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COMMUNITY-BASED LITTLE APPLICATION
Child’s Name:________________________________   Male/Female       Birth Date:_________________
Address: ____________________________________
 Phone:_______________________________







When is the best time


     ____________________________________to reach you?__________________________
County: _________________________
School: _____________________________________
Grade: _____    Teacher:_________________
Free/Reduced Lunch:  Yes /  No     Incarcerated Parent:   Yes / No     Military Parent:  Yes / No
Annual Household Income: _____________________        Race/Ethnicity:_____________________   

Please circle the closest that best represents your family’s income level.
	1 person household
	2 person household
	3 person household
	4 person household
	5 person household
	6 person household
	7 person household
	8 person household

	13,750 
	15,700
	17,650
	19,600
	21,200
	22,750
	24,350
	25,900

	22,900
	26,200
	29,450
	32,700
	35,350
	37,950
	40,550
	43,200

	36,650
	41,850
	74,100
	52,300
	56,500
	60,700
	64,900
	69,050


Guardian/Father’s name:____________________     Birth Date: _____________________

Address:_________________________________     Employer:______________________

  _________________________________   Work phone:____________________

  How often does he see the child?__________________      E-mail:



__ 
Guardian/Mother’s name:_____________________   Birth Date: _____________________

Address:_________________________________     Employer: _____________________


   _________________________________    Work phone:____________________
How often does she see the child?_________________      E-mail: ________________________     
Additional contact person: 

Name: ___________________________     Address: _____________________________

Phone: ___________________________                       _____________________________
Siblings:
NAME


BIRTH DATE


ADDRESS (If different)

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

Big Brothers Big Sisters retains the right to accept or deny participants or close a match at any time. Should we notify you that you are not accepted as a volunteer Big, you may appeal by: 

Grievance Procedure: 


An aggrieved program participant (i.e., applicant, volunteer, parent/guardian of a child, child) should discuss their grievance with their Enrollment and/or Match Support Specialist. 


If such a step does not bring resolution, the aggrieved party may appeal to the Program Director. If such step does not bring resolution, the aggrieved party may appeal to the CEO. 


If a satisfactory conclusion cannot be reached by this point, the aggrieved party can request that their case be reviewed by the Executive Committee of the Board of Directors. The Executive Committee will make its recommendation to the Board of Directors. All decisions of the Board of Directors are final. 

Name of person completing application form: ________________________________________________

I give my permission for Big Brothers Big Sisters of Northcentral Wisconsin to use my child’s photographs and video publicly for promotion and marketing. I understand that the images may be used in print publications, online publications, presentations, websites, public service announcements, and all forms of media. I also understand that no royalty, fee or other compensation shall become payable to me by reason of such use. 
Yes _____  No _____
I give permission for a Big Brothers Big Sister of Northcentral Wisconsin staff member to meet with my child during the school day on school grounds as necessary for match support. 

I agree to discuss activities with my child and show an interest in his/her match and to contact the agency if I have any questions or concerns regarding my child’s match.  

I hereby release Big Brothers Big Sisters of Northcentral Wisconsin, Inc., its officers, Board of Directors, staff and participating volunteers, from liability for negligence, in connection with this program. 

Decisions on acceptance are made by the professional staff. 

By signing this release you also agree to have contact with the Match Support Specialist twelve times a year.

I hereby release Big Brothers Big Sisters of Northcentral Wisconsin, Inc., its officers, Board of Directors, staff and participating volunteers, from liability for negligence, in connection with this program.

Signed: _________________________________________   Date: ________________________

(Parent or Legal Guardian with over 50% Custody)

BIG BROTHERS BIG SISTERS OF NORTHCENTRAL WISCONSIN
ACTIVITY CHECKLIST

Child’s Name:____________________________________      Date: ______________________

Circle each activity you either like or think you might like to try.

