of Children of Walla Walla

Request For an Adult Friend

Parent/Guardian: Request date:

Child’s name: Child’s birth date: MorF
Address: City:

Phone #: Message #:

School: Grade:

PLEASE INDICATE YOUR PREFERENCES FOR YOUR CHILD’S FRIEND:

O | request a female volunteer O | request a male volunteer O No preference
| prefer a volunteer who is:

O 18-30 years old 0 31-50 years old O It makes no difference

O 51-65 years old O 65+ year old

O Native American [ Hispanic/Latino O African-American
[0 Asian [0 Caucasian 01 It makes no difference
O More physically active 00 More mentally active O Either

My child struggles with:

School Attendance Social Skills Following Rules Respecting Authority
Juvenile Justice Center Police Dept. Drugs or Alcohol Anger Management
Gangs or Peers Suicidal Mental Health Issues:

Learning Disability: Other:

Behavior Issues: (1 At school (1At home (0 with adults 11 All the time

Describe your child and his/her personal interests (hobbies, sports, likes/dislikes, etc.):

Do you have a particular expectation of Friends in providing a volunteer for your child?

Is there any other information you believe would help us better understand your child?

Friends of Children of Walla Walla = 120 E. Birch St. #10 = Walla, WA 99362
Phone: (509) 527-4745 = FAX: (509) 525-2105



