________ 
 
Children and ages________________________________________________________ 
 
_______________________________________________________________________ 
 
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 completed Application to:  
 

KAIROS OUTSIDE OF OHIO 
PO Box 44 

Pataskala, OH 43062 

 


