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China Care Foundation 

Big Brother/Sister Program 

Parent’s Name: 

Number: 

Email: 

Address: 

Child’s Name: 

Child’s Age: 

Anything you want us to know about your child?: 

Preferred Meeting Times with Big Brother/Big Sister: 

Monday: 

Tuesday: 

Wednesday: 

Thursday: 

Friday: 

Saturday: 

Sunday: 

Seeking a mentor Fluent in Mandarin (Chinese)?: Yes No 

Note: We prefer if a child’s meetings with his big brother/big sister are supervised by the parent to prevent any kind of liability concerns, but we leave it up to the parent’s discretion to make these decisions. 

