[image: ][image: LOGO-1]Update of Information
[bookmark: _GoBack]Child’s Name: ______________________________________
Address: ________________________________________________________________
	  ________________________________________________________________
	  ________________________________________________________________
Primary Contact 1:
Who: _____________________________________________________________________________
Relation to child: ____________________________________________________________________
Email Address: _____________________________________________________________________
Contact Number #1: _________________________________________________________________
Contact Number #2: _________________________________________________________________

Secondary Contact:
Who: _____________________________________________________________________________
Relation to child: ____________________________________________________________________
Email Address: _____________________________________________________________________
Contact Number #1: _________________________________________________________________
Contact Number #2: _________________________________________________________________

Tertiary Contact: 
Who: _____________________________________________________________________________
Relationship to Child: ________________________________________________________________
Email Address: _____________________________________________________________________
Contact Number #1: _________________________________________________________________
Contact Number #2: _________________________________________________________________

Doctors surgery and GP’s Name: _______________________________________________________ __________________________________________________________________________________
Address: __________________________________________________________________________
Contact number: ____________________________________________________________________

Medical information about the child (e.g. asthma or anything we need to be aware of. Any physical or mental impairments, or any conditions) 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Any Medication that the child has to take; (this is important for any camping trips that the child attends so we can ensure that your child is given this when they need it).
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Any other information we need to be aware of (this includes any beliefs, religious followings,  
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

If there is anything else that has changed, that we should know but may not have covered please let us know. 

For future reference should anything change in the future please ensure that you inform us so that we can keep the records up to date. Many thanks. 
image1.png
Scouts "%"




image2.jpeg
DOUBLE S DESIGN




