Girlguiding
5™ Roundhay Guides
INFORMATION YOUR GUIDER NEEDS (2007)

The Guide Association aims to make Guiding fun and safe for every girl. Please help us to help your
daughter gain more from her Guiding by completing this form and returning it to her Guider. With the
information you supply on this form the Guider will be able to meet the needs of your daughter; this
information will be held in confidence. Your Guider would welcome the opportunity to meet with you
and discuss any queries you may have.
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Please supply details of where you can be contacted if an emergency happens at the weekly meeting.
The telephone number of a neighbour or friend or relative perhaps, especially if you do not have a
telephone.

Please give details of another person who can be contacted in an emergency if you are not available.
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Do you give your permission__for your child’s photograph to be used in publicity material for the
Guides (including on the internet). No names will be associated with these photographs, all photos
will be carefully vetted before they are put on our website.
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Does she have any medical condition, such as asthma, diabetes, epilepsy,

dyslexia, dyspraxia, hay fever or wheezing, migraine, or any other illness or disability? Yes/No?
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Does she use an inhaler? Yes/No?

If yes, then tell her to bring it along to every Guide Event/Parade/Meeting, just in case she needs it
urgently.

Are there any special arrangements which can be made to enable her to take part
in Guiding activities, for example wheel chair access, large print handbooks.  Yes/No?
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Does she suffer from any allergies, including food allergies,
which may affect her at weekly meetings? Yes/No?
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Does she have any special dietary arrangements? Yes/No?
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Do you have any interests, skills, qualifications or equipment
that you would be willing to share? Yes/No?
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Would you be able to offer help at meetings occasionally? Yes/No?
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Would you be able to help with transport occasionally? Yes/No?
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Any other information we should know?

PLEASE RETURN THIS FORM TO THE GUIDER IN CHARGE
WHERE IT WILL BE KEPT FOR EMERGENCIES ONLY.



