
SCOUT “DUTY TO GOD” SURVEY SHEET 
 
Name of Scout____________________________________________Unit No.________  
Age____ Rank___________________ 
 
Name of Parent/Guardian___________________________________________________ 
 
Address of Scout__________________________________________________________ 
Phone Number______________________E-Mail Address_________________________ 
 
Address of Parent/Guardian (if different)_______________________________________ 
Phone Number (if different)__________________E-Mail Address__________________ 
 
I belong to (name of church, synagogue, if known)_______________________________ 
My religion is (if known)___________________________________________________ 
 
Do you have any special dietary needs or requirements? NO___ 
YES__ Please include your dietary needs______________________________________ 
_______________________________________________________________________ 
 
Are you interested in working on the Scouting Religious Award of your Faith: 
YES_____________ I am not sure, but would like more information____NO______ 
 
 
SCOUT “DUTY TO GOD” SURVEY SHEET 
 
Name of Scout____________________________________________Unit No.________  
Age____ Rank___________________ 
 
Name of Parent/Guardian___________________________________________________ 
 
Address of Scout__________________________________________________________ 
Phone Number______________________E-Mail Address_________________________ 
 
Address of Parent/Guardian (if different)_______________________________________ 
Phone Number (if different)__________________E-Mail Address__________________ 
 
I belong to (name of church, synagogue, if known)_______________________________ 
My religion is (if known)___________________________________________________ 
 
Do you have any special dietary needs or requirements? NO__ 
YES__ Please include your dietary needs______________________________________ 
_______________________________________________________________________ 
 
Are you interested in working on the Scouting Religious Award of your Faith: 
YES_____________     I am not sure, but would like more information____  NO______ 
 


	Name of Scout: 
	Unit No: 
	Age: 
	Rank: 
	Name of ParentGuardian: 
	Address of Scout: 
	Phone Number: 
	EMail Address: 
	Address of ParentGuardian if different: 
	Phone Number if different: 
	EMail Address_2: 
	I belong to name of church synagogue if known: 
	My religion is if known: 
	Do you have any special dietary needs or requirements NO: 
	Please include your dietary needs: 
	YES: 
	YES_2: 
	I am not sure but would like more information: 
	NO: 
	Name of Scout_2: 
	Unit No_2: 
	Age_2: 
	Rank_2: 
	Name of ParentGuardian_2: 
	Address of Scout_2: 
	Phone Number_2: 
	EMail Address_3: 
	Address of ParentGuardian if different_2: 
	Phone Number if different_2: 
	EMail Address_4: 
	I belong to name of church synagogue if known_2: 
	My religion is if known_2: 
	Please include your dietary needs_2: 
	YES_3: 
	YES_4: 
	I am not sure but would like more information_2: 
	NO_2: 


