
KATRINA HOSPITALITY CONNECTIONS FOR THE DISPLACED 
QUESTIONNAIRE FOR CONGREGATIONS OFFERING HOSPITALITY 

 

 
Congregation:   ________________________________________________ 
Address:   ________________________________________________ 
Contact Person:  ________________________________________________ 
Contact Information: ________________________________________________ 
 

  We agree to offer hospitality to a person/family displaced by Hurricane Katrina through Katrina  
       Hospitality Connections for the Displaced.   
 

  We agree to host anyone willing to come to us. 
 

  We request only the following: 
  

 Single Person 
  Family of 4 persons or less 
  Other – Please Explain:       
 

  We agree to provide the transportation necessary for this displaced person/family to join us. 
 

  We agree to host this displaced person/family for at least three months, to the best of our  
       ability, by: 
 
   Providing temporary housing for a period of       months 
   Providing food and clothing 
   Providing transportation to our community 
   Providing transportation within our community after arrival 
   Providing orientation to the community 
   Helping enroll children in school 
   Helping locate temporary employment 
   Helping access appropriate health care 
 

  We agree to participate in this program at our own risk and hereby release Church World 
Service’s Immigration and Refugee Program, its participating denominations, and its affiliates, as 
well as anyone referring the displaced person/family to this program, from any liability. 
 

  We understand that: 
 
   The displaced person/family is free to leave at any time. 
   Our hosting of the displaced person/family is not a formal legal commitment, but a  

       moral commitment to help the person/family become self-sufficient. 
  There has been no background check of the displaced person/family we are agreeing  

       to host. 
  Church World Service’s Immigration and Refugee Program makes no guarantees  

       about the displaced person/family we will be receiving. 
 
Signature of Authorized Representative:         Date:    


