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nAme :







GENDER :
M (
F (


DATE OF BIRTH : (DD/MM/YY) (
/
/
)

PHONE : (
  )




ADDRESS & CLOSEST MAJOR INTERSECTION :






















SUPPORT PERSON’S NAME, ADDRESS & RELATIONSHIP TO BUDDY:




















CONTACT PERSON FOR SCHEDULING ONE-TO-ONE ACTIVITIES :

ME   (

OTHER   (
If other, please provide :










 
(
)




Name




Relationship



Phone #

please answer to the following :
Have you been matched through Best Buddies before?
YES (
NO (
If yes, name of Student Buddy :






If possible, do you want to be matched with the same Student Buddy?


YES (
NO (
Previous volunteer experience :

























Do you speak other languages ? :










Do you use public transportation ?

YES (
NO (
In a few sentences, please describe yourself :
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Please check the activities that you most enjoy.

	( Watch Movies


	( Play cards
	( Travel
	( Listen to music
	( Write letters

	( Go for coffee


	( Paint
	( Dance
	( Video games
	( Arts/ Crafts

	( Sew


	( Rollerblade
	( Ice skate
	( Play sports
	( Jog

	( Sing


	( Go to ball games
	( Cook
	( Watch sports
	( Bowl

	( Hiking


	( Watch TV
	( Boating
	( Do puzzles
	( Shop

	( Biking


	( Fish
	( Walking
	( Talk on the phone
	( Go to museums


( Other(s)










































Please shade in the times when you ARE available :

	TIME
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	9 :00 AM
	
	
	
	
	
	
	

	10 :00 AM
	
	
	
	
	
	
	

	11 :00 AM
	
	
	
	
	
	
	

	12 :00 PM
	
	
	
	
	
	
	

	1 :00 PM
	
	
	
	
	
	
	

	2 :00 PM
	
	
	
	
	
	
	

	3 :00 PM
	
	
	
	
	
	
	

	4 :00 PM
	
	
	
	
	
	
	

	5 :00 PM
	
	
	
	
	
	
	

	6 :00 PM
	
	
	
	
	
	
	

	7 :00 PM
	
	
	
	
	
	
	

	8 :00 PM
	
	
	
	
	
	
	

	9 :00 PM
	
	
	
	
	
	
	


Comments :
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	The information contained in this form is essential in maintaining the health and safety of both members of the Buddy pair. The Host Site Coordinator or an individual who knows the potential Buddy well should complete it. Please make sure that you have received the criteria for participation in Best Buddies before referring a candidate. All information on this form may be shared with the Student Buddy matched with the applicant and will remain strictly confidential. 


Name of Buddy applicant :












Name of individual completing this form and relationship to Buddy :





















In a few words, describe the Buddy’s personality :





































If applicable, has the Buddy’s family been notified about the program?
YES (
     NO (     N/A (


If no AND applicable, please contact the family ASAP.

Please list below any special needs of which the Student Buddy should be made aware (Allergies, challenges to mobility, medications, etc.) :

















































__________________________________________________













































































__________________________________________________

Please list two individuals that the Student Buddy or Campus Coordinator may contact in case of emergency.

Name





Phone



Relation


Name





Phone



Relation




( KEEP in your files





To Host


Site 


Coord








( KEEP in your files





To Host


Site 


Coord





( PHOTOCOPY & KEEP in your files


( Give a copy of this page to Student Buddy





To 


Host


Site 


Coord
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