1ST Ballina Scout Group
Parental Personal Information Sheet

Parents 1 /Guardian Name/s________________________________________________________________
Address_______________________________________________________________

Home ph________________________
Mob______________________________

Email_________________________________________________________________

          *      *     *

N/A if not applicable

Parents 2 /Guardian Name/s________________________________________________________________

Address_______________________________________________________________
Home ph________________________
Mob ______________________________
Email Address__________________________________________________________
Child (1) attending Group________________________________________________
Child (2) attending Group________________________________________________

Child (3) attending Group________________________________________________

Does your child take any prescription medicines ?____________________________
_______________________________________________________________________
Does your child have an allergy to anything?_________________________________

If so is there a need for the use of an epipen or medicines?______________________
As a parent of a member of 1st Ballina Scout Group you will be required to assist in fundraising and assist on some section nights.  If you are interested in becoming a leader please do not hesitate to speak to your section leader or the Group Manager.
