
Date Application Mailed:    
Date Application Returned:    

 

 
 

CLIENT APPLICATION 
 
CHILD’S NAME           
     
DATE OF BIRTH     AGE       

  
HOME ADDRESS            
 
CITY      STATE   ZIP    
 
HOME PHONE      ETHNICITY  GENDER    
 
EMAIL          
 
SCHOOL/GRADE           
   
 
PARENT/GUARDIAN’S NAME:           
     Last                                        First 
RELATION TO CHILD:          
  
 
HOME ADDRESS AND PHONE NUMBER (IF DIFFERENT FROM CHILD’S)     
 
              
 
MARITAL STATUS:   [   ] SINGLE      [   ] MARRIED      [   ]  REMARRIED     [   ]  SEPARATED      
    [   ] DIVORCED  [   ] WIDOWED 
  
INCOME RANGE (CHECK ONE): 
[   ]  Below $4,999 [   ]  $5,000 to $7,499 [   ]  $7,500 to $9,999 [   ]  $10,00 to $14,999 
[   ]  $15,000 to $19,999 [   ]  $20,000 to $29,999 [   ]  $30,000 to $39,000 [   ]  $40,000 plus 
 
ARE YOU ON INCOME ASSISTANCE?  (I.E. FOOD STAMPS, TANF, SSI, ETC.)     [   ]  Yes     [   ]  No  
 
OCCUPATION:      WORK HOURS      
 
BUSINESS NAME:            
 
CAN WE CALL YOU AT WORK?   [   ]  Yes     [   ]  No BUSINESS TELEPHONE:    
 
NON-CUSTODIAL PARENT’S NAME:          
      Last                                        First 
RELATION TO CHILD:          
  
 
 
When did your child last see their non-custodial parent?        
 
Does the non-custodial parent have legal visiting rights?    [   ]  Yes     [   ]  No 
 
Do you have joint custody?       [   ]  Yes     [   ]  No 
 
Is the non-custodial parent aware that you are seeking services through Big Brothers Big Sisters?  
       [   ]  Yes     [   ]  No 
 
 
 



PLEASE LIST EVERYONE CURRENTLY LIVING IN YOUR HOME: 
 
  NAME    RELATIONSHIP TO CHILD  AGE 
 
1.              

2.              

3.              

4.              

5.              

6.              

 
How will your child will benefit from having a Big Brother or Big Sister in their Life? 
 
 
 
 
Please list any agencies that have assisted your family in the past year? 
 
 
 
 
 
 
For the purpose of providing a quality service, does your child (or you) have a disability or special 
accommodations that we need to be aware of?     [   ]  No     [   ]  Yes; explain:    
 
 
The information given above is correct and accurate to the best of my knowledge and I understand that this 
application constitutes a request to Big Brothers Big Sisters of North Central West Virginia to involve my child in 
their program.  I further understand that Big Brothers Big Sisters may or may not accept my child based on pre-
established criteria.  I realize that Big Brothers Big Sisters is not obligated to assign or actively seek to assign a Big 
Brother or Big Sister for my child. 
 
I understand that I will have the opportunity of learning about a potential match before a match is made and that I 
will have the option to accept the candidate selected by the agency. 
 
I release Big Brothers Big Sisters of North Central West Virginia, its staff, Board of Trustees and volunteers from 
any responsibilities or liability resulting from any Big Brothers Big Sisters sponsored activity or match of my child. 
 
 
 
                
SIGNATURE OF PARENT/GUARDIAN      DATE 
 


