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Young Persons details
	Surname
 
	
	First names
	
	Date of Birth
	


	Gender
	Male
	Female
	School attending :
	Date of joining:


	Address:

	Postcode:
	Young person email: (if appropriate)




Parent/Guardian Information
	Designated primary contact – emergency contact for Young person

	Title:

	Name:
	Relationship:

	Address:



	Home telephone no.
	

	Mobile no.
	

	Occupation
	
	Email
	





	Second contact – 2nd emergency contact for Young person

	Title:

	Name:
	Relationship:

	Address : if different to above



	Home telephone no.

	
	Mobile no.
	

	Occupation

	
	Email
	



Young Person’s Medical Information
	Doctor name:
	
	Surgery name and telephone no.
	

	Medical conditions
	
	Current medication being taken
	

	Date of last tetnus injection
	
	Is young person self medicating? (if so please give details)
	

	Dietary needs

	

	Allergies

	





	Additional needs, Disabilities , Ethnicity and Religious information is requested by The Scout Association to help monitor it’s membership and will help Leaders meet any specific needs of indivduals. Please complete if you are happy for this information to be collected and stored electronically.



Additional Needs/Disabilities – tick and circle as appropriate.
	Developmental
	
	ADHD/ADD, Autistic spectrum Disorder, Dyslexia, Dyspraxia, Other

	Injury
	
	Body, Brain

	Physical
	
	Spina Bifida, Down’s syndrome, Other

	Medical
	
	Allergies, Arthritis, Asthma,Diabetes, Epilepsy, ME/Chronic Fatigue, Other

	Mental health
	
	Bipolar, Depression, Eating Disorder, Self-harm, Other

	Progressive
	
	Muscular Dystrophy, Other

	Sensory
	
	Hearing, Vision, Other

	None
	
	



	Nationality:

	Enthicity (circle as appropriate ) 

	White 
– English/Welsh/Scottish/ Northern Irish/ British
 - Irish 
- Gypsy or Irish Traveller
 - Any other White background

	Mixed/multiple ethnic groups
– white and Black Caribbean
- White and Black African
- White and Asian
- Any other mixed/multiple ethnic background

	 Asian/Asian British
- Indian
- Pakistani
- Bangladeshi
- Chinese
- Any other Asian background                                                                                                      
	 Black African/Caribbean/ Black British
- African
- Caribbean
- Any other Black/African/ Caribbean background
                                                       

	Other ethnic group
- Arab
- Other
	Prefer not to say



	Religion or Faith (circle as appropriate)
	- Buddhist
- Christian (all denominations)
- Muslim
- Any Other Religion ( please state which)
	- Hindu
- Jewish
- Sikh
- No Religion
- Prefer not to say



	Consents – please cross out any points below that you do not consent to. 

	1. I give consent for medical staff to give treatment as required and for any leader to sign documents on my behalf allowing medical staff to do so.
2. I agree to photographs of my child being used on 33rd facebook page, website and being put on display in the Scout Hut. No names will be used.
3. I agree to 33rd Lancaster Sea Scouts storing the supplied information securely in electronic or printed form.
4. I will inform 33rd Lancaster Sea Scouts immediately if any information supplied on this form changes.


We collect this information to ensure the safety of your child during scouting activities and so leaders can contact you if necessary. It will only be used by 33rd Lancaster Sea Scout Group and The Scout Association and  will  be held electronically on OSM (Online Scout Manager) a secure site which you can access via your Leader. Information will not be passed on to any other organisations or individuals. 
	Name of parent/guardian:

	Signature:

	Relationship to Young Person:

	Date:
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