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INTRODUCTION

ince its founding in 1910, the Boy

Scouts of America has had fully

carticipating merniers with phiysical,
mental, and emotional disabilities,
Chief Scout Executive, James E. West,

had a disabilit

While there are troops composed exclu-
sively of Scouts with disabilities, experience
has shown that Scouting works best when
such boys are mainstreamed—giaced in 3
regular patrol In a regular troop.

The best guide to working with Scouts
who have disabilities is to use good common
sense. It's obvious that a Scout in a wheel-
chair may have problems fuifilling a hiking
reguirement, but it might not be so obvious
when it comes 1o the Scout with a learning

disability. Use the resources around you,
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Camp Facilities

The Bov Scours of America national standards for camp
facilities stare thae sleeping areas, dmmgr a ilities, roflers,
barhing facilivies, and program facilities for persons with
disabalities must be available. The E.,nchma ring Service
of the BSA pre
facilities thar include barnier-free roop sires, larrine
and washing faciities, ramps, and rent frames.

The Americans With Disabilidies Act requires the
removal of architectural barriers where it is readily
achievable, Examples of this might include nstalling
ramps, repositioning shelves and furniture, widenmg
doorways, rearranging toilet partitions, and installing
accessible cup dispensers at warter fountains.

des accessibibiry standards 'fc} camp

Scouting is for Ail Boys

Clause 20 of arnicle X1, secrion 3, of the Rules and
Regulations of the Boy Scouts of America reads:

“Clause 20, Mentally Retarded or Severely Physically
Handieapped Youth Members. In the discretion of the
Exccutive Board, and under such rules and regulations
as it may prescribe upon consultaton with appropriate
miedicat authorities, registration of bovs who are cither
mentally retarded or severely physically handicapped,
mcluding the blind, deaf and emorionally dispurbed, over
age 11 as Cub Scours and over age 18 as B{;v Scouts, or
Varsty Scouts, and registration of voung adules who are
either mentally retarded or severs 2'& %m sically hande
capg*'cd., including r%‘fc bhnd, deat and emotionaliy dis-
turbed, over age 21 as Venturers, and the participation
of euch 1o the respective advan
regisiered, 18 authorized,”

ent programs while



Scouts With Disabilities

The basic pramise of Scounng for aaum with disabilities
is that every bov wants to participate fully and be treated

and respected like every other member of the woop.
While there are, by necessity, troops composed exclu-
sively of Scours with similar disabilies, experience has
shown that Scouting uvsually succeeds best when every
bey is a member of a patrol in a regular roop.

Tor che fu.ilcst extent possible, Scouts with disabilities

hould be given uppm‘mzzinc‘s to camyp, hike, and ke
;mt in other patrol and troop activities, Most Scouit
camps and public campygrounds have accessible camp-
sites to accommodate individuals with disabilinies.
Maost camp operations work with the woop leadecship
1o design a program for Scouts with disabilities if given
adequate advance notice.

Many Scouts with disabilities can accomplish the
hasic skills of Scouting but may require exira time o
learn them. Working with these vouth will require

patience and understanding on the part of roop leaders
and other Scouts. A clear and open undersranding
should exist between the roop E&?{.hfshi@ and the par-
ents or guardians of the Scout with a disability. Both
will be required ro give extra effore, but in both cases,
the etforr will be well worth it, See the section titled
“Parents’ Prejoining Conference” for demails of wtems
discuss. Most Scout troops do not kave leaders who
have expertise in working with Scours with disabilities
so o parent reay be required to attend roop activities,
especially those thar might require strenuous physical
eftort or those that coeur over an exiend
$iImne SUCH A8 a CAWIPOUL OF SURTMEr camp.

Troop leaders shouk é Lnow the Bmiations of the
s, may need 1o m%wn s%*sz EXTENT

period of

1d, i some oo

guired 1o oo

2 Scout with ¢

Council Advisory Committee

Sost local councils, and many districts, have a Council
Advisory Committee on vouth with disabilities whose
function is to better seeve vouth with ;\Ewsécai and menzal
dgisabiliies. This commirtec works with institutions that
desire to have special units and with graditional roops
that may have a single Scour with a disabilicy.

The committee slso works 1o make camping areas
and rroop facilites accessible and barrier-free. It provides
resources such as sign-language interpreters for hearing-
anpaired Scos, tapes and Braiile fiterature for vision-
impaired Scouts, and adules with special skills w serve
as advisers and tutors on a special-needs basis. The
committee should also acr as the advocare that speaks
on behalt of Scouts with disabidities at every opportunity.
The commuttee would often work closefy with the
advancement comumnittee to develop alternate reguire-
ments for Scouts and with the camping committee o
ensure barrier-free camp facilities.

