Buddy Program  Application Form 

Name:_______________________________________________________________ 

Adult ______ or Student____/ If student age_______

Email Address:______________________________________________________ 

Home Phone Number:__________________ Cell Phone Number ____________________ 

1. Have you had any experience working with people with disabilities? If yes, describe. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________ 

Why are you applying to be a buddy for a child with special needs?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________

Are there certain disabilities or situations that you feel better equipped to handle?

________________________________________________________________________

________________________________________________________________________

Are there any which make you feel uncomfortable or you prefer not to work with?

​________________________________________________________________________

________________________________________________________________________

Are you able to commit to being there for your buddy on a weekly basis?    Yes or No

(why or why not)? _______________________________________________________

______________________________________________________________________      ______________________________________________________________________

Or would you prefer to be an “on-call” buddy and fill in on days that the principal buddy is unable to attend?   Yes or No

This is a ministry not only for the child but also for his/her family.  Are you comfortable working in close contact with the parents to best meet the child's needs?  Yes or No

Are you able and willing to attend occasional training sessions?  Yes or No

Would you be interested in volunteering for special events related to this ministry?  Yes or No

Please list any questions, concerns, or comments you have regarding volunteering as a 

Buddy. 

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________

