
 
 
 

Bar/Bat Buddy Registration Form 
 
By completing this form you are committing to having a bar/bat buddy and upholding              

the duties and responsibilities related to the program. 

 

First name [Required] ____________________________________________ 

 

Last name [Required] ____________________________________________ 

 

Surname/family name ____________________________________________ 

 

Email address [Required] __________________________________________ 

Example: name@myschool.edu 

 

Please enter your phone number: _____________________________________ 

Example: must be 10-15 digits long and may include only numbers, hyphens, and             

spaces. 

 

Do you authorize A Smile of a Child Foundation to share your phone number with your                

Buddy? [Required] 

[ ] Yes 

[ ] No 

[ ] I do not have a phone 

 

Check all by which you prefer to be contacted [Required] 

[ ] Phone (via voice calls) 

[ ] Phone (via SMS) 

[ ] Email 

 

What is your gender? [Required] 

Select only one choice. 

[ ] Female 

[ ] Male 

 

What is your country of citizenship (what is your home country)?  

 

[Required]_______________________ 

If you are a dual citizen (having more than one country of citizenship) pick the country                

that you identify the most with culturally. 
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Age group [Required] 

Select only one choice. 

[ ] 11-13 

[ ] 14-17 

 

Are you interested in being a Bar/Bat Buddy group leader? 

As group leader, you would facilitate some of the organization regarding group meetings             

and communication between your bar/bat buddy group members at your school. 

You would also be the individual of your group who would contact [Required] 

[ ] Yes 

[ ] No 

 

Final Questions 

Please read, then check this box. [Required] 

 

By checking the box below, I understand that I am signing up for the A Smile of a Child                   

Foundation Bar/Bat Buddy program and that I commit to be matched with a buddy and               

maintain contact with my assigned buddy throughout the year and adhere to my             

responsibilities as A Smile of a Child Bar/Bat Buddy. 

 

[ ] I Agree 

 

Student Signature: __________________________ 

 

Parent(s) Signature: _________________________ 
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