Troopmaster Data Form
Troop 33 is using the Troopmaster Software to keep track of all roster information, advancement information, as well as activity information.  

Information recorded in Troopmaster is kept STRICTLY confidential, and access is only granted to those committee members who have a need for it.  General roster information is shared with the entire Troop, but medical, or any other confidential data, is shared only with those who need it.

Please fill out the form below as completely as you can.  While some of the information might not seem important now, it can become VERY important if there is a medical emergency on a week long trip a long way from home.

Note: Some questions may seem strange, but bear in mind that we deal with a WIDE variety of family situations.

Scout’s information:

First Name: __________________
MI: __
  Last Name: _________________________

Address: ________________________________________________________________
City: __________________________  ST: ___________   Zip: ____________________

Date of birth: ____________  School : _____________________________  Grade: ____

Scout’s Email address: ____________________________________________________

Home Phone: _______________________ 

Scout’s Cell: (if applicable) ________________________

Parent’s Information:

Father’s (or stepfather’s) Name: ____________________________________
Father’s Address: (if different than above) _____________________________________________________________________

Father’s Home #: _____________________  Father’s Work #: ___________________

Father’s Cell #:  _______________________ Father’s Other #: ___________________

Father’s Email: _________________________________________________________

Father’s Occupation: ____________________________________________________

Father’s Employer: _____________________________________________________

Mother’s (or stepmother’s) Name: ____________________________________

Mother’s Address: (if different than above) _____________________________________________________________________

Mother’s Home #: _____________________  Mother’s Work #: _________________

Mother’s Cell #:  _______________________  Mother’s Other #: ________________

Mother’s Email: _________________________________________________________

Mother’s Occupation: ____________________________________________________

Mother’s Employer: _____________________________________________________

Please note any special custody issues: ______________________________________

Emergency Contact info:

In the event of an emergency Troop 33 will make every effort possible to contact the parents of the Scout.  However, if the parents are unable to be reached we would like to have the name(s) of someone who you would be willing to allow to authorize medical care.  Please realize that in an emergency the more phone numbers the better.
Emergency contact name(s): ______________________________________________

Relationship: _____________________   Address: ____________________________

Phone #(s): ____________________________________________________________

Phone #(s): ____________________________________________________________

Alternate Contact info:

Sometimes there are other people involved in a Scout’s life that we need to know about.  This could be due to custody issues, grandparents as step-parents, nannies, etc.  Please let us know about any situations such as this so that we can make sure that we don’t accidentally offend anyone, or do something we shouldn’t.

Alternate contact name(s): ________________________________________________

Relationship: _____________________   Address: ____________________________

Phone #(s): ____________________________________________________________

Phone #(s): ____________________________________________________________

Notes: _______________________________________________________________

Medical Information:

It is EXTREMELY important that any and all medications/allergies/special needs be listed here.  

Doctor’s Name: _____________________  Doctor’s #: ________________________

Insurance Co Name: __________________ Ins Co #: __________________________

Policy #: ___________________________ Policy Group #: _____________________

Medications: __________________________________________________________

Allergies: _____________________________________________________________

Special needs/issues: (i.e. bedwetting, sleepwalking, etc) 

_____________________________________________________________________

Any other information that you think might be important:

_____________________________________________________________________

Religion:

Troop 33 does not care which religion a Scout is, we only ask this so that if we have multiple Scouts attending the same church that there might be a recruiting possibility there, or the chance to do a service project there also.  If you do not attend a church, or do not wish to disclose which church you do attend, simply leave it blank.

Church: _____________________________________________________________
