
 

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:     __________________________________ 

 

 E-mail:  ________________________________