Other duties of this commitree could nclude pre-
senting awards and recognitions for Scouters who have
nerformed extraordinary service in working with youth
with disabitiries, the organization of new uaits, and
promoting awareness of disabilices through actuvities
and events.

{ecal councils are under no legal obligation w

i these services bur should artemnt ro wdentify
PrOY ide these services but shoule attempt to raentiny
L

atunteer Scouters with special skills and a passion 1o

serve vouth with disabilities.



Parents’ Prejoining Conference

Prioy 1o joining 4 troop, parents and the Scour should
meet with the Scout leader o explain the prospective
Seout’s special needs. The Scour should be presens at
the prejoining conference so that he clearly zmdusmmé@
the expectazons of him, his parents, and the troop.
Altow him o speak for himself as much as p{mzhic Fhe
following are some of the issues that should be discussed.

General Characteristics

The Scourt leader should artempt to ohoain g general
picture of the Scout’s strengths and weaknesses, The
leader should be aware of special needs that mighe
arise at meetings, campouts, Held trips, e,

Siszce most Scout troops do not bave assistant
leaders who bave expertise in working with Scouts
with disabiities, a parent may be requived to attend
troop dctivities, esg*e’c‘s';zfiy those activities that wiight

regutire strenuaons physical effort or that cocur over an
extended period of time.

Physical Disabilities

Physical limirations should be discussed with the parents
and Scout. The medical histories on the back of Eht mem-
bership application form should be filled our completely
and kept on file with the wnit. If you anticipate that this
Scour may need exceptions made in the advancement
process, then vou may wish 1o obtam either a medical
starement concerning the Scout’s disabilities from a
licensed health-care provider, or an evaluation satement
certitied by an educational administrazon

Mental C&;ﬁabfﬁties
The %u: o ;mms -,imgi he o

t %";m'—* should know

H

bis reading, Hsening,

sut leader can chen

DUOEram

Discipline

Parents should be asked abour anv behavioral disorder.
Troop rules should be discussed with :h.g parents and the
Scout. The Scout leader should derermine the discipline
used 1o maintain appropriate behavion The Scout leader
should rxpiain &is«:iphn&rjg iy icedures {sitting our games,
suspension from a roop meeting of CamMpour, 610 1o
the parents. %’?3";‘%3 viles in writing for parents and vouth,

Diet and Eating Problems

Any special diets or restrictions, and any chewing or
swallowing problems, should be explained o the Scow
leader. If special diet is necessary, food for campours
should be provided by the parents.

Living Skills

The Scout’s ability to attend to his personal needs, and
any special help he might require i this area, should be
discussed with parents,

Transportation

Transportation t and from troop meetings i$ the parears’
respansibility. Car pooling with other parents is suggested
but shouid be arranged among parens.

Unit Operation

Phe Seout leader should explain the %ummm progam
asnd emphasize why ad lar whatever raze
possible) is important 1o the Scout. Parents should be
enecuraged to reinforce their son's activities,

ARCEMEN

Emergency Procedures

Parens must inform the Scour leader of the name and
5,%:5% ﬂam§~ 2r of theiy son’s doctor. His medical history
sed in h z“. Appropriate medical pesmis-
nt Formd

{See informed conse



The undersigned is the parent or guardian ("Parent/Guardian®) of a youth member of the Boy Scouts of America
{(“Scout”), and hereby acknowledges that the Scout wishes 10 participate in a Scouting activity sponsored by
Council of the Boy Scouts of America (“Councii”}, to be held

at from LAD L to

20, including travel to and returning

from the location (the “Activity”). The Scout will be accomparnied on the Activity by the following adult leaders:
{("Adult Leaders™},
The undersignad Parent/Guardian further acknowledges that the Scout has certain physical limitations or

impairments that will require the physical assistance of one or more Adult Leaders while participating in the
Scouting Activity. The undersigned Parent/Guardian expressly consents to such assistance by any Adult Leader,

The Scout agrees to promptly report 1o any Aduit Leader any physical symptoms or ailments encountered by
the Scout white on the Activity. Should medicai treatment be deemed advisable by any Adult Leader, in the
Adult Leader’s sole discretion, the undersigned expressly consent o said treatment by any licensed physician
or medical caregiver.

