Parent/Youth Inquiry Record

Please fill out the top portion of the form and mail to 600 Memorial Ave Ste. 102 Cumberland, MD 21502.  The form may also be faxed to 301-724-0095.
Date of Inquiry: ________________

Parent/Guardian’s Name: _________________________________________________________
Child’s Name: ___________________________ Age: __________

Address: ______________________________________________________________________

City: ________________________ County: ________________ State: ______ Zip: _________

Name of Employer: _________________ Work Phone: ________________ Cell: ____________
Email: ___________________________   Home Phone: ________________________
Child’s School: __________________________________ Grade: _________

What is the primary reason for you wanting your child to have a Big Brother/Big Sister?

How did you hear about us?

Does your child have other siblings who could benefit from having a Big Brother or Big Sister?
When and where would it be most convenient to talk with you and your child so that we can begin the match process?
Interview Date: _______________ Time: ______________ Location: _____________________

Enrollment Staff Assigned: _______________________

Staff Taking Inquiry: _____________________________

Comments: ____________________________________________________________________