	SPORTS
	
	ARTS & CRAFTS
	OUTDOORS

	Basketball

Boating


Swimming

Baseball


Bowling

Biking

Volleyball

Roller Skating

Ice Skating

Go Carts

Sledding


	Tennis


Football

Soccer

In-Line Skating 

Weight Lifting Gymnastics 

Water Skiing 

Downhill Skiing 

X-Country Skiing

Miniature Golf

Other:  _____________
	Sewing 

Drawing 

Painting

Dancing 

Woodworking

Model building 

Singing

Baking

Photography

Cooking 

Other: ______________

	Camping

Fishing

Hunting

Gardening

Beach 

Hiking

Picnics

Other:  _____________

	GAMES
	SCIENCE/MECHANICS
	HOBBIES (list)
	ADDITIONAL

	Cards Chess

Checkers


Board Games 

Video Games

Other: ______________

	Auto mechanics Airplanes

Chemistry

Electronics

Computers

Musical Instruments

Other:______________
	
	Movies 

Sightseeing 

Concerts

Museums

Reading

Zoos

Shopping

Plays

Other:   _____________




Of all the activities listed above, which 3 would you like to do most?

1.) __________________   2.)___________________   3.)____________________

Do you have pets? What kind? _____________________________________________

What things do you collect? _______________________________________________

What are your favorite TV programs? ______________________________________

What clubs/groups do you belong to? ________________________________________

PLEASE NOTE:

A COPY OF THIS PAGE MAY BE GIVEN TO YOUR BIG AT THE INITIAL MATCH (FIRST MEETING).
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Authorization of Disclosure

Teacher Consent 

Child’s Name: ______________________________

Birth Date: ________________________

I, ________________________________________ (name of parent/guardian)

authorize Big Brothers Big Sisters of Northcentral Wisconsin, to disclose and exchange with:

_______________________________________________________________________

     
 


 (Name of School District)

All pertinent information from my records.  The purpose or need for such disclosure is to facilitate the best possible match for my child or to provide information which will guide the Big Brothers Big Sisters staff in providing the most appropriate services for my child.  This consent may be revoked by me at any time except to the extent that action has been taken in reliance thereon.

This consent is in effect (unless expressively revoked earlier) for the duration of the child’s participation in the Big Brothers Big Sisters programs.








_______________________________










(Specify Date)




Signature of Parent/Guardian: ______________________________







   Date: _______________________________




             Signature of Witness: _______________________________







   Date: _______________________________


Authorization of Disclosure

Counselor Consent 

Child’s Name: ______________________________

Birth Date: ________________________

I, ________________________________________ (name of parent/guardian)

Authorize Big Brothers Big Sisters of Northcentral Wisconsin, to disclose and exchange with:

_______________________________________________________________________

(Name of Counselor)

_______________________________________________________________________

 



    (Name of Counseling Agency)

_______________________________________________________________________

                     (Address of Counselor)

all pertinent information from my records.  The purpose or need for such disclosure is to facilitate the best possible match for my child or to provide information which will guide the Big Brothers Big Sisters staff in providing the most appropriate services for my child.  This consent may be revoked by me at any time except to the extent that action has been taken in reliance thereon.

This consent (unless expressly revoked earlier) expires on: (One year from date of signature)








_______________________________










(Specify Date)




Signature of Parent/Guardian: ______________________________







   Date: _______________________________




             Signature of Witness: _______________________________







   Date: _______________________________


MEDICAL CONSENT

TO WHOM IT MAY CONCERN & OR BIG: I do hereby authorize the treatment, by a licensed medical physician, of the following minor in the event of medical emergency which, in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment, or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach me.

Name of Minor: ________________________________
Phone: ________________


Address: _____________________________________



     _____________________________________





Family Physician: ______________________________
Phone: ________________


Specific medical allergies, chronic illnesses, or other conditions: ___________________

______________________________________________________________________


______________________________________________________________________

Other contact in case of emergency: 

Name: ______________________________________
Phone: _______________

Relationship: _____________________




This release form is completed and signed of my own free will for the sole purpose of authorizing medical treatment under emergency circumstances in my absence.

Relationship to minor: (circle one)

Father 
Mother 
Legal Guardian 

Signed: _____________________________________
Date: _________________

