
Jail Support Form: 

The jail support person in each affinity group is responsible for holding on these forms whoever in their 

group fills them out. If someone is arrested, get in touch with the legal team to help you meet the needs 

listed on this form. Otherwise please dispose of this form post action. 

 

Full legal name___________________________________________________________ 

Address ________________________________________________________________ 

Gender ______________ Date Of Birth ___________ 

Phone number ______ 

 

The date I absolutely have to be done with the action/out of jail (if possible): ___________ 

 

Who have I arranged bail with? 

 

Watch my back while I'm in jail because (I'm trans*, a minor, a non-citizen, a person of color, on 

probation, have an outstanding warrant...): 

 

_____________________________________________________________________________ 

 

Medications and doctor's phone number (prescriptions attached), Other medical issues we need to 

know about in order to advocate for you?: 

 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

If I'm in jail, I need you to call (list when, for what, under what circumstances): 

Name:________________________ Relationship : ______________________________ 

Phone number:__________________ 

Other Info: 

 

Name:________________________ Relationship : ______________________________ 

Phone number:__________________ 

Other Info: 

Anything else? 

 


