[image: ]Big Brothers Big Sisters	
Of Mercer, Auglaize, & Van Wert Counties

Client Application
Child Information:
[bookmark: Text1]Child’s Name:      
[bookmark: Text2]Address:      
                       (mailing address, city, state, zip)	
[bookmark: Text3][bookmark: Text4]County:      	E-mail Address:      
[bookmark: Text5][bookmark: Text6]Home Phone #:            Cell Phone #:      
[bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Check1][bookmark: Check2]Age:         DOB:           Social Security #:      	Sex:  |_| Male   |_| Female
[bookmark: Text10][bookmark: Text11]Race:             Religious Affiliation:                       
[bookmark: Text12][bookmark: Text13][bookmark: Text14]School:         Teacher:        Grade:      

Parent/Guardian Information:
[bookmark: Text15]Name of Parent/Guardian in Home:      
[bookmark: Text16]Employer:      
[bookmark: Text17][bookmark: Text18]Work Phone #:        Work E-mail:       
[bookmark: Check3][bookmark: Check4][bookmark: Text19][bookmark: Text20]Can you be contacted at work:   |_| yes     |_| no  Hours: From       To      
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Text21]Present Marital Status:    |_| Divorced     |_| Single     |_| Widowed     |_| Married     |_| Other      
· [bookmark: Check10][bookmark: Check11][bookmark: Text22][bookmark: Check12][bookmark: Check13]Is there a person who shares custody of this child?  |_| No   |_| Yes – Name:      
If yes, are they aware of the child’s enrollment in BBBS? |_| No   |_| Yes
· [bookmark: Check14][bookmark: Check15]Is parent receiving income assistance? |_| No   |_| Yes
· [bookmark: Check16][bookmark: Check17]Is child enrolled in the Free/Reduce Lunch Program at School? |_| No   |_| Yes
· [bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check22]Does the child have an incarcerated parent? |_| No   |_| Yes - |_| County  |_| State |_| Federal 

	Members of Household
Please list all persons now living in your home including yourself.

	Name
	Sex
	Age
	Relationship to Child

	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     
	[bookmark: Text26]     

	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Text30]     

	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



(Fill-Out Back Side)
1. [bookmark: Text35]Do you anticipate any significant life changes over the next year or have you had any in the past year? □ No   □ Yes – 
If yes, please explain:      
2. [bookmark: Text36]Has your child ever received counseling? If yes, when, where, and what was the problem?	
       Answer:       
3. Does your child spend a significant amount of time with any adult outside of the immediate family? If yes, describe this adult by name and relationship.	
       Answer:       
4. Describe your child’s relationship with their absent parent.			
      Answer:       
5. What is your child’s reaction to the possibility of having a Big Brother or Big Sister?	
      Answer:       
6. What is the primary reason for you wanting your child to have a Big Brother or Big Sister?     
      Answer:       
7. How would you describe the basic personality of your child?					
      Answer:       
8. Describe any particular problem you may have with your child.			
      Answer:       
9. How is your child doing at school?						
       Answer:       

I give my permission for my child, 					, to participate in the Big Brothers Big Sisters program. I understand that the BBBS agency is not obligated to match my child with a volunteer and that as part of the enrollment process I will be asked to provide additional personal information. If my child is matched with a Big Brother or Big Sister I agree to support my child’s match and to immediately report any concerns I might have to the BBBS staff.
Parent Signature: 							    Date: 			
[image: ]P.O. Box 304, St. Marys, OH 45885 • 419-394-2990 • office@bbbsma.com 	
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