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2015-2016 “High School Bigs” Mentoring Program 

with Freehold Intermediate School and Biotechnology High School
BIOTECHNOLOGY HIGH SCHOOL STUDENTS (“BIGS”)
APPLICATION PACKET

FACTS ABOUT BIG BROTHERS BIG SISTERSPRIVATE 

OF MONMOUTH & MIDDLESEX COUNTIES:
OUR MISSION
Our mission is to provide children facing adversity with strong and enduring, professionally supported 
1-to-1 relationships that change their lives for the better, forever.

THE COMMITMENT FOR SCHOOL-BASED MENTORING

School-based Big Brothers and Sisters make a commitment to meet with their Little Brothers and Sisters every other week, depending on the program, for an entire school year. 

THE PROCESS

Big Brothers Big Sisters of Monmouth & Middlesex Counties provides professional staff service for the recruitment, screening, training, and supervision of the Big/Little matches.

VOLUNTEER SCREENING PROCESS

Each high school student volunteer applicant is carefully evaluated for acceptance as a volunteer Big Brother or Big Sister. The evaluation process consists of completing an application form, obtaining three references, a criminal background check and social security check, an interview, and attendance at training & development sessions.

MATCHING PROCESS

This is the process in which one child (middle school student) is assigned to one mentor (high school student). Prior to a child being matched, the staff caseworker meets with the child for a brief interview at the school to gather additional information that may be pertinent. Issues considered in making a match are age, interests, personalities, family life, background, and the volunteer's experience with children and the seriousness of the child's issues. Personal questions regarding the child’s life will be asked in order to create the best match possible.  The mentor assigned to a child should be able to develop trust, and provide friendship, motivation, guidance and a proper role model for the child.

SUPERVISION & SUPPORT

Each match is assigned a professional caseworker who will keep regular contact with the child and mentor.  The caseworker is there to support the match relationship and to provide a healthy and encouraging atmosphere for all involved.
Parent Permission Form for Biotechnology High School Student to Participate in

2015-2016 BBBS “High School Bigs” School-Based Mentoring Program
Dear Parent/Guardian:

Students at Biotechnology High School (BTHS) have the opportunity to participate in the “High School Bigs” School-Based Mentoring program of Big Brothers Big Sisters of Monmouth & Middlesex Counties (BBBSMMC). In the program a child from Freehold Intermediate School (FIS) is “matched” with a high school volunteer Big Brother or Big Sister from BTHS.  Your high school student/volunteer will visit once every other week to spend 75 minutes mentoring a middle school child while participating in activities created and facilitated by BBBSMMC.  The mentoring sessions will take place after school every other Thursday from 4:00pm-5:15pm at Freehold Intermediate School (session calendar to follow).  Each high school student enrolled in the program must be committed to attending every session and must arrange transportation to and from Freehold Intermediate School each session.  If you would like your high school student to have this opportunity, please fill out the permission slip below as well as the attached forms and return them to the school as soon as possible.  If you have any questions regarding the program, please contact Jacquelynn McLaren (Manager of School & Beyond School Walls Programs, Big Brothers Big Sisters of Monmouth & Middlesex Counties) at 732.444.3542 or jmclaren@bbbsmmc.org 

*******************

Parent/Guardian Name (please print)______________________________________________________

Relationship to Child___________________________

Child's Full Name______________________________________________________________________

Child’s Date of Birth______________ Grade ______Male/Female ____ Race (Optional)______________

Address:

____________________________________________________________________________________



Street


city



state


zip 

Home Phone___________________________ Parent Work Ph__________________________________

Parent Email ___________________________ Parent Cell Ph_________________________ 

Child Email_____________________________ Child Cell Ph___________________________
I give permission (1) for my child to participate in the Big Brothers Big Sisters “High School Bigs” Program; (2) for the school to provide social and academic information about my child to Big Brothers Big Sisters (e.g. report cards, behavior reports); (3) to have my child interviewed by Big Brothers Big Sisters and complete survey(s) containing questions about school, home life, and personal interests; (4) to have my child talk regularly with a Big Brothers Big Sisters staff person in order to support the mentoring relationship; and (5) to use my child's photograph and first name for the purpose of publicity efforts by Big Brothers Big Sisters.

