
8/3/20 First Baptist Church Youth Ministry.   Return completed form in the enclosed stamped envelope. 

NARROWING THE DIGITAL DIVIDE REQUEST FORM 

Parent/Guardian Information.  Please check the appropriate boxes. 

___I am a member of First Baptist Church ___I am not a member of First Baptist Church 

Does your child receive free or reduced lunch?            ___Yes   ___No 

First Name________________________ Last Name______________________________ 

Street Address ____________________  City___________________Zip Code_________ 

Home Phone______________________  Cell Phone_____________________________ 

Child for whom request is made. 

First Name________________________              Last Name_____________________________ 

Street Address_____________________             City__________________Zip Code__________ 

Age_________ School_______________             Grade for 2020-21 School Year _____________ 

Plans for School Re-entry. Circle one. 

• Virtual Public School 
• Virtual Charter School 
• Virtual Private School 
• Homeschool
• Other

What are you receiving from your assigned school to assist you in learning?  Circle all that apply. 

• Computer
• Hotspot
• Headset

What additional computer needs do you have to assist you with remote learning? Circle all that apply. 

• Computer
• Hotspot
• Headset
• Power strip
• Internet 

Do we have permission to talk with a school official about meeting your child’s computer needs? 

____ Yes      _____ No 

Parent/Guardian Signature ________________________________________________________ 

Approved to receive: _____________________________________________________________ 

Delivery Date___________________________________________________________________ 
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