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FAMILY INFORMATION FORM

To help the leaders during your child’s time in Scouting, we would be grateful if you could provide the following details.  

Please return this form as soon as possible to one of the leaders.
CONTACT INFORMATION
Childs Name ………………………………..……………
Date of birth ………….…….. Gender …………………

Address …………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

Parental name …………………………………………...

Phone contact 1 …………………………………………

Phone contact 2 …………………………………………

Email ……………………………………………………...

Alternative contact and relationship …………………...

……………………………………………………………..

Phone contact ……………………………………………

MEDICAL INFORMATION

Please list any medical conditions or other needs that your child may have.  The more information that we have about any difficulties or conditions, the better equipped we are to help your child enjoy scouting.
……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

Allergies …………………………………………………..

Dietary requirements ……………………………………
FURTHER INFORMATION

Parent/carers occupations ……………………………..

……………………………………………………………..

Time available per week/month/year for assisting with the group

……………………………………………………………..

……………………………………………………………..
Please give details of any skills or hobbies you have

that could contribute to the running of the Group or

the provision of activities
……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

Sometimes photos and video images of Scouts taking part in activities are submitted to the local newspapers, the Group, District or County newsletters and website or put on display. If you have any objections please indicate that you

are not willing for your child's image to be
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used in this way by ticking the box 
Please be aware that the information provided on this sheet will be held as both manual and computerised records.  It will only be used for Scouting matters and will not be shared with anyone outside of the Scouting movement.  All information will be destroyed upon your child leaving the movement.

Signed ………………………………..……Parent/carer
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