
INITIAL RECOMMENDED SCOUTING SUPPLIES
TROOP 236

UNIFORM:
          Scout Shirt (short or long sleeve) [short sleeve recommended] with the following:
                  Miami Valley Council Patch
                  American Flag
                  Troop Numerals "236"
                  Patrol Patch (as soon as assigned to a patrol)
          Scout Pants (short or long)
          Scout Socks (socks with red band recommended)
          Web Scout Belt

Note:  Troop 236 will provide the neckerchief on reception into the troop.  [If a replacement is necessary, a 
nominal fee will be charged to defray the cost of the neckerchief].  We have no hat 
as standard for the troop.

The uniform is to be worn to all troop meetings except when otherwise noted; to and from troop outings; and at 
other special events in which the troop may be participating

Uniforms and supplies may be purchased at the Scout Service Center, located at the corner of Needmore Road 
and Northcutt Place, has the most complete assortment of these items.  Hours are 
from 10am-7pm Tuesday through Thursday, 10am-5pm Friday and 10am-5pm 
Saturday. The phone number of the Scout Store is 278-4869.

                  The troop also has a limited number of previously owned uniforms.  Inquiries about previously owned 
uniforms should be directred to a Troop Quartermaster.

OTHER INITIAL SUPPLIES:
          Scout Handbook
          Sleeping Bag (Should be rated for 15 degrees or lower) 
          Personal First Aid Kit
          Ground Cloth
          Rain Poncho
          Flashlight
          Notebook, pencil, etc. for meetings
          Mess Kit and Eating Utensils
As you get into merit badges, the merit badge booklets can be purchased for about $ 1.85 at the above named 

places, and a small number of them can be checked out of the troop library.



SCOUT AND FAMILY GENERAL INFORMATION
Scout's Full Name ____________________________________ 
Scout's Birthdate ______/______/______ Social Security No. ______-____-__________
School ______________________________________________________ Grade ______
Religious Preference (optional)_________________ 
Church Attended  ______________________________________
Father's Name___________________ Mother's Name ____________________________
Street Address ___________________________________________________________
City ___________________________________________Zip Code __________________
Home Phone Number _____-________  E-mail Address                                                                                        
Father's Work Phone _____-_________  Mother's Work Phone _____-________
Parent's Street Address (if different from the boys__________________________________
City ______________________________________ Zip Code ______________________
Home Phone Number _____-__________ Alternate Phone Number (if any)___________________________
Previous Scouting Experience:
     Scout ___________________________________________________________________________________   
     Father ___________________________________________________________________________________
     Mother __________________________________________________________________________________  
     Other Family Members_______________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Father's Work_______________________________________________________________________________
Mother's Work_______________________________________________________________________________
Special Talents to Contribute to Troop:
Father_____________________________________________________________________________________
Mother____________________________________________________________________________________
CAR INSURANCE INFORMATION FOR SCOUT TRANSPORTATION
Year/Make/Model or Car(s) _________________________________________________
Registered Owner's Name(s) _________________________________________________
Number of Seat Belts __________________________________________________________
Insurance Limitations:
per Person ___________ /per Accident ____________ /Property Damage ____________
Drivers Licence Number: Name _________________  Number ______________

Name__________________ Number ______________



CONFIDENTIAL MEMBER INFORMATION SHEET, Cont.

Scout's Full Name ______________________________________________________________ 
MEDICAL INFORMATION
Allergies ___________________________________________________________________________________
__________________________________________________________________________________________
Allergy Bee Stings_________  Type of Reaction__________________________________ Bee Sting Kit? ________
Diabetes _______Medicines____________________________________________________________________
Seizures _______Medicines____________________________________________________________________
Chronic Illnesses _____________________________________________________________________________
Bone or Joint Problems ________________________________________________________________________
Heart or Lung Problems ________________________________________________________________________
Stomach or Intestinal Problems __________________________________________________________________
Kidney Problems ____________________________________________________________________________
Bed Wetting _______________________________________________________________________________
     Note: We can help your son work with this problem .
Emotional Problems __________________________________________________________________________
Other Problems _____________________________________________________________________________
_________________________________________________________________________________________
Date of Last Tetanus Shot ___________________
Medicines Taken Regularly _____________________________________________________________________
_________________________________________________________________________________________
Physician ______________________________ Physician's Phone  _____-_________ 
Other Emergency Phones (number) ______-________   Relationship_________________
                                          ______-________  Relationship    _______________________________
School or Learning Problems____________________________________________________________________
__________________________________________________________________________________________
Favorite Activities and Interests __________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Talents ____________________________________________________________________________________
__________________________________________________________________________________________
Sensativities ________________________________________________________________________________
__________________________________________________________________________________________
Other information that would help us understand your son and enable us to better serve his individual needs in Scouting: 
__________________________________________________________________________________________
__________________________________________________________________________________________
Thank you for helping us to get to know your son a little better.
Please keep us informed of any changes and if you or your son perceive any problems with 

scouting, so we can help to work these problems out.
Information on these pages will have only limited access and will be held in strict confidence. The completed form should 
be sent or given directly to
            Charles D. Goodwin, Scoutmaster
            1164 Walnut Valley Lane
             Dayton, Ohio 45458




