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Big Brothers Big Sisters

Community Based Child Application
Child’s Name: ______________________________ Gender: _______Race: _________Date of Birth: ____/_____/_____

How did you hear about BBBS? _______________________________________________________________________
Parent/Guardian Name: _____________________________________ Relationship to Child: _______________________
Home Address: ________________________________ City: ________________________ State: ______ Zip: ________
Home Phone: ______________________Work phone:____________________ Cell Phone: _______________________

E-mail:____________________________________________________________________________________________
Alternate Contact Person - Name: __________________________ Address with Zip: _____________________________

Contact Number: _____________________ Type: Home/Cell/Work   Their Relationship to Child: __________________
Big Brothers Big Sisters is supported by grants and other forms of funding that require the following:

Childs’s Living Situation:  One Parent: Female/Male - Two-Parent Home - Other (specify) _________________________

Household Income $__________ per year

Do you or your children receive Free/Reduced School Lunch?  
Yes _____ No _____
Do you or your children receive Family Assistance?  

Yes _____ No _____            
What is the primary reason for you wanting your child to have a Big Brother/Big Sister? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I give my approval to Big Brothers Big Sisters for release of information regarding my child (named above) in regard to participating in the following (with name included)**: Photographs, TV & Movies and General Information.  (If permission cannot be granted, an alternate form is available.)  I understand that no fees are charged for requesting a volunteer, and that it is a privilege for a child to become part of the program.  I recognize that the volunteer assumes no legal or financial liability for my child.  I also understand that by signing this form I am giving permission for my son/daughter (minor child named above) to participate in the program and activities of Big Brothers Big Sisters, and in connection with such participation, that he/she be assigned a volunteer “Big Brother or Big Sister”.  In consideration of my child being permitted to participate in the program and activities of the agency, I do hereby release that organization and its employees, members and volunteers from any and all liability for any damage or injury which my child might sustain while participating in said programs and activities both as to any right of action that may accrue to my child, or to me as his/her parent/guardian.

	
	
	

	Parent/Guardian Signature
	
	Date


**Big Brothers Big Sisters incorporates photographs, slides, films, television/radio tapings, and/or pictures for the sole purpose of promoting the agency in the media on local and/or national broadcasting affiliates.

To continue in the BBBS program, returning this form with required documents is necessary.

*Turn over and complete back page*
Big Brothers Big Sisters

Community Based Child Application
BBBS has several program options, including some that we receive special funding for.  In order to provide these additional support services, we need to ask you a few more questions.  Your answers will not influence your child's eligibility for the program.
 

1.  Does your child have a family member who is currently:  

a) incarcerated?  Yes _____ No _____b) on parole? Yes _____ No _____
c) on probation? Yes _____ No _____
2.  Do you have a family member who previously was incarcerated, on probation or parole? Yes _____ No _____
3.  If you answered yes to any of the questions in #1 or #2, what relation is the family member to the child? _________
4.  Do you have a family member in the military that is currently deployed? Yes _____ No _____

If yes, what relation are they to the child? ________

5.  If you are enrolling a son, we continually have more female volunteers than male volunteers and will be able to match your child sooner if you are open to a Big Sister.  Are you open to a Big Sister (if the child is 11 or younger)? 

Yes _____ No _____
School:
Child’s School & ISD: ______________________ Grade: ______ Teacher: __________ Child’s School ID # _________
Did your child pass the TAKS test in the 3rd grade? 
Yes _____ No _____
Did your child pass the Math portion of the TAKS test in the 3rd grade? 
Yes _____ No _____
Did your child pass the Reading portion of the TAKS test in the 3rd grade? 
Yes _____ No _____            
BEFORE YOUR APPLICATION WILL BE PROCESSED, YOU MUST
RETURN AS A GROUP:
1. COMPLETED TWO-PAGE APPLICATION (Digital signature is acceptable)
2. COPY OF YOUR CHILD’S MOST RECENT REPORT CARD (Online printout is acceptable)
3. COPY OF YOUR CHILD’S FINAL REPORT CARD FROM PREVIOUS SCHOOL YEAR
4. COPY OF YOUR CHILD’S MOST RECENT TAKS TEST RESULTS


FOR BBBS STAFF ONLY


Referral Source: 		


Staff Contact: 		





If you have any questions about your child’s enrollment, please contact:


Customer Relations


888-887-2447 x711


� HYPERLINK "mailto:intake@bbbstx.org" ��intake@bbbstx.org�


Fax:  866-405-2447
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PLEASE RETURN FORMS TO BBBS
Attn: Customer Relations Dept

450 E. John Carpenter Freeway, Irving, TX 75062

Phone:  888-887-2447 x711  Fax:  866-405-2447    intake@bbbstx.org 


