
TROOP 395  -  DATA  FILE  INFORMATION  UPDATE 
 

Bring to the Advancement Chairman at the next meeting 
SCOUT INFORMATION   (complete form for each scout) 

 

 

______________________   ____________________  _____   ______________  _____/____/____        ______ 
              First Name                          Last Name              Initial        Nickname             Date of Birth              Age 

 

___________________________________   ____________________________   ____   ___________-______ 
                      Street Address                                                      City                          State             Zip Code 

 

_________________________ ___(___/__/___)____________________________________(____/____/___)_ 
         Father’s Name                         Birthdate               Mother’s Name                              Birthdate                   

 

_____________________________________________________________     (______)_______-___________ 
                         Second Parent’s Address or Guardian’s Address                                  Alternate Phone No. 

 

_____________________________________     _______-_____-_______          ________________________ 
           Medical Alert / Medical Concerns               Social Security Number          Scout’s E-Mail Address 

 

(_____)______-_________    ______      ________________________    (____/____/____)        ______________ 
          Home Phone No.            Grade           Current School Attending   Date Joined Cub Scouts  Cub Rank (AOL?) 

 

______________   _________________    (______)_______-_________   (_____/_____/_____)    _Yes / No___  
Current Scout Rank   Current Scout Patrol              Fax Number                  Year Join Boy Scouts      Boy’s Life ?? 

 

_______________________________   _____________________________  (______)_____________/______ 
                 Father’s Employer                              Father’s Occupation                   Dad’s Work Number/Extension 

 

(____)______-_________   (____)______-__________   (____)______-__________  _____________________ 

           Father’s Fax             Fathers Cellular                    Father’s Pager           Father’s E-Mail Address 

 

_______________________________   _____________________________  (______)_____________/______ 
               Mother’s Employer                                Mother’s Occupation             Mom’s Work  Number/Extension 

 

(____)______-_________   (____)______-__________   (____)______-__________  _____________________ 

          Mother’s Fax          Mother’s Cellular                 Mother’s Pager            Mother’s E-Mail Address 

 
 
 

 

VEHICLE INFORMATION:  (This is very important – we need it for Troop Tour Permits) 
                   VEHICLE                            SEATBELTS        INSURANCE ($$$ in thousands) 
YEAR            MAKE                 MODEL                  ###              PERSON          ACCIDENT            PROPERTY  
 

______   _____________   _____________       #_______   $____________,  $____________, $____________ 
 

______   _____________   _____________       #_______   $____________,  $____________, $____________ 
 

_________________________________    ________        _________________________________    ________ 
     Father’s License Plate Number         State                Mother’s License Plate Number          State 

 
MIC-O-SAY:   ____  Foxman       (Year _______ )                        ____  Runner          (Year _______ ) 

                           ____  Brave          (Year _______ )                        ____  Keeper of Sacred Bundle (Year ______  ) 

                          ____  Warrior                  (Year _______ )                                            ORDER OF THE ARROW 

                          ____  Fire Builder            (Year ______)                                        _____  Ordeal          (Year ______ ) 

                          ____  Tom-Tom Beater    (Year _______ )                                   _____  Brotherhood ( Year ______ ) 

 

MIC-O-SAY TRIBAL NAME:  __________________________________    Yrs. at Bartle Summer Camp: ____ 

 
LIST ANY AWARDS & TRAINING ON REVERSE        (Please Include Dates) 

 


