
4
th

 Boxmoor Scout Group 

Waiting List Application Form 
 

Upon completion please return this form to Pete West, 1 Ripley Way, Warners End, Hemel Hempstead, HP1 2
ND

 

(01442 269041).  The date that the form is received will be the date recorded on the waiting list.  Please ensure all boxes 

are completed fully.  The waiting list works by cross-referencing your child’s date of birth with the date that the form 

was received.  Therefore the sooner that you hand in this form the more likely it is for your child to get a place on their 

6
th

 birthday.  In event of more places being required than there is available, Roman Catholics will take priority.   

 

First Name:   Surname:   Parent(s) Name: 

 

 

 

Address:      Date Of Birth: 

   

 

 

       Telephone Number: 

 

 

 

       Mobile Number: 

 

 

Medical details: 

Doctor’s Name:     Telephone Number: 

  

 

 

Doctor’s Address:     National Health Service Number: 

 

        

       Special Needs–medical, diet, other 

 

 

        

 

 

School Attended:     Religion: 

 

 

 

Any Allergies / Special Needs etc: 

 

 

 

 

 

 

I have no abjection to the information above, being kept on computer. I understand that the 

information above will only be viewed and used by the Scout Association. 

 

Signed………………………………Print……………………………….Date……………………. 

  

 

 

  

Postcode: 

 

 

 

 

 

 

 

 

 

 

 

  

 


