
Troop 46 Scout and Parent Resource Survey 
 

    

Activity How proficient? Has Equipment? Remarks 
[ ] Swimming    

[ ] Camping    

[ ] Hiking    

[ ] Biking    

[ ] Canoeing/Kayaking    

[ ] Sailing    

[ ] Cross-country Skiing    

[ ] Downhill Skiing/Snowboarding    

[ ] Snowshoeing    

[ ] Water Skiing    

[ ] Ice Skating    

[ ] Roller blading    

[ ] Computer use    

[ ] Astronomy    

[ ] Fishing    

[ ]    

[ ]  

Information about Parents (Guardians) 

Information Parent/Guardian #1 Parent/Guardian #2 
   

Name   

Address   

Phone number at home   

Phone number at work (if any)   

Fax number (if any)   

Cellular Phone (if any)   

Email Address (if any)   

Occupation   

Favorite Hobbies   

Sports Involvement   

Scouting, camping, or outdoors 

Experience 

  

Do you have a van, station 

wagon, SUV or truck? 

  

Do you have access to a cottage 

or camping property? 

  

 

If this is an update of information that has changed since last year, please check here. ~ 

 
Boy Scouting is for adults as well as boys. We invite you to share your skills and interests so the best possible program can be developed for the Boy Scouts in this 
troop. In making this form and survey, the Troop Leadership wishes to learn more about your son’s interests and skills and to find ways you can enjoy using 
your talent to help our Scouts. Your cooperation is appreciated. Thank you. 

Name of your son _____________________________________ 

 __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ School  

Does your family have regular access to the Internet? Yes ~ No ~ 

 

Your Son’s E-Mail Address, If Any ___________________  Your Son’s Instant Messenger Buddy Name, If Any ___________  

My son has the following skills and/or equipment (use the empty box to add activities not listed): 



pply): 
Scouting Skills #1 #2 

Ropework (Knots and lashings) [ ] [ ] 

Outdoor cooking [ ] [ ] 

First aid [ ] [ ] 

Star study [ ] [ ] 

Map and compass use (orienteering) [ ] [ ] 

Conservation [ ] [ ] 

Aquatics [ ] [ ] 

Knife and ax handling [ ] [ ] 

Citizenship [ ] [ ] 

Camping [ ] [ ] 

Safety [ ] [ ] 

Family life [ ] [ ] 

Community service [ ] [ ] 

Other (please fill-in) [ ] [ ] 

*******Please return this form to one of the Scoutmasters at the next meeting******* 

If you have any questions, please call or contact a member of the Adult Leadership.  
I am (we are) willing to help with the following (check all that a 

Activity #1 #2 

Campouts [ ] [ ] 

Hikes [ ] [ ] 

Outdoor activities [ ] [ ] 

Troop meetings [ ] [ ] 

Swimming supervision [ ] [ ] 

Word processing/Record keeping [ ] [ ] 
Drawing/Art [ ] [ ] 

Transportation of Scouts [ ] [ ] 

Transportation of equipment [ ] [ ] 

Grocery shopping for campouts, etc. [ ] [ ] 
Equipment/cabin maintenance (occasional) [ ] [ ] 

Planning activities/making contacts [ ] [ ] 
Boards of Review (meets 4 times/year) [ ] [ ] 

Troop Committee (meets bimonthly) [ ] [ ] 

 

 


