#3 (REVISED) ( 12-15-2021)
Set Free After Care Ministry, Inc.
3482 Keith Bridge Rd.. Box 108 Cumming, GA. 30041
www.SetFreeAfterCare.org
COUNSELOR’S INFORMATION FORM
The inmate listed below has requested assistance from our ministry. Since we are limited
on space, we can help only those that have made a sincere effort to change their lives, not
just the homeless. Please complete this form with your honest opinion of the inmate and
return ALL forms (total of 5) to our office. For the forms to be confidential it is suggested
that you (the Counselor) collect and mail the forms to Set Free After Care Ministry, If
you are completely honest with your form, the inmate really does not need to see what
you and the chaplain have written. NOTE: WE DO NOT TAKE ANY SEX
OFFENDERS OR SMOKERS IN SET FREE AFTER CARE MINISTRY
Inmate's Name:___________________________ _GDC#__________________
Counselor’s Name: _________________________Phone __________________
Institution Address: ________________________________________________
Nature of Offense(s): ________________________________________________
Tentative Parole Month: _____________Maximum Release Date:_______________
Parole stipulations:_____________________________ E.Monitor: ( )Yes ( )No Does
inmate have a resident plan: ( ) Yes ( ) No If Yes, Please List:
____________________________________________________________________

Does the inmate have a Social Security card? ( )Yes ( )No Birth Certificate( )Yes ( ) No
In his file to come with him at release? ### MUST HAVE ### We will not accept
them without them.
Has the inmate completed the “TOP STEP PROGRAM” ? ( )Yes ( ) No
Has inmate had any disciplinary problems during his incarceration?( )Yes ( )No If
yes, please explain:
____________________________________________________________________
Does the inmate have a substance abuse problem? ( ) Yes ( ) No.
If yes, what type of treatment has he/she had during his incarceration?_____________
_____________________________________________________________________
Does the inmate require any special treatment/attention? ( ) Yes ( ) No If
yes, please list:

_______________________________________________________________ Has
the inmate tested positive /and/or been treated for any medical problemsHepatitis/Aids/TB/ Covis, etc?
( )Yes ( )NO Please explain if (YES) ______________________________________________
In your opinion, should we accept this inmate? ( ) Yes ( ) No Explain:**VERY
IMPORTANT**______________________________________________________________
______________________________________________________________
Comments/Suggestions:
_____________________________________________________________________
Thank you, Tom Allanson Director Website: www.setfreeaftercare.org
Counselor___________________________Date Signed____________
Can you help the inmate with helping him to write a resume?
I would like to have a phone conversation with the inmate before we accept him. We hope he
realizes the second chance to make his life right is in his hands now. I doubt if he will get a
third chance. God Bless. My number is 678-231-2324 email tla102589@comcast.net

