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Buddy Form 2014- 2015
Name: _______________________________________________________
Gender:_______________________________________________________
Grade: _______________________________________________________
Favorite sport: __________________________________________________
Favorite food: __________________________________________________
Favorite music: _________________________________________________
Favorite candy: _________________________________________________
Briefly describe your likes and dislikes…
Likes: ________________________________________________________
Dislikes:  _____________________________________________________
Do you have anyone in your family who has special needs?  Yes of No
Best way to get a hold of you? Call or email
Number/email: _________________________________________________
Any friends you would like to work with?      Yes or No
Names: _______________________________________________________
Any buddy that you would like to be paired with? __________________________
If part of the club last year, name of last years’ buddy ________________________ Would you like to be paired with them again?  Yes or No
Availability (Circle one)…	some Thursdays	most Thursdays	all Thursdays
Do not fill out portion below the dotted line…
………………………………………………………………………………………………………………………………
Student (s): __________________________________
[image: ]My buddy: ___________________________________
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