	INFORMATION FOR THE GUIDER

Please help us to help your child get the most out of Guiding by completing this form and returning it to the Guider.  The Guider would welcome the opportunity to meet with you and put a name to a face.

Girl’s Name . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . 

Date of Birth   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postcode
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel No:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Mobile:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

e-mail
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

School:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
The Guide Association aims to make Guiding fun and safe for every girl.  Sometimes, however, a girl has a disability, medical condition or other circumstance which may disadvantage her in some situations.  Guiding can often help the girl to overcome this, but in order to do so, the Guiders need you help with information and advice.

Please read the following questions carefully and give any information which the Guider might need to know about your child.

Does your child have a mental or physical disability (including sight, hearing, respiratory or speech defects?)

YES / NO

If yes, what is it? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Does your child have a learning difficulty?
YES / NO

If yes, what is it? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

What special aids/requirements could be off help to her (e.g. large print books, ramps etc.)?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Does your child have any health problems or need special treatment (e.g. asthma or diabetes)?
YES / NO

If yes, what is it? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

What can be done to help her?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	
	CAN YOU HELP?

Please list any hobbies, interests, skills or equipment you or members of your family would be willing to occasionally to share with the unit.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

On occasion, an extra pair of hands are needed at the unit meeting, e.g. for baking or if a Guider is ill.  Would you be able to help out in such a situation
YES / NO

Would you be able to help out occasionally with transport?  (please note that you must have full comprehensive insurance to transport Guide Association Members)
YES / NO

We have a Friends of Guiding Group who organise fundraising to help with hall costs, treats, outings, camps etc.  Would you be interested in helping with this group?
YES / NO

All youth organisations find that they are always on he look out for new Leaders.  As well as the obvious benefits to keeping units running, becoming a Guider can bring rewards for you.  Employers recognise that Guiding encourages good communication, team building, planning, organisational and management skills.  They recognise that Guiders are used to using their initiative and are committed, reliable, responsible and always enthusiastic.  If you want a new challenge in life – speak to you Guider.

Name(s) of Parents/Guardians:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address and telephone number of parents in different to your child:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .






Please note that your daughters details will be held in confidence in a paper based filing system and possibly within an electronic database.  If we are given some prior warning, you are welcome to check what information we hold.  Please get in touch if you have any concerns.
EMERGENCY CONTACT NUMBER





To be used in the event of an emergency during meeting time





    Tel:








