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Big Brothers Big Sisters





PARENT/GUARDIAN INQUIRY RECORD

Date of Inquiry:
___________________
Parent/Guardian Name:
_________________________________________________________________
Son’s/Daughter’s Name:______________________________________  Age:  

     D.O.B.:_________________
Address:  _________________________________________________________
City:



 County:__________________________State:___________ Zip:
______________
Home Phone:_________________________________ Work Phone:___________________________________
Cell: ____________________________________Email: ____________________________________________
Son’s/Daughter’s School:  __________________________________________ Grade: ____________
What is the primary reason for you wanting your son/daughter to have a Big Brother/Big Sister?

Do you feel your son or daughter has any conditions that will affect him or her relating to a Big Brother/Big Sister?  If yes, briefly explain.

When would it be most convenient to meet with you at our office? We will need at least 30 minutes of your time.  *We will not meet with your child/children until we know that we can complete the intake process.
Interview Date:  ____________________________  Time:  _____________  Location:  _____________________
Enrollment Staff Assigned:  ____________________________________
Staff Taking Inquiry: ________________________________________
Comments: 
______________________________________________________________________________
Is this family receiving other services?
________________________________________________________________________













Where is the missing parent? 
_________________________________________________________________________
Now is the time to...Start Something
Think of the possibilities.  What will you Start?

