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What if every child fulfills their potential? Think how

amazing that would be.

Enroll your child in the Impact Schools Mentoring Program at:
Cole Arts and Science Academy in DPS OR Dalton Elementary in APS

Mentoring Works. Children who qualify for this program must meet
In 2009 we surveyed our Bigs and parents and deter- the following criteria:
mined that our Littles experienced positive outcomes in e Be a 3rd, 4th, or 5th grader at Cole Arts and Science
various areas of their lives including: Academy OR Dalton Elementary

o An increased sense of future (72%)
o Improved relationships with adults (69%) e Be in a single parent household, kinship care, or have a
« Improved academic performance (68%) parent or guardian currently incarcerated
 Increased or maintained ability to avoid substance ‘ .

abuse (93%) and early parenting (95%) e Qualify or receive free or reduced lunch

Three ways to refer a child: 1. Contact us at 303-433-6002 x 440 2. Visit our website at
www.biglittlecolorado.org and click “Enroll a Child” 3. Fax this form to 303-455-0252 or
mail it to 1391 N. Speer Blvd. #450, Denver, CO, 80204

: Is this child eligible to receive free or reduced lunch at school? (Circle) Yes
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: Request a Mentor Form Big Brothers Big Sisters of Colorado :
| Date: Child is (Circle): M F School: (Circle) Cole Dalton I
| Name of Child: Date of Birth: I
: Parent/Guardian Name: Relationship to child: :
: Phone Number: Cell: Language Spoken in Home: :
I I
| Address:: I

I
|
I
|
I

: Does the child have a parent or guardian currently incarcerated? (Circle) Yes No

I| SUBMITTING THIS REQUEST, BUT NOT THE PARENT/GUARDIAN? TELL US THE FOLLOWING:
: Your Name: Relationship to the Child:
Il Your Phone Number: ( ) - E-mail Address:
Il Name of the Agency/School/Organization you represent:

I Check which is true: o | have spoken to the parent/guardian directly, please call them directly.

o | have not yet spoken to the family, please call me first to provide more info.




