Parent Resource Survey

Parents are a big part of a great Scouting experience.

Group: Section: Child’s Name:

Dear Parent:

This survey is to discover ways you can contribute to your child’s Scouting adventure. We have a great group of parents who have
indicated they are willing to help according to their available time and abilities, but there’s room for everyone to get involved. Add your
talents and interests to our resource list and join in on the fun!

Please complete the following:

Name: Daytime Phone:

Evening Phone: Email

Mailing Address:

What are your hobbies?

What sports have you participated in or supported?

What aspect of your job, business, or profession do you think might be of interest to your child’s group?

| am interested in helping:

OO0n aparent committee () As a Scouter O Other:

What youth groups have you belonged to?

What youth leadership positions have you held?

Experience in: D Scouting DGuiding DYM/YWCA |:|4H

Other




Please check categories you would be willing to help with:
Communication skills
Cooking/banquets
Drawing/Arts
Dramatics/skits
Leadership training
Nature lore
Canoeing

Winter activities
Outdoor activities
Science
Singing/music

Sports

Woodworking
Canadian/world history
Hiking

Handicrafts
Transportation
Games

Swimming

Camping

Boating

JO0ddoddoodboooodooodnon

Cultural discovery

Other

Please return this form to your child’s Scouter or Group Commissioner.

Thank you for your support!
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