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PROFESSIONAL REFERRAL TO BIG BROTHERS BIG SISTERS PROGRAM 

 
 
Worker’s Name________________________________ Phone__________________________ Ext__________   
 
Email Address_________________________________ Job Title______________________________________ 
 
School/Agency Name___________________________ Office Days/Hours______________________________ 
 
CHILD INFORMATION (Please complete to the best of ability) 
 
Name________________________________________ DOB_________ Sex______ Race____________  
 
School______________________________________Grade________  Primary Language of Parent__________ 
 
Home Address______________________________________________________________________________ 
 
Home Phone_________________________________ Cell Phone_____________________________________ 
 
Parent/Guardian Name___________________________________ Relationship_________________________ 
 
Family Composition in Home (include ages of parent/guardian & children)______________________________ 
 
__________________________________________________________________________________________ 
 
Marital Status of Parent___________________________________ How Long? ______________ 
       
Whereabouts of Absent Parent?________________________________________________________________   
 
Extent of Contact with Absent Parent?___________________________________________________________ 
   
Is Family Aware of Referral?________ Reason For Big Brother/Sister Referral____________________________ 
 
__________________________________________________________________________________________ 
 
Parent’s Attitude Toward Referral_______________________ Child’s Attitude:__________________________   
   
Personality Characteristics of Child_____________________________________________________________   
   
Goals of School/Agency Working With Family_____________________________________________________ 
 
Are Other Agencies Involved?  ____________________________  
 
Special Needs of Child:_______________________________________________________________________   
   
Additional Comments:________________________________________________________________________ 
 