Parent/Guardian Signature






Date




BIG BROTHERS BIG SISTERS OF MONMOUTH & MIDDLESEX COUNTIES
2015-2016 “High School Bigs” School-Based Mentoring Program
BTHS Student Mentor Application 
Student’s name: ____________________________________________________________

Emergency Contact Person Name: ______________________________________________

Emergency Contact Person #:__________________________________________________

Have you ever requested services from BBBS? Yes_____ No _______

FAMILY COMPOSITION (name, ages & who lives home):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Parents Marital Status: __________________ how long? _____________

Do you anticipate any significant life changes over the next year or have you had any in the past year? Yes (please describe) ______________________________________________   No_____

Please list any extracurricular activities that you are involved in or plan on being involved in (please list days and times):______________________________________________________

_____________________________________________________________________________

Are you involved in any service agencies? If so, which one(s)?: __________________________

_____________________________________________________________________________

Please describe any medical problems, allergies, current medications, etc.:__________________
_____________________________________________________________________________
_____________________________________________________________________________
How do you feel about serving as a Big Brother or Big Sister?: __________________________
_____________________________________________________________________________

Have you ever been arrested or involved with the police? (Please describe): ________________

_____________________________________________________________________________

Has child been involved with alcohol or drugs?: ______________________________________

_____________________________________________________________________________
Please describe any serious problems now or in early childhood?: ________________________

__________________________________________________________________________________________________________________________________________________________
I ACKNOWLEDGE AND AGREE: That Big Brothers Big Sisters of Monmouth & Middlesex Counties is under no obligation to accept my child into the program.

I agree that the information on this application is true to the best of my knowledge. Also, I have not withheld any information regarding my child’s health, personality, or behavior which, if later revealed, is likely to have a significant adverse effect on the mentoring relationship.

I agree that if my child is accepted into this program, that he/she will attend each session and I will be responsible to arrange transportation home promptly at the end of each session.

I understand that BBBSMMC does not discriminate nor exclude children or volunteers on the basis of race, religion, natural origin, gender, sexual orientation, veteran status, disability or marital status.

I understand that every reasonable precaution will be taken to ensure the safety of my child while he or she is participating in the BBBSMMC program. I relinquish all claims for injuries of any nature while my child is engaged in a BBBSMMC activity.

________________________________________________
_________________________

Signature of parent/guardian
Date

_____________________________________________________

Name of parent/guardian (printed)

References FOR BTHS “BIG” 

Please print information requested for three (3) references that can vouch for your reputation, character and morals. One may be an adult member of your family. The others should be a teacher, co-worker, friend or neighbor who has known you for at least one year. Please notify your references so they are aware that Big Brothers Big Sisters will be in contact with them by mail, telephone, fax, or email.
1.
Name: ______________________________Relationship:  _____________________

How long they’ve known you:______________________________________________



Address: _____________________________________________________________


City, State, Zip: _______________________________________________________

*Email address: _______________________________________________________

Home Number: _____________Other: _____________________________________

2.
Name: ______________________________Relationship:  _____________________

How long they’ve known you:______________________________________________



Address: _____________________________________________________________


City, State, Zip: _______________________________________________________

*Email address: _______________________________________________________

Home Number: _____________Other: _____________________________________

3.
Name: ______________________________Relationship:  _____________________

How long they’ve known you:______________________________________________



Address: _____________________________________________________________


City, State, Zip: _______________________________________________________

*Email address: _______________________________________________________

Home Number: _____________Other: ______________________________

* Your references will only be contacted via email regarding this reference. 
Their email will not be added to BBBSMMC’s contact list.

PLEASE MAKE SURE THAT YOU HAVE PROVIDED ALL THE NECESSARY INFORMATION.  

INCOMPLETE APPLICATIONS WILL RESULT IN PROCESSING DELAYS.
CONFIDENTIALITY POLICY TO BE READ AND SIGNED 
BY HIGH SCHOOL STUDENT MENTOR/BIG

ACCESS TO CONFIDENTIAL RECORDS
In order for Big Brothers Big Sisters of Monmouth & Middlesex Counties to provide responsible and professional service to the clients and volunteers, it is necessary for participants and parents or guardians of clients to be asked to divulge extensive personal information about themselves and their families. The agency respects the confidentiality of all records and, with the exception of situations listed below, shares information about clients and volunteers ONLY among the agency professional staff. The right to confidentiality applies not only to written records, but also to video, film, pictures or use of client or volunteer's name in agency publications.

