
Jan-18 

PLEASE RETURN FILLED OUT SHEET TO YOUR DEN OR PACK LEADER 

PACK 6 - CUB SCOUT INFORMATION SHEET 
PLEASE PRINT ALL INFORMATION REQUESTED 

CUB SCOUT NAME:                                                                                                                     

RANK: (CIRCLE ONE)   LION  TIGER WOLF  BEAR  WEBELOS   

MAILING ADDRESS:                                                                                                        

                                                                                                            

CITY:                                                     STATE:                       ZIPCODE:                       

SCHOOL ATTENDING:                                                                                           GRADE:                   

BIRTHDATE:                                            

 

PARENT/ AKELA INFO 

NAME:                                                                                       RELATIONSHIP:                                     

PHONE NUMBER:                                                                   

EMAIL ADDRESS:                                                                                                                                    

ADDRESS (IF DIFFERENT THAN ABOVE):                                                                                            

                                                                                                       

 

PARENT/ AKELA INFO 

NAME:                                                                                       RELATIONSHIP:                                     

PHONE NUMBER:                                                                   

EMAIL ADDRESS:                                                                                                                                    

ADDRESS (IF DIFFERENT THAN ABOVE):                                                                                            

                                                                                                       

 

PARENT/ AKELA INFO 

NAME:                                                                                       RELATIONSHIP:                                     

PHONE NUMBER:                                                                   

EMAIL ADDRESS:                                                                                                                                    

ADDRESS (IF DIFFERENT THAN ABOVE):                                                                                            

                                                                                                       


