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DIVISION OF PRETRIAL DETENTION AND SERVICES 

REQUEST SLIP FOR CHAPLAIN SERVICES 

 

Name:  _____________________________________        ID#:  _______________________________ 

Housing Unit:  ______________________________       Date:  _____________________________ 

   

   Access to Activities            Inmate Illness      Religious Literature 

   Family Death        Institutional Issues    Religious Property 

  Family Illness        Marital Issues      Spiritual Concerns 

  Family Issues        Personal Concerns    Other (Explain) 

 

Check for what Faith Group Chaplain with whom you need to meet with: 

  Catholic            Islamic 

  Christian            Jewish 

Explain:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

DO NOT WRITE BELOW THIS LINE 

CHAPLAIN’S  RESPONSE: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


