Personal details form
Childs name

Date of birth

School

Main home address

Home telephone number
Parent/ guardian’s name
Mobile telephone number
Email address

(Would you like to receive newsletters and other group
correspondence by email?
Y/N)

Second/ Emergency contact
Name

Relationship to child

Home address

Home telephone number

Mobile telephone number



Does your child suffer from any medical conditions?
If yes please provide details of the condition and any medication they
are currently taking in the space below.

Does your child suffer from any allergies?
If yes please provide details below.

Does your child have any special needs? (ie. assistance with reading
or writing)
If yes please provide details below.

Does you child have any specialist dietary requirements?
If yes please provide details below.



During their time with the group we may take photographs or video
of events that the group take part in. We would like to ask your
permission to use these photographs in displays, newspaper articles
and on our website to help promote our group and the activities
which take place. The photographs or video footage will not be
passed on to third parties or used for anything other than promotion
of the 4t [lkeston scout group.

(to be returned to your leader in charge)
I do/ do not give permission for photographs and video footage of my
to be used for promotion of the 4t [lkeston scout group.

[ understand that this permission extends to a time exceeding
membership to the 4t [lkeston.

On occasion as part of a meeting night we may want to take the
children out in the local area. We would like to ask for permission to
take your child out of the hall on such occasions. We will always do
our best to let you know in advance if such an outing is planned.

I do/ do not give permission for leaders to take my child

.............................................................. out of the hall on meeting nights.



