
INTERFAITH MINISTRY FOR FAMILIES WITH DETAINED MEMBER 
VOLUNTEER FORM 

 
Name___________________________________________________ 
Address  ________________________________________________ 
EMAIL __________________________________________________ 
Phone Number _______________________________ 
Congregation _____________________________________________ 
 
If you are interested in volunteering to help an immigrant family who has a 
member incarcerated, please indicate the area(s) you would be available to 
assist. 
 
____ Temporary Food Assistance 
____ Counseling 
____ Pastoral Counseling 
____ Accompaniment to Immigration Proceedings 
____ Homework help for children 
____ Help with Financial Management 
____ Help with childcare 
____ Help with babysitting  
____ Clergy visit to come and pray with me and to bless the home 
____ Special prayer service for the detained family member and loved 
ones 
____ Visit a family who is alone and afraid 
____ Older volunteer to visit a family who is missing their grandparents and 
needs support 
____ Host a meal with the family 
____ Go shopping with the family who are afraid to go out alone 
____ Go for a walk with the family 
____ Accompany a family to an immigration attorney to assist in learning 
the legal situation 
____ Assist family in gathering all of the legal documents needed for the 
Attorney 
____ Provide opportunity for the children to spend time with other youth 
____ Provide rides to doctor, school or other appointments 
____ Provide translation (language)____________________________ 
____ Other 
_______________________________________________________ 



 
 