All records are considered the property of the agency and not the agency workers or clients or volunteers themselves.  In order to provide a service that is in the best interest of the children served by the program, information from outside sources, including confidential references, must be assessed along with information gained from the clients or volunteers themselves.  Records are not available to review by the clients/parents or volunteers. Clients and volunteers shall be provided, at the time of application, a copy of this statement of confidentiality. Clients/parents and volunteers shall sign a statement that he/she has read and understands the agency policy on confidentiality and agrees to program participation under the guidelines it sets forth.

LIMITS TO CONFIDENTIALITY
1.
Information will be released to other individuals or organizations ONLY upon presentation of an authorized "Consent to Release Information" form appropriately signed by the client/parent or volunteer.

2.
Identifying information regarding clients and volunteers may be used in agency publications or promotional materials if the client/parent or volunteer has given permission.
3.
For purposes of program evaluation, audit or accreditation, and with the prior approval of the Board of Directors, certain out-side bodies such as Big Brothers Big Sisters of America may have access to client and volunteer records. These outside organizations shall be required to use information only for the purpose(s) stated in the approval action of the Board of Directors.  If there are known violations of the individual involved, an appropriated disciplinary action shall be requested.

4.
Members of the Board of Trustees have access to client files only upon authorization by formal motion of the Board of Trustees.  The motion shall state who shall be authorized to review records, the specific purpose for such review, and the period of time during which access shall be granted.  Members shall be required to comply with the agency policies on confidentiality and may use the information only for purposes stated by the approved action of the Board of Trustees. Known violations shall be reported to the Board President. A violation of the agency's confidentiality policy by a Board Member shall constitute adequate cause for removal from office.






5.
Information shall only be provided to law enforcement officials or the courts pursuant to a valid and enforceable subpoena.

6.
Information shall be provided to an agency's legal counsel in the event of litigation or potential litigation involving the agency. Such information is considered privileged information, and law protects its confidentiality.

7.
State law mandates that suspected child abuse are reported to the appropriated authorities - Division of Youth and Family Services.  All agency workers are responsible for staying abreast of such reporting requirements of their respective jurisdiction and shall always comply with mandated procedures.

8.
If an agency worker receives information indicating that a client or volunteer may be dangerous to himself or herself or to others, necessary steps may be taken to protect the appropriate party.  This may include a medical referral or a report to the local law enforcement authorities.

I have read and understand the above document, which states the agency policy with respect to confidentiality of client and volunteer records.  I agree to program participation under the conditions it sets forth.

High School Student Name: ____________________________________________________




High School Student Signature: _________________________________________________
Parent/Guardian Name:________________________________________________________

Parent/Guardian Signature:_____________________________________________________

Date: __________________________________

Background Clearance Form for High School Mentor

Mentor’s Full Name:____________________________________________________

DOB: ____________________________________

Social Security Number:_________________________________

Current Address:_____________________________________________________

      _____________________________________________________

Other addresses within last 5 years: 

_____________________________________________________

_____________________________________________________

Have you ever been convicted of a Criminal Offense?   Yes_____      NO______

If yes, please give details: 

_____________________________________________________________________________

_____________________________________________________________________________

I certify that all statements herein are complete and correct, and agree that (A) Big Brothers Big Sisters is authorized to furnish information concerning this application and are released from all liability for furnishing such information and (B) that I may be checked through Volunteer Select* including a request to Criminal and Sexual Offense databases, and (C) any misrepresentation or omission made by me in this application or any supplement hereto will be sufficient grounds for immediate termination.

I hereby authorize the addressed Police Departments and Court Houses to Furnish Volunteer Select any Criminal Information they may have on record or otherwise, and do hereby release the addressed institution and all individuals connected therewith from all liability for damage whatsoever incurred in furnishing such information.

Student Signature:_______________________________________________

Parent/Guardian Signature:________________________________________

** Please be advised that Volunteer Select is a well-know, web-based security check used by many volunteer based agencies.  It is fully encrypted
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