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____________________________________


   Little Brother/Little Sister Application 

(to be filled in by Parent/Guardian)

Child’s Name________________________________________

Date of Birth_________________     Age ______
Place of Birth ____________

Address:  __________________________________________________________

Postal Code ________________   Home Phone ____________________________

E-mail __________________    School ________________   Grade ____________

Languages Spoken ______________________

Child’s Doctor _________________________________  Phone _______________

 Health Card #_______________

Alternative Contact (Next of Kin) _____________________________ Phone___________________

Relationship to Child ________________________________________

Parent/Guardian

Parent/Guardian Name:
_____________


       Date of Birth: ________


If Guardian, please note relationship to child:






Marital Status:

Are you
(employed

Where?____________ Work Phone____________



(Self-employed
Where?____________ Work Phone____________



(Student

Where?_____________ Work Phone____________



(Unemployed


EI? (
Family Benefits? (  Disability? (
Mother’s Allowance? (


(Other  ___________________________________

If you are a single parent with custody, what are the visiting rights of the other parent?  Does he/she use these rights?

























Are you or your child involved with any other community agency?  Yes    No 
       

Agency Name:




 Agency Phone Number:




Service Delivery Staff: 






Other Parent

Other Parent’s Name: 








Other Parent’s address: 







Other Parent’s home and business phone numbers: 







Is the above the natural_____ or adoptive_______ parent?

What type of relationship did your child have with his/her other parent while the family was intact? ________________________________________________________________________________________________________________________________________________________________________________________________________________________












If other parent has access to child, what frequency of contact is maintained? 



















What is your child’s reactions to those visits? 























What is your reaction to those visits? 
























Family History/Situation

Other children at home (please include age, gender, relationship) ________________________________________________________________________



Other people at home (please include age, gender, relationship) ________________________________________________________________________________________________________________________________________________






How long has your child lived in your current home?





















Has your child ever lived outside of your home?  (If so, where, when and why)  ________________________________________________________________________



Is there anything that might prevent your child from being a full participant in the program?

________________________________________________________________________



Medical History

Does your child have any medical problems, conditions or allergies?__________

If yes, please explain _______________________________________________________________________

Is your child on any medication?  If yes, please explain. _______________________________________________________________________

Do you think your child has any emotional difficulties?_______  If yes, please explain ________________________________________________________________________________________________________________________________________________





Relationships

How would you describe your relationship with your child? ________________________________________________________________________________________________________________________________________________







If other children are in the home, how does your child relate to them? ________________________________________________________________________________________________________________________________________________





Does your child tend to have many or just a few friends? ________________________________________________________________________


 

Are they mostly boys, girls, or both? ________________________________________________________________________


As far as you know, does he/she get along well with peers at school? ________________________________________________________________________



Does he/she tend to play mostly by himself/herself or with others? ________________________________________________________________________


School

Does your child seem interested in school?









How is he/she doing in school?












How does he/she generally get along with the teacher?







Do you think your child is doing as well as he/she can in school?






If no, please explain.












Social Activities

Is your child interested or active in sports, church, group activities?  If yes, please list. ________________________________________________________________________________________________________________________________________________






Please indicate what hobbies, if any, he/she currently enjoys. ________________________________________________________________________________________________________________________________________________





Briefly describe your child’s weekly schedule of activities. __________________________________________________________________________________

About a Big Brother/Big Sister

Is your child aware of your application for a Big Brother/Big Sister?_______ If yes, what is his/her reaction? ________________________________________________________________________________________________________________________________________________





How do you feel your child would benefit most from a Big Brother or Sister?  (Please answer as best you can). ________________________________________________________________________________________________________________________________________________







Describe the type of Big Brother/Big Sister you would like for your child ________________________________________________________________________________________________________________________________________________





What types of activities do you think your child would like to do with his/her Big Brother/Big Sister? _______________________________________________________________________________________________________________________________________________




_

Is there any information you would like to add to this application that will help us to serve your child’s needs better? _______________________________________________________________________

Signature 


____________


Name 



____________


Date 



____________


The answers you have given will help us to do our best for your child.  Please be sure to advise us of any changes in your home situation, such as address changes, marriage. 

�





Big Brothers/Big Sisters of Quesnel












Share a LITTLE Magic . .  .

