[image: ][image: ]Name: ________________________________________
Physical Address: ________________________________________________________________________________
Mailing Address (if different): ______________________________________________________________________
Home Phone: ____________________   Cell Phone: ____________________ Work Phone: ____________________
Email: _________________________________________ Relationship to student(s): _______________________
Student’s Name(s) and grade(s): __________________________________________________________
			                 __________________________________________________________
			                 __________________________________________________________
			                 __________________________________________________________
Employer: ________________________________________ Job Title: ________________________________________
Do they offer paid Community Service hours?         Yes    or    No
Would your employer consider being a funding partner for the school or the WATCH D.O.G.S.®  Program?   Yes   or     No   
 If yes, whom should the coordinator contact? ___________________________________________________
Work days/hours: __________________________________________________________________________________
Hobbies/Interests: __________________________________________________________________________________
__________________________________________________________________________________________________
Any physical limitations: ______________________________________________________________________________
__________________________________________________________________________________________________
Strengths/special training: ____________________________________________________________________________
__________________________________________________________________________________________________
In case of an emergency, contact: _______________________________  Phone number(s): ______________    	                  	Please return this form to one of the following locations:
Scan and email to ktarr@esdk12.org
Fax to (303-688-5305 Attn: Kelly Tarr)	-Drop the form off at the office or with your student’s teacher. 
WatchDOGS
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