
  
Scout Personal Data Collection Form 

(please fill in all fields) 
  
Last Name: ___________________________________ Date of Birth: _________/___________/__________ 
 
Full First Name: _______________________________  
 
Middle Initial: _______       Grade: _____________________________________ 
 
Nickname: ____________________________________  School: ____________________________________ 
 
Address: _____________________________________  Cub From: ___________/____________/___________ 
 
               _____________________________________  Cub To:     ___________/____________/___________ 
 
Home Phone: _________________________________  Highest Cub Rank: ____________________________ 
 
Scout’s Cell Phone: ____________________________  Pack #: ________________Troop#_________________ 
 
Scout’s Email: ________________________________  Church: _______________________________________ 
                        (every scout should have their own email address) 

Medical 
 

Emergency Contact: ___________________________ Phone Number: ________________________________ 
                                                            (other than parents) 
Emergency Contact: ___________________________ Phone Number: ________________________________ 
                                                            (other than parents) 
Doctor: _____________________________________ Phone Number: ________________________________ 
 
Insurance: ___________________________________ Policy Number: ________________________________ 
 
Allergies/Special Needs: __________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 

Vehicles 
 Car 1        Car 2 
 
Year: _______________________________________  Year: ________________________________________ 
 
Make: ______________________________________  Make: ________________________________________ 
 
Model: _____________________________________  Model: _______________________________________ 
 
Number of Seat Belts: _________________________  Number of Seat Belts: ___________________________ 
 
License Plate Number: _________________________  License Plate Number: ___________________________ 
 
Trailer Hitch?       Yes       No     Trailer Hitch?       Yes       No 
 

Insurance (in thousands) 
 
Per Person: __________________________________  Per Person: _______________________________ 
 
Per Accident: _________________________________  Per Accident: ______________________________ 
 
Per Property: _________________________________  Per Property: _______________________________ 
                                                                                           

Over 



Adult Personal Data Collection Form 

(use the first two for who lives with scout most of the time) 
Male                       (please fill in all fields)  Female 
 
Last Name: _______________________________ Last Name: _________________________________ 
 
Full First Name: ___________________________ Full First Name: _____________________________ 
 

Middle Initial: __________ Middle Initial: _________ 
 
Nickname: _________________________________ Nickname: ___________________________________ 
 
Relationship________________________________ Relationship__________________________________ 
 
Work Phone: _______________________________ Work Phone: _________________________________ 
 
Cell Phone: ________________________________ Cell Phone: ___________________________________ 
 
Email Home: _______________________________ Email Home: __________________________________ 
 
Email Work: _______________________________ Email Work: __________________________________ 
 
Date of Birth: _____________________________ Date of Birth: ________________________________ 
 
CDL: ____________________________________ CDL: _______________________________________ 
 
Expires ___________/____________/__________ Expires ____________/____________/____________ 
 
Employer: _________________________________ Employer: ____________________________________ 
 
Occupation: ________________________________ Occupation: ___________________________________ 
 
Highest Boy Scout Rank: ______________________ 
 
Eagle Date: _________________________________ 

Alternate Family Member 
First Name__________________________________  
 
Last Name___________________________________ CDL__________________________________________ 
 
Middle Initial________________________________ Expires _____________/_____________/____________ 
 
Nickname___________________________________ Employer______________________________________ 
 
Relationship_________________________________ Occupation_____________________________________ 
 
Spouse’s First Name___________________________ Car Year_______________________________________ 
 
Address_____________________________________ Car Make_______________________________________ 
 
Home Phone_________________________________ Car Model______________________________________ 
 
Work Phone__________________________________ Number of Belts__________________________________ 
 
Cell Phone___________________________________ Trailer Hitch?           Yes                      No 
 
Email_______________________________________                         Insurance (in Thousands) 
 
Date of Birth_________________________________ Person__________Accident___________Property________ 


