
Name__________________________________________________________________

Address________________________________________________________________

City_ _____________________________	 State_____ 	 Zip_______________________

Telephone number___________________	 E-mail address________________________

How many children do you have?_ ______	 What are their ages?___________________

What is your relationship to the family member in prison (spouse, parent, sibling, etc.)

______________________________________________________________________

What correctional facility is your family member incarcerated in?_ _________________

______________________________________________________________________

The information you provide for Extended Family is used for Extended Family records only. Membership in Extended Family is free 
to anyone with family incarcerated in a county, state, or federal correctional facility. It is the intent of Extended Family to guard the 
privacy of it’s members. The information you provide will not be provided to other organizations or mailing lists. 

Extended Family   membership form

What I could really use is________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 	

256-927-7997•extendedfamily@tds.net•www.extendedfamilysupport.org


