Bound

PARENT/GUARDIAN/FAMILY MEMBER INFORMATION

Name of Parent(s)/Guardian(s)/FamilyMember(s):
Relationship to Student:
Place of Employment:
Does your company have a matching gift program for Non-Profit Organizations? _Q Yes_ O No
Email Address(es): Daytime Phone #:( )
Evening Phone #:( ) Cell Phone #:( )

Would you be interested in joining the College Bound Parents and Friends group, which meets
throughout the school year to discuss news and upcoming events for College Bound? O YES O NO

INFORMATION ABOUT STUDENT

1. Does your child have a physical disability? QOYES QNO
If Yes, please list:

2. Does your child have a learning disability? QYES Q NO
If Yes, please list:

If Yes, does your child have an Individualized Educational Program (IEP)? Q YES Q NO
**If Yes, please provide a copy of it with the application.**

3. Is one or both of the student’s biological parents currently incarcerated? (Q YES (Q NO

4. Tell us something about your family that will be helpful in working with your student.

By signing this form you are stating that the information provided in this application is true and correct
to the best of your knowledge.

Parent/Guardian Signature: Date:

Student Signature: Date:

COMPLETION/SUBMISSION OF THIS APPLICATION DOES NOT GUARANTEE
ACCEPTANCE

College Bound - 128 M Street NW Suite 220, Washington, DC 20001
202-842-0858 (main) - info@collegebound.org - www.collegebound.org
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