9th Erith Air Scout Group

Sentinal Scout Troop-Admission Form

Scout name_________________________Date of Birth__________________________

School Attended___________________________________________________________

Intrests__________________________________________________________________

Parents Names___________________________________________________________

Address_________________________________________________________________

______________________________________________Postcode__________________

Telephone Number______________________Mobile_____________________________

E-mail Address____________________________________________________________

Emergency Contact Name___________________________________________________

Address_________________________________________________________________

_______________________________________________Postcode_________________

Telephone____________________________Mobile______________________________

We will only contact this address in an emergency if we are unable to contact you first.

Name of Doctor___________________________________________________________

Address_________________________________________________________________

______________________________________________Postcode__________________

Telephone number_________________________________________________________

Any Knows special needs (medical, Behavioural, diet or other)______________________

________________________________________________________________________(continue on back)

NHS Number_____________________________________________________________

