
 

 

    

 

                   First Polegate Scout Group 
                          C/o Polegate Community Centre 
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PERSONAL INFORMATION SHEET 
 

 
Name: …………………………………………………………………………………. 

 

Address: ……………………………………………………………………………….. 

 

    ……………………………………………………………………………….. 

 

     ………………………………………………………………………………. 

      

Post Code: ………………………………………………. E-Mail: ………………………………............ 

 

Telephone No: …………………………………………... Mobile No: …………………………………... 

 

Date of Birth: ……………………………………………. Gender: ………………………………………. 

 

School: …………………………………………………… Religion: ……………………………………… 

 

Parents / Guardians Name(s): ……………………………………………………………………………………. 

 

 ………………………………………………………………………………………………………….. 

 

Doctors Name: …………………………………………………………………………………………………… 

 

Address: ………………………………………………………………………………………………………….. 

 

……………………………………………………………………………………………………………………. 

 

……………………………………………  Telephone No: …………………………………………………….. 

 

Emergency Contact: (Different from above) 

 

Name: ………………………………………......................................................................................................... 

 

Address: ………………………………………………………………………………………………………….. 

 

……………………………………………………………………………………………………………………. 

 

Telephone No: ……………………………………………..   Mobile No: …………………………………… 

 

Health Problems: (Allergies, Medication, ECT) …………………………………………………………………. 

 

……………………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………… 

 

Other relevant information (Hobbies, Interests, ECT)……………………………………………………………… 

 

………………………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………..... 

 

 

Signed:      Date: 

 

 

Passport 

Photo 


