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SCHOOL INFORMATION
School: Address:

School Liaison: Email:

Position Title:

PLEASE SELECT WHICH PROGRAM AND SESSION YOU WOULD LIKE AT YOUR SCHOOL

O GAME ON! EAT SMART, PLAY SMART, LIVE SMART O GO GIRLS! HEALTHY BODIES, HEALTHY MINDS
[ Fall (Oct—Dec) [ Fall (Oct—Dec)
[0 Winter (Jan—March) [0 Winter (Jan—March)
O Spring (Apr—June) O Spring (Apr—June)

In the box below, please indicate the program, weekday and time of day for the program to take place. Please ensure that 45 minutes
of gym time / space will be available during this period. Time can be added before and after lunch hour / nutrition breaks to equal
the full 1.5 hour program. Please provide a 1** and 2™ choice of available days to run the desired program.

School Liaison must be on school property during program time.

Monday Tuesday Wednesday Thursday Friday

It is the responsibility of the School Liaison to promote and lead the selection of the participants, to act as a resource person for
the volunteer mentors, to act as a contact person for the Go Girls! and Game On! caseworkers, and to submit all evaluation forms to
Big Brothers Big Sisters of Peel York.

For more information, please contact Sosun Mubbashar at 905.457.7288 ext. 212 or Michael Donia at 905.457.7288 ext. 266.
Registration does not guarantee the program for your school; you will be notified when volunteers are available.

Please email your form submission to sosun.mubbashar@bigbrothersbigsisters.ca or michael.donia@bigbrothersbigsisters.ca.
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