
 
 
 

Enroll Your Child! 
 
Child : _________________________________________   DOB: _______________________ 

Race: _______________     Email: ___________________________________________ 

Parent/Guardian Name: ________________________________________________________________ 

Parent/Guardian Workplace: ____________________________ Phone: ________________________ 

Do you want to be contacted at work?  YES  or NO 

Permanent Mailing Address:  

______________________________________________________________________________________

______________________________________________________________________________________ 

Daytime Phone: ____________________              Evening Phone:_______________________________ 

List of names and ages of others living in your household: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Reason for Referral: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Please specify if there is a particular program you would like for your child to be enrolled…for a List of 
programs refer to website or contact one of our offices. 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Following receipt of this referral form, a program staff will contact the parent/guardian to begin the 
enrollment process. Thank you! If you have any questions, concerns, suggestions feel free to contact either 
of our offices at your convenience. We will respond to all inquiries within 48 hours. 
 
 
 
 
 
 

Little Moments….BIG MAGIC! 

Defiance County Office  Henry County Office 
632 Perry St.   219 E. Washington St., Ste 230 
Defiance, OH 43512   Napoleon, OH 43545 
419-782-8313   419-599-2353 
419-782-8315 (fax)   419-599-8627 (fax) 
 
Visit Us on the Web At: www.bbbsbigfun.org


