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PARENT PREFERENCE SHEET 
 

Name _____________________________________________________ Date ______________________ 

Please fill out the following in terms of what kind of Big Brother/Big Sister you would prefer your child to have. 
Your preferences will be discussed with you again at the Home Visit Interview. Please indicate “no preference” if a 
particular category is not important to you. Remember that your caseworker will be as accommodating as possible 
but may not be able to meet your preferences exactly. However, you will make the final decision as to whether to 
accept a particular volunteer for your child.  
 
1. AGE (All volunteers are at least 16):   

__________________________________________________________________________________________ 

2. RACE:   

__________________________________________________________________________________________ 

3. RELIGION:  

__________________________________________________________________________________________ 

4. SPORTS:   

__________________________________________________________________________________________ 

5. LANGUAGE:  

__________________________________________________________________________________________ 

6. PET ALLERGIES/CONCERNS:  

__________________________________________________________________________________________ 

7. ALCOHOL/CIGARETTE USE (Volunteers may not use alcohol with their match child): 

__________________________________________________________________________________________ 

8. PERSONALITY:  

__________________________________________________________________________________________ 

9. OTHER PREFERENCES OR COMENTS:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


