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CONFIDENTIAL APPLICATION SCHOOL/SITE BASED 
PROGRAM PARTICIPATION 

 
CHILD INFORMATION 

 
Name_________________________________________ Social Security #______/______/______ 
 
Birthday____/_____/_____ Age_____ Sex_______ School____________________________________ 
 
Grade____________ Teacher__________________________ Academic Year_____________________ 
 
Child’s Ethnicity (check): 
 
□ White        □  Black      □ Asian          □ Pacific Islander       □   Native American     □    Multi Race        
 
□ Other____________________________ 
*Add any specifics regarding ethnicity that you wish to tell us: ie. Hispanic-“Puerto Rican” or Black 
“Haitian” 
 
Primary Language (check): □ English □ Other____________ Religious Preference__________________ 
 
                                   PARENT/ GUARDIAN INFORMATION 
 
Parent/ Guardian Name_________________________________________________________________ 
 
Relationship to child_____________________ Birthday____/____/____ Age________ Sex__________ 
 
Address_________________________________ City____________________________ Zip__________  
 
Home Phone # ____________________________ E-mail _____________________________________ 
 
Occupation________________________________Employer___________________________________ 
Can you be called at work(check)?     □ YES     □ NO  Work phone #_____________________________ 
 
Preferred method for BBBSCFL to contact you (circle)    Home Phone   Work Phone           E-mail 
 
Marital Status(check): □Single   □Married  □Widowed  □Separated  □Divorced  □Living with someone 
 
Country of Origin___________________ Citizenship (check): □ USA    □ Other____________________  
 
Primary Language (check):     □ English       □ Other___________________________________________ 
 
Parent/Guardian’s Ethnicity (check): 
 
□ White    □ Black    □ Asian  □ Pacific Islander   □ Native American □ Multi Race   □ Other__________ 
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ADDITIONAL INFORMATION: 
 
Annual Household Income: 
� Below $10,000   � $10,000- 14,999   � $15,000-19,999    � $20,000-29,999  � $30,000 + 
 
Is your  child in an exceptional student education (E.S.E) program at school (check)?     □ YES       □ NO 
If yes, what is your child’s disability?______________________________________________________ 
 
Do you anticipate any changes in the coming year? (ie, moving, marriage, etc.) (check)   □ YES       □ NO 
If yes, please explain:___________________________________________________________________ 
 
Is your child enrolled in an aftercare program at your school?               □ YES       □ NO 
 
Is one of the child’s parent(s) incarcerated in state or federal prison?              □ YES       □ NO 
 
OTHER MEMBERS OF THE HOUSEHOLD 
 
NAME                                                                    RELATIONSHIP TO CHILD                                 AGE 
1. 
2. 
3. 
4. 
5. 
            
CONSENT FOR SERVICES 
I give consent for my child to participate in the SITE BASED MENTOR PROGRAM. I hereby knowingly release the 
AGENCY from any liability for any damages incurred due to any injuries sustained by my child or myself as a result of my 
child’s participation in any AGENCY sponsored activity. 
 
PHOTO RELEASE 
I consent for all purposes consistent with the goals for Big Brothers Big Sisters of Central Florida , a Florida corporation 
(“BB/BS”) to the sale, reproduction and/ or use of photographs of my child by BB/BS and by any nominee. Designee or assignee 
to the rights of BB/BS in the photographs (including, but not limited to, any agency, client, periodical or other publication to 
which BB/BS may assign its rights in the photographs) in all forms and media and in all manners, including, but not limited to 
advertising, publicity, trade, display, editorial, art, and exhibition. 
 
In giving this consent, I release BB/BS, their employees, agents, nominees, designees and assigns from liability for claims for 
damages arising out of or relating to any personal proprietary rights I may have in connection with the sale, reproduction or use 
of photographs. 
 
CONSENT TO REQUEST/ RELEASE INFORMATION 
I hereby authorize Big Brothers Big Sisters of Central Florida to request, obtain copies of, and release information and/or records 
concerning: academics, psychological evaluations, or diagnostic evaluations, including Individual Education Plans and copies of 
school Quarterly Report cards. 
 
This authorization shall be effective and continually in force, to the extent permitted by law, from the date of this authorization 
until revoked by the Parent/Guardian with written notice or a Successor Authorization, provided by BBBS is executed. 
 
I hereby make formal application to Big Brothers Big Sisters of Central Florida, a non-profit Florida corporation to make 
available the services of Big Brothers Big Sisters to my child, and if possible, assign him/her a competent volunteer. I 
hereby release Big Brothers Big Sisters of Central Florida of all responsibilities and liabilities in connection therein. 
 
I hereby understand that Big Brothers Big Sisters of Central Florida may disclose information about my child or myself 
which is contained in this application, or is learned through interview or otherwise, to only a volunteer who is being 
considered as a Big Brother/ Big Sister for my child, and authorize the same. 
 
Parent/ Guardian Signature__________________________________________________ Date___________________ 

 
***PLEASE RETURN THIS APPLICATION TO YOUR CHILD’S TEACHER OR SCHOOL LIASION*** 
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Bigs in Schools & Sites 
 

Parent / Guardian Referral Form 
 
Student’s  Name______________________________________________________________________ 
 
Date of Birth__________________  Circle:       Male         Female      Grade___________  
 
School Name_________________________________________________________________________ 
 
Student’s Address_____________________________________________________________________ 
 
City _____________________ State ______  Zip _________Home Phone________________________ 
 
Parent/Guardian Name_______________________________ Relationship__________  
 
My child needs assistance in the following areas (check all that apply): 
 
ο  School performance       ο Classroom behavior       ο Low self confidence       ο Other 
 
Comments:             
 
             
  
 
In what specific ways do you think a Big Brother or a Big Sister can help this child?  
 
           
    
 
Volunteer Characteristics:  Please indicate if you have a preference regarding the type of volunteer who 
may be matched with your child as a Big Brother or Big Sister: 
 
Do you have a preference related to: 
 
1.  Race/ethnicity of the volunteer    □  Yes     □  No     If yes, explain:       
2.  Religion/faith of the volunteer      □  Yes     □  No     If yes, explain:       
3.  Sexual orientation of the volunteer □  Yes     □  No     If yes, explain:       
4.  Marital status of the volunteer  □  Yes     □  No     If yes, explain:       
5.  Age of volunteer (i.e. High school student vs adult) □  Yes     □  No     If yes, explain:     
6.  Any other preferences in the characteristics of the volunteer; describe:      
 
Note: BBBS does not discriminate on the basis of the above factors and volunteers with various 
characteristics may be accepted, but you may have a preference about the volunteer who may be 
matched with your child and we will follow your preferences to the best of our knowledge. 
 
Parent/Guardian Signature_______________________________________ Date___________________   
 

***PLEASE RETURN THIS APPLICATION TO YOUR CHILD’S TEACHER OR SCHOOL LIASION***                        


