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Essential Information cu b S%
Please help us meet the needs of your child and keep our records up to date by

completing this form and returning it to the Leader as soon as possible.

Child’s Name SCOUTS

EXPLORERSY

Postcode
Tel Nationality
Date of Birth School
Ethnicity (Please see over) Faith/Religion

Email Address(es) (for sending out updates/programmes/etc...)

Please give details of any special dietary requirements, including food allergies.

Please give details of any medical condition, (eg asthma, disbetes, epilepsy, allergies), disabilities or special educational needs
(Dyslexia, Autistic spectrum).

If there are any further details that may affect your child’s participation, please discuss these with the Leader.

Doctor’s Name

Surgery Address

Postcode

Surgery Tel NHS Number

Emergency Contact
Please state where you can be contacted if an emergency happens at a weekly meeting.

Name Relationship

Address (if different from above)

Postcode

Tel Mobile

Date of Birth (required to logon on to see child’s badge progress)

Email Address (if different from above)




Second Emergency Contact

Name Relationship

Address (if different from above)

Postcode

Tel Mobile

Date of Birth (required to logon on to see child’s badge progress)

Email Address (required to logon on to see child’s badge progress)

From time to time the Group may take photographs for the display of its activities. Please tick this box if you do not wish
your child to be in any of these photographs.

We are always looking for new ideas for games and activities. Please can you let us know if your job or hobby could be of
interest to the children and if you would be willing to impart some of your knowledge or demonstrate your skill. (e.g. medic,
police officer, judo expert, builder/carpenter, carer, DIY, cooking)

Signature of Parent/Guardian Date

Note: Ethnicity
The Scout Association collects annual data on the members of the movement

English/Welsh/Scottish/Northern
Irish/British

Irish

Gypsy or Irish Traveller

Any other White background
White and Black Caribbean
White and Black African
White and Asian

Any other mixed/multiple ethic
background

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background
African

Caribbean

Any other
Black/African/Caribbean
background

Arab

Other

Parent/individual refused to
provide data

White

Mixed/multiple ethnic groups
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Asian/Asian British
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Black/African/ Caribbean/
Black British

jav]

Other ethnic group
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No data
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3" Epsom Scout Group
Dear Parent
giftoid &
We are able to claim Gift Aid for our Scout Group (3rd Epsom Scout Group).
Please treat as Gift Aid donations all qualifying gifts of money made (please tick all as appropriate)

today [0 in past 4 years [1 in future OJ

| confirm | have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5
April) that is at least equal to the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs)
that | donate to will reclaim on my gifts for that tax year. | understand that other taxes such as VAT and Council Tax
do not qualify. | understand the Scout Group will reclaim 25p of tax on every £1 that | give.

Your details:

Title Initial(s) Surname

Home Address

Postcode

Signature Date

Please notify us if you:

1. Want to cancel this declaration

2. Change your name or home address

3. No longer pay sufficient tax on your income and /or capital gains.

Tax claimed by 3 Epsom Scout Group

e If you pay income tax at the higher rate, you must include all your Gift Aid donations on your Self
Assessment tax return if you want to receive the additional tax relief due to you.

Charity Number: 305715



