BIG BROTHERS BIG SISTERS OF THE FLINT HILLS, INC.
CHILD INQUIRY

Date: __________ Staff: _________________ Contact:  Letter      Phone Call      In person	  other:

Name: __________________________________________________________________________________

Address: ________________________________________________________________________________

Home phone: _____________________________ Cell phone: ____________________________________

Sex:   M        F 	Date of Birth: ___________ Age: ___________ Grade: ________________________

School: _____________________________________   Teacher: ___________________________________

Parent/Guardian Name: __________________________________________________________________

Employment: ___________________________________ Work phone: _____________________________
	
Marital Status: __________________________________	Can be called at work?  Yes	No  	

Members of household: ___________________________________________________________________

How did you become aware of BBBS? ______________________________________________________

Will your child be available to participate in BBBS for at least 6 months?       Yes  	       No  	
				

DATES:

Orientation: __________________________________ Application received: ________________________
Parent Interview: _____________ Child Interview: ___________Home visit/Joint Interview:_________
Child EMPOWER: _____________________  Notified of acceptance/non acceptance: _______________					
          Comments:
	
	Sent
	Received

	Request for Professional Information 1
	Agency/Staff:

Date Sent:
	 

	Request for Professional Information 2
	Agency/Staff:

Date Sent:
	 

	Parent Consent
	
	

	
	
	



If referral, name of person referring: _________________________________________________________
Agency: ___________________________  Phone: _________________________ Email: _______________

