Parent Name: Scout Name:

PARENT AND FAMILY TALENT SURVEY SHEET Scout’s Rank:

Welcome to Cub Scouts. Our Pack is a cooperative one, and
every parent or adult partner is encouraged to contribute to a
Pack activity or committee each year. Please help us discover
your areas of interest by answering the following as completely
as possible.

(Please indicate for both parents, where applicable)

CUBISCOUTING

— T8 FUN AT EVERY TURNY

1. My hobbies are:
2. | can play and teach these sports:
3. My job, business, or profession would be of interest to Cub Scouts:
4. | am willing to help my boy and the pack as:
O pack committee member:
[ secretary [CJpack trainer
[ treasurer [Jwebmaster
] committee chair [friends of scouting
[ assistant committee chair [Jfundraising chair
[ outings chair [CImembership & re-registration
[[Jadvancement chair [Jcommunity relations chair
[Jden leader or assistant [CJden leader coach
[J assistant Cubmaster ] Cubmaster

[CJWebelos den leader or assistant

5. My Scouting experience: [] Cub Scout ] Boy Scout [] Explorer
Rank attained

I can help in these areas:
Carpentry [0 Computer work
Games [0 Radio/ electricity
Sports O Cooking/banquets
Crafts [ Transportation
Other
| have a O van O truck
| have a workshop.

O Swimming, Drawing / art
a

O

O

O

)

O

O | have tools/experience working with tools.
O

O

a

O

O

O

O
Nature [0 Dramatics / skits
Outdoor activities [] Sewing
Music / songs [0 Bookeeping

O ooof

flatbed trailer

| have family camping gear.

| can make contacts for special trips & activities.

| have access to a cottage or camping property or a boat.

| can help Webelos Scouts with Scouting skills.

| can, or know others who can, help with our Cub Scouts sports program.
| can give other help:
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