
 

 

Welcome 
Contact Information 

TROOP 58 

 

 

Welcome to Troop 58 
Completing this contact information form will create the initial records in our advancement tracking application 
(Scoutbook) and provide us the information to communicate with the scouts and parents. When established, you will 
receive an initial email from Scoutbook, please log in and confirm all information is correct. 
  
 
 
 
 

Last Name:   First Name:  Middle Initials: 

Preferred Name:  BSA ID:  

Address:  

City: State: Zip:  

Email Address:  

Mobile Number (Optional):  Mobile Provider: 

Home Phone:  
 

Note: Communication with your scout from the troop is done with Youth Protection in mind. All communication will copy (cc) other adult leaders or 
parents/legal guardians listed below so that there should never be direct communication (email, phone or texting) initiated by an adult leader to only 
scouts. 
 

School (Optional): Religious Organization (Optional): 
  

Allergies:  
 

Parent 1 
Last Name:   First Name:  Relationship: 

Preferred Name:   
 

Email Address:  

Mobile Number:  Mobile Provider: 

Home Phone: Work Phone: 

 

 

Parent 2 
Last Name:   First Name:  Relationship: 

Preferred Name:   
 

Email Address:  

Mobile Number:  Mobile Provider: 

Home Phone: Work Phone: 

Scout Contact Information 

Parent Contact Information 

Text:      YES      NO

Text:       YES      NO

Text:       YES      NO
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