
Big Brothers Big Sisters of Southwestern New Mexico
1832 W. Amador *Las Cruces, NM  88005

(505) 523-9530 *(505)523-9531

LITTLE BROTHER/LITTLE SISTER APPLICATION
We are sending you this application form in response to your request for a Big Brother/Big Sister for your 
child.  Please complete this application and return it to the address above.  If you have difficulty 
completing this form, please call the office at 523-9530, and we will assist you.  There is no fee for our 
services and your income will not be considered in determining your child’s eligibility.

DATE_____/_____/_____

Name of Child____________________________ Parent’s Name__________________________

Address_______________________________City _______________ State______ Zip_______

Age _______ Date of Birth ______/______/_____ Ethnic Background_____________________

Sex _______ Phone (        )________-__________ Religion _____________________________

School Attending ___________________________________________ Grade ______________

If your child has any siblings, relatives, or friends in the program, please give their names:

_____________________________________________________________________________________

What is the yearly income of your family?   Less than $4,000 ________  $4,000-$7,999 _______

$8,000-$11,999 ______ $12,000-$14,999 _______ $15,000-$19,999______ Over $20,000_____

Child’s Social Security Number ___________________________________________________

Parent’s Social Security Number ___________________________________________________

ABSENT PARENT INFO      PARENT/GUARDIAN CHILD LIVES WITH

Name______________________________             Name__________________________________

Address ____________________________             Relationship____________________________

City___________ State_____ Zip_______             Email Address__________________________

Home Phone (         )________-_________             Date of Birth_____/_____/_____ Age________

Where Employed____________________             Occupation_____________________________

Business Phone (        )_______-________             Where Employed________________________

Date of Separation    ______/_____/____             Work Hours______________ Days off_______
             Divorce          ______/_____/____             Business Phone (         )________-___________
             Death              ______/_____/____             Is it all right to 
             Remarried      ______/_____/____                    call you at work? _______ Yes _________No

            Present Martial Status____________________

 United Way Funded Partner

http://us.f526.mail.yahoo.com/ym/ShowLetter?box=Inbox&MsgId=8201_11611663_118537_1728_39858_0_23296_75380_1608924845&bodyPart=2.2&tnef=&YY=48317&order=down&sort=date&pos=0&view=a&head=b&VScan=1&Idx=0

