TROOP 58
TENDERFOOT CLASS 

PERSONAL GROWTH ASSESSMENT

Date:      /     /     
Name:        Age:       years      months    School Grade     
I have been a member of Boy Scouts for       years and       months.

SCOUT SPIRIT:

I have shown Scout Spirit by:      
I will continue to show my Scout Spirit by      
ADVANCEMENT:
I can say the Scout Oath, Law, Motto, and Slogan from memory:  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no.  

List any Merit Badges you have earned:      
CAMPING:
I have completed       nights of camping since joining Troop 58.  I have been on the following camping trips:      
I like the      trip the best because      
Camping with Troop 58 has taught me:      
SERVICE:
I have helped others in my everyday life by:       
What community service do you intend to perform while a Tenderfoot Scout?       
PATROL:
I am a member of the       Patrol.  My patrol is:   FORMCHECKBOX 
 good     FORMCHECKBOX 
 fair    FORMCHECKBOX 
 poor.

I help my patrol by      
What would make your Patrol better?       
My Patrol Leader  FORMCHECKBOX 
 always    FORMCHECKBOX 
 usually    FORMCHECKBOX 
 sometimes    FORMCHECKBOX 
 never makes a Patrol call to me.

Besides Troop meetings, my patrol has met       times since I became a Scout.

We have a Patrol flag  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no.  I know my Patrol’s song or yell  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no.  

I will help my Patrol by:      
TROOP:
I think the troop is  FORMCHECKBOX 
 great    FORMCHECKBOX 
 good    FORMCHECKBOX 
 fair    FORMCHECKBOX 
 poor.  The things I like most about being in Troop 58 are:      
The things I enjoy least are:      
What do you want to see the Troop do?       
I will help the Troop by      
The Troop has helped me by:      
MY NEW RANK:

Give a brief description of the Tenderfoot badge and tell what the symbols mean:

     
I intend to complete the requirements for Second Class by:      /     /     .

Respectfully Submitted _________________________________

 FORMCHECKBOX 
Accepted    FORMCHECKBOX 
 Not Accepted:  ____________________, Scoutmaster   Date ___/___/___

Recommendations:

Board of Review ________________________  Date: ___/___/___

________________________                              .
________________________                              .
