Family Information Form

Please complete the form and return to the section leaders as soon as possible
To help your leaders during your child’s time in Scouting, we would be grateful if you could provide us with the following information:

	Contact Information

Child’s name:_______________________________

Gender:
M/F  Date of Birth____________________

Religion:___________________________________

Address:___________________________________


___________________________________


___________________________________

Phone No:__________________________________

Father/guardian’s name:


____________________________________

Mobile No:_________________________________

E mail address:______________________________

Mother/guardian’s name:


___________________________________

Mobile No:_________________________________

E mail address_______________________________

Please indicate preferred e mail address for correspondence.

Amendments

Please note that it is the responsibility of the parent signing the form to keep us up to date, in writing, of any changes in details including address or medical condition.

[image: image1.png]ofe

(G





	Medical Information

Please list all medical conditions of which we should be aware including allergies or special requirements.  At the time of joining, full information on the appropriate way to cater for these should be given to your child’s leader.

 ________________________________________________

 ________________________________________________

 ________________________________________________

Details of any dietary requirements your child has:

 ________________________________________________

Further information

As we are a charity operating on a limited budget, from time to time we will be asking parents, where possible, to assist us with various activities.  To this end, we would be grateful if you could advise us of your occupation(s), time available for assisting with the Group and skills and hobbies:

Occupation(s)

 ________________________________________________

Time available:

 ________________________________________________

Skills/hobbies:

_________________________________________________

Data Protection

All of the information given will be used in accordance with the Data Protection Act 1998 and will only be used in connection with your child’s membership of the Scouting Movement.

Signature

Signed:___________________________________________

Name (printed):____________________________________

Date:___________________________________________








