
REQUEST FOR PRE-RELEASE CONTACT ALCOHOLICS ANONYMOUS                                 
                                                                         
                                                                         
The Pre-Release contact program is a state wide service 
provided by Alcoholics Anonymous to help inmates interested 
in attending meetings upon their release, or to make 
contact with AA members while incarcerated. The 
Correctional Facilities Committee of Alcoholics Anonymous 
coordinates this program. It is a method of introducing the 
inmate to Alcoholics Anonymous on the outside. First by 
letter contact, time permitting. Then upon release, 
volunteers accompany people to AA meetings and introduce 
them to Alcoholics Anonymous in the community. AS AN INMATE 
REQUESTING A CONTACT PERSON YOU NEED TO BE AWARE 
OF THE FOLLOWING:                                                        
1.  It is recommended that you be within ninety (90) days 
of your release date. Not applicable if just corresponding 
while incarcerated.                      
                                                                         
2.  You are reminded that AA offers ONLY SOBRIETY.                                                                
 
3.  A contact person will write to you after this form is 
processed. Time permitting the two of you can make 
arrangements to meet as soon as possible after your 
release. Remember this contact will only help you get to 
your first AA meeting(s) and introduce you to the AA 
members in your area. If going outside the state of 
Tennessee there are other contact options available, just 
let us know.              
                                                                         
4.  The contact person serves as a vital link between you 
and the outside group.                                                   
 
5.  Many areas have found that it works best if you select 
your own sponsor, soon after making contact with the 
outside group.                
                                                                         
6.  We need you to supply all the following information in 
order to get you the proper contact person. This 
information will be kept confidential. 
 
 
 
 
 
 
 



 
PLEASE PRINT.                                                            
 
YOUR NAME-_____________________________ 
 
TDOC #   -_____________________________          
 
 
SEX-__________  AGE-________        
 
FACILITY-__________________________                                
 
 
FACILITY    
ADDRESS__________________________________________________     
 
                           CITY, STATE, 
ZIP-_______________________________________________________              
                 WILL BE LIVING WITH-  
NAME-___________________________________________                         
      
ADDRESS-
___________________________________________________________
__     
                           CITY, STATE, 
ZIP-_______________________________________________________              
                 PHONE # 
(OPTIONAL)-
____________________________________________________           
                     YOUR TENTATIVE RELEASE DATE-
_________________        
                                                                 
DATE YOU 
FILLED OUT THIS FORM-________________                                    
                                                                         
                                                                         
                                                                      
PLEASE MAIL THIS FORM TO MTCO AREA 64 PRE-RELEASE, 
 
176 THOMPSON LANE 
SUITE G1 
NASHVILLE, TN. 37211   
 
WE LOOK FORWARD TO HEARING FROM YOU !!!!     
 
 


