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2nd Norbiton Scout Troop

Scout Leader: Dave Batten,

Email: Scouts@2ndNorbiton.org.uk

Assistant Scout Leader: Jamie McConnon

Group Website: http://www.2ndNorbiton.org.uk


Re: information for new Record Card

1 November 2002

Dear Parent

In an effort to get our records up to date, and to make best use of the new record cards that we have to run with the new programme, I would appreciate it if you could take the time to fill in and return to me the details requested below.  The details requested are taken directly from the new Record Card and it would be great if you could please fill them all in.

I also intend to hold the information in a database on my PC so that, when it comes to activities, I can print out the information to take with me, thus saving you the need to give it repeatedly when filling in a consent form (e.g. for Summer Camp, the Mountaineering Weekend).  All you would need to do when completing a form that requests this data in future would simply be to write something like ‘already given’ in the appropriate places, or the new details if something changes (e.g. you are elsewhere during the event or the second contact is different for that particular occasion). 

With your permission, I would like to collate some of this information into a brief directory for each Scout to have, which will consist of name, address, home telephone number and home email address.  If you have any objections to this, please let me know.

If you would like to fill this form in electronically and email it to me (so I can save time by cutting & pasting into my database, please visit the Group website (address above).  When you open the form, you will need to save it to your hard drive to complete offline and then email.  Thanks.

If you have any questions, please do not hesitate to contact me.

Best regards,

DAVE BATTEN - Scout Leader, 2nd Norbiton

Please fill in in BLOCK CAPITALS.  If there is not sufficient space, please continue on the back of the sheet.

	Scout’s Name:
	First Middle Last

	
	

	Date of Birth:
	01 January 1990

	
	

	Home Address:
	House (No. Or Name) & Street

	
	

	
	 FORMDROPDOWN 


	
	

	
	Surrey

	
	

	Post Code:
	POST CODE

	
	

	Home Telephone*:
	020 8123 4567

	*Including STD Code
	

	Email Address:
	name@domain.xxx

	
	

	School:
	School Name

	
	

	Parent / Carer Names:
	Parent/Carer 1
Parent/Carer 2

	
	

	Mobile (Dad*):
	01234 567890

	* or Carer/Guardian
	

	Mobile (Mum*):
	01234 567890

	* or Carer/Guardian
	

	Work Telephone (Dad*):
	020 8123 4567

	* or Carer/Guardian
	

	Work Telephone (Mum*):
	020 8123 4567

	* or Carer/Guardian
	

	Alternative Address*:
	House (No. Or Name) & Street

	*2nd contact for activity
	

	
	 FORMDROPDOWN 


	
	

	
	Surrey

	
	

	Post Code:
	POST CODE


	Alternative Telephone*:
	020 8123 4567

	*Including STD Code
	

	Alternative Mobile:
	01234 567890

	
	

	Doctor’s Name:
	Dr Strangelove

	
	

	Doctor’s Address:
	House (No. Or Name) & Street

	
	

	
	 FORMDROPDOWN 


	
	

	
	Surrey

	
	

	Post Code:
	POST CODE

	
	

	Doctor’s Telephone*:
	020 8123 4567

	*Including STD Code
	

	Scout’s NHS No.:
	NHS NUMBER

	
	

	Special Needs*:
	Special Needs Details

	*Medical, Diet, Other
	

	
	Special Needs Details

	
	

	
	Special Needs Details

	
	

	Parent/Carer Hobbies or Interests:
	Parent / Carer Hobbies

	
	

	
	Parent / Carer Hobbies

	
	

	
	Parent / Carer Hobbies

	
	

	
	Parent / Carer Hobbies

	
	

	
	Parent / Carer Hobbies

	
	

	
	Parent / Carer Hobbies


If you have any further information you feel we should know or would be beneficial to us, please use the back of the sheet.

