
Big Sister / Little Sister 
 
This program is a one-on-one support system that has been designed to 
help new Moms of Multiples.  If you are not comfortable asking questions in 
front of a large group, then this is the program for you.  You will have a 
more “experienced” Mom assigned to you that will be your personal 
resource.  Any questions or concerns that you have or even if you just want 
a second opinion, just call your Big Sister.  It’s that simple!  All the Big 
Sisters have volunteered for this program and have already gone through 
the issues that you may now be facing.  Sometimes it just helps to receive 
some reassurance and encouragement from time to time.  If this sounds 
like a program you think you can benefit from, then just let any of the 
Membership committee or I know.  Please provide the following info so I 
can do my best to match you with a Big Sister who has children of the 
same sex and about a year older than your own, including your multiples’ 
other siblings and I’ll get you a Big Sister right away.  Questions?  E-mail 
me at kilgore2001@hotmail.com.  Please don’t send this form in until 
after your babies are born, since Membership will be your Big Sister until 
then. 
 

Name ________________________________________________________________ 

Address ______________________________________________________________ 

City _____________________________ State _____________ Zip _______________ 

Phone (______)_____________________ Cell (_______)_______________________ 

Email_________________________________________________________________  

Birthdate of multiples_________________________ Sexes ____________________ 

Number of weeks at birth________________________________________________ 

Birthdate and sex of other children _______________________________________ 

______________________________________________________________________

______________________________________________________________________ 

Do you work? _______ When is the best time to call you? ____________________ 

Any other issues or concerns such as breast-feeding or bottle, prematurity, etc.  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Please return this form with your New Member Info Sheet by mail or e-mail to: 
Antoinette Kilgore 4594 Sequoia Park Trail Snellville, GA 30039; 770-262-7929;  
kilgore2001@hotmail.com 


