


		FORM A-2


[image: ]                                       HINDUSTAN SCOUTS AND GUIDES ASSOCIATION
                           STATE HEADQUARTERS - TELANGANA
                                CUB/BULBUL ENROLLMENT FORM
(JUNIOR SECTION - AGE GROUP 6-10 YEARS)



	Form No: HSGA/TS/A2/________

Date: ____/____/____________
	[PASTE RECENT PASSPORT SIZE PHOTOGRAPH]
(3.5 cm x 4.5 cm) Attested by
Unit Leader



SECTION 1: PERSONAL DETAILS
	1. Full Name (Block Letters)
	: ________________________________________

	2. Date of Birth (DD/MM/YYYY)
	: ____/____/________

	3. Age 
	: ________ Years ________ Months

	4. Gender
	: ☐ Male (Cub)  ☐ Female (Bulbul)

	5. Blood Group 
	: ______________________________________

	6. Aadhaar Number 
	: ________ ________ ________

	7. Section Applied for
	: ☐ Cub (Boys 6-10 yrs)  ☐ Bulbul (Girls 6-10 yrs)


SECTION 2: SCHOOL DETAILS
	8. School Name
	: ________________________________________

	9. School Address
	: ________________________________________

	10. UDISE Code
	: ________________________________________

	11. Class Studying
	: ________________________________________

	12. Section
	: ________________________________________

	13. Academic Year
	: ________________________________________





SECTION 3: PARENT/GUARDIAN DETAILS
	14. Father's Name
Occupation 
Mobile Number
	
: ________________________________________
: ________________________________________

	15. Mother's Name
Occupation 
Mobile Number
	
: ________________________________________
: ________________________________________

	16. Guardian Name (if applicable)
Occupation 
Mobile Number
	
: ________________________________________
: ________________________________________

	
SECTION 4: ADDRESS
17. Residential Address
	
:__________________________________________________
___________________________________________________
District: _________________ :  Mandal: _________________ PIN: __________


SECTION 5: MEDICAL INFORMATION

	18. General Health
	: ☐ Good  ☐ Average  ☐ Needs Attention

	19. Allergies (if any)
	: ________________________________________

	20. Chronic Illness (if any)
	: ________________________________________

	21. Vaccination Record Up-to-date
	: ☐ Yes  ☐ No

	22. Special Needs/Requirements
	: ________________________________________



SECTION 6: EMERGENCY CONTACTS
26. Emergency Contact Person:
	Name 
	    : ________________________________________

	Relationship
	    : ________________________________________

	Mobile
	    : ________________________________________





PARENT CONSENT & DECLARATION
I, ___________________________, Father/Mother/Guardian of _________________________________, hereby give my full consent for my child to enroll as a Cub/Bulbul in HSGA Telangana. I understand the nature of activities and shall ensure regular participation.

I declare that all information provided above is true and correct.

CUB/BULBUL PROMISE:
"I promise to do my best,
 To do my duty to God and my Country,
 To keep the Law of the Cub/Bulbul Pack/Flock,
 And to do a good turn to somebody every day."

	Date:____/____/________
Place: ___________________
	Signature/Thumb Impression of Parent/Guardian: __________________________



___________________________________________________________________________________
OFFICIAL USE ONLY

	Pack/Flock Leader Recommendation:
Name: _________________________ 
 Signature: _____________ 
Date: __________
Warrant No.: __________________ 
Seal:

	District Commissioner Approval:
Registration No.:
HSGA/TS/CB/______/______/______ 
Name: _________________________ 
Signature: _____________ 
Date: __________
Seal:



	Note: This form should be filled in BLOCK LETTERS using BLACK/BLUE ink. Incomplete forms will not be accepted. All documents must be self-attested. Original documents must be produced for verification. This form is the property of HSGA Telangana State Headquarters.
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