
 
  
 
 
 
     
 
 

 
 
Date:            Date Application Received:      
             BBBS Use Only 
 
Child’s Name:             Child’s Date of Birth:                   Ethnicity:  ____________ 
    
Address:                  
          Street                                                                        City/State                                                                 Zip     

 
Parent/Legal Guardian’s Name:               
                           
Home Phone:     Cell Phone:     E-Mail:       
 
Place of Employment:          Work Phone:      
 
Parent/Legal Guardian’s Marital Status:        May we contact you at work?   YES       NO 
 
Emergency Contact Person:         Phone:        
  
Relationship to Child:                
 
Child’s School:                                                         Grade:                        
 
Child has a parent serving a state or federal sentence: ____________________ Child eligible for free lunch:  ___________________    
 
Has your child ever had a Big Brother/Big Sister (if ‘yes’, please list agency/county/state):          
 
Do you feel your child has any conditions that may affect him/her relating to a Big Brother/Big Sister (if ‘yes’, briefly explain): 
 
                 
 
Would you accept a Big for your child who is of the opposite sex (Little Brother applicants only)?   YES   NO   
 
Do you feel your child would benefit from a match with a Big Brother/Big Sister (husband/wife) couple?   YES   NO 
 
How did you hear about our agency?              
 
Do you know anyone involved with our agency (if ‘yes’, please list person/relationship):             
 
 
I give my permission for my child,       , to participate in the Big Brothers Big Sisters 
program.  I understand that BBBS is not obligated to match my child with a volunteer, and as part of the enrollment process, I will be 
asked to provide additional personal information about myself and the child.  I understand will have the opportunity to learn about a 
potential volunteer before a match is made with my child, and I have the option not to accept the proposed Big Brother/Big Sister.  If 
my child is matched with a Big Brother/Big Sister, I understand I must support my child’s match and immediately report any concerns 
I may have to the BBBS staff.   
 
While the BBBS agency will do all it can to ensure a successful and safe match, I understand that an element of risk does exist. 
 
 
Signature:          Date Signed:        
 

PLEASE INCLUDE A PICTURE OF YOUR CHILD WITH THE COMPLETED APPLICATION. 
            

Effective 1/27/11 

   BIG BROTHERS BIG SISTERS OF THE LAUREL REGION 
106 North Main Street   65 West Main Street 
Greensburg, PA 15601   Uniontown, PA  15401 
Phone: 724-837-6198   Phone: 724-439-8055 
Fax: 724-837-6120    

          

LITTLE BROTHER/LITTLE SISTER APPLICATION 

 
www.bbbslr.org 



 
  
 
 
 
     
 
 

 
Child’s Name:           Date:        
   
1.     I am proud of                
 
2.     I like                 
 
3.     I wish                 
 
4.     I am happiest                
 
5.     My school                
        
6.     A good friend is                
 
7.     Other kids my age               
 
8.     Boys                 
 
9.     Girls                 
 
10.    Police officers                
 
11.    When I grow up               
 
12.    My dreams               
 
13.    Sometimes people               
  
14.    People talk about my               
 
15.    It makes me angry                
 
16.    I am sorry                
 
17.    I worry most about               
 
18.    Being alone                
 
19.    I hate                  
 
20.    Black                  
 
21.    White                  
 
22.    My sister/brother(s)                
 
23.    My mother/father                
 
24.    My mother/father treats me               

 
Effective 5/17/06 

   BIG BROTHERS BIG SISTERS OF THE LAUREL REGION 
106 North Main Street   65 West Main Street 
Greensburg, PA 15601   Uniontown, PA  15401 
Phone: 724-837-6198   Phone: 724-439-8055 
Fax: 724-837-6120    

          

LITTLE BROTHER/LITTLE SISTER AUTOBIOGRAPHY 

 
www.bbbslr.org 



 
  
 
 
 
     
 
 

 
Child’s Name:           Date:         
  
 

 INDOOR ACTIVITIES   OUTDOOR ACTIVITIES  SPORTS 
 Board/Card Games   Bicycling  Archery 
 Card Collecting   Boating  Baseball 
 Coin Collecting   Camping  Basketball 
 Cooking   Fishing  Bowling 
 Dancing   Gardening  Boxing 
 Drawing   Hiking  Football 
 Listening to Music   Horseback Riding  Golf 
 Model Building   Hunting  Hockey 
 Movies   Jogging  Ice Skating 
 Musical Instruments   Sledding  Ping Pong 
 Pottery   Walking  Pool 
 Reading     Racquetball 
 Singing     Roller Blading/Skating 
 Stamp Collecting     Rowing 
 Watching Television   OTHER  Skateboarding 
 Writing   Animals/Pets  Skiing (snow or water) 
 Video Games   Arts and Crafts  Soccer 
    Auto Mechanics/Cars  Swimming 
    Carpentry  Tennis 
    Computers  Track 
 SCHOOL RELATED   Dramatics   Volleyball 
 Art   Electronics  Weightlifting 
 Chemistry   Gun/Marksmanship  Wrestling 
 English   Inventions    
 Geography   Metal Working     
 Gym   Photography     
 History   Sewing  ADDITIONAL 
 Mathematics   Shopping   
 Science   Traveling   
 Spelling   Woodworking   

 
 
If you could have three (3) wishes, what would they be?   What is your favorite: 
 
1.         TV Show      
 
2.         Food       
 
3.         Singing Group      
 
 

On the back of this sheet of paper, please draw a picture of your family. 
Effective 5/17/06 

   BIG BROTHERS BIG SISTERS OF THE LAUREL REGION 
106 North Main Street   65 West Main Street 
Greensburg, PA 15601   Uniontown, PA  15401 
Phone: 724-837-6198   Phone: 724-439-8055 
Fax: 724-837-6120    

          

LITTLE BROTHER/LITTLE SISTER INTERESTS 

 
www.bbbslr.org 


