
 

FACHEX 

 

Faculty and Staff Children’s Exchange 

 

Boston College Certification of Eligibility 

 
To Be Completed by the Parent Employed by Boston College 

 
Parent’s Full Legal Name:  ______________________________ 

 

 Eagle ID Number:  __  __  __  __  -  __  __  __  __ 

 

 Title:  ___________________________________ 
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Child’s Name: __________________________________ 

 

 

 

*Participating school(s) where Certification is to be sent:  

 

_______________________________________________ 

 

_______________________________________________ 

 

_______________________________________________ 

 

_______________________________________________ 

 

_______________________________________________ 
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