The undersigned further agrees to hold harmiess the Boy Scouts of America, the Council, and its Adult Leaders,
officers, board members, employees, volunteers, agents, and related parties or entities from any and all claims,
demands, injuries, damages, actions, or causes of action arising out of the Scout’s participation in the Activity.

| certify that | have read and understand the above and hereby agree to i,

Date

Parent or Guardian

{Print nama.}

£, under my official hand and seal of office
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The following list deseribes some disabilities that are

commoyn. This fist is by no means a complere i}ﬁ“
and the d u&‘mr;pd Gns are by £ means e pf EHESLE
For more mnformation about specific disabs ff es, cail
the National Informanion Center for Children and

Youth with Disahilities toll-free, 300-6935-0285. This
ikré:?zm;f,ﬁtwn provides fact sheets to aid parents and
Scout leaders who work with children with disabilities.
attention deficit disorder {ABD), A svndeome of learn-
ingz and belavioral problems chat affects concentration,
impuise control, and attention. Overactive behavior is
often called Ayperactivity (ADHID},

autism. A developmental disability originaring iny infancy,
k.ﬁ&fﬁ&él?l t‘é Ej"' Sfx.f;ﬁﬁi ar S{!‘&Cif, HOnNLe E}(}SSC £ ‘ii'ﬂﬁi'ids.
and an apparent lack of interest i other pmp%& Children
with autisim do not understand common dangers, such as

usy streets, ver some show above-normal skill in solated
arcas of mathematics or music.

cerebral palsy. A group of disorders resulting from
brain damage, Cerebral refers to the brain and palsy

to a lack of control over muscles. Any combination of
physical and mental status is possible. Symproms range
from shight awkwardness of Sait 1o more mzum{m%ied
movements and an mability to see, speak, or learn as
people without disabilities do. Cerebral palsy should
not be associated with mental rﬁmrdatézm.

developmental disabifities, A severe, chronic set

of functional imitations that result from any physical
and/or mental impairment thar manifests irself

before age 22.

Down's syndrome. Physical and inrellecrual development
15 slow i people who have Down's syndrome. They

will frequeensly have health-related disorders such as
heart defects and respiratory, vision, hearing, and

speech problems.

smotional disturbance. An inability to adiuse o the
problems and stresses of daily life. Such disabilities can
cause people to react aggressively to, or withdraw from,
ons rather thas attempt 1o adiugt 1o them.

tearning disabil lity.
basic E‘%}ﬁas;m;}z@, al g
O 15 L‘z%z}}é o3
5.»4.”.3 Y;di”‘?fﬁe

?zaxsf“jf,‘é’ 5 one or more of the
Zéﬁf‘sfu%u‘

traumng, ¢
dcnti;‘, as

an work in competitive jobs, live indepen-
ad bc a part of da;i; community Life,

&

maderate retardation, People with moderate rerarda-
ton are sometimes Known as framable mentally
vetarded ;s:apk T ﬁcv can fearn to care for their
personal needs and perform many aseful tasks in che
home or, as adults, in a sheltered-workshop situation.

¢ profound retardation, People with physical disabilities
and severe impairment in coordinaton and sensory
development, misking constant care necessary, have
profound retardation. With special techniques, some
can be raught useful simple tasks and can participate
in some lmited social scrivines.

muitipte sclerosis, This chronic, pre gressive d%ﬂzz—:‘as; - of
the neurologic system affects importans functions of daily
living such as walking, talking, seeing, eating, t}‘n‘sg A
shoe, opening a door, etc. There is no E{m}wr} cure, and
the cause has vet o be found.

muscular dystrophies. A general designation for a group
of chronic diseases; the most prominent characteristic is
the progressive dt?;gc‘m:rmion of the muscles.

physical disability. i impairment that hampers
physical, vocational, and commuunity activicies.

postlingual deafness. A luss of hearing afrer having
developed speech {usually after reaching 6 vears of age;.
People with these disabilities have some understandable
speech or at least can make speechlike sounds, might
“sign,” have a hearing aid, etc.

preiinguai deafness. An impairment caused by being
born deaf or lusing hearing before Aa,qzm“mg speech or
SYTIRK. P%;; e with these disabifities make up 95 percent
of the school-age deaf ;x';g@uia{ifm.

seizure disorders. Nora ;‘asmsa - buta malfuncdon of
the manner i wl };ch the cells of the bran refease energy,
characterized by sudden seizures involving muscle con-
vulstons and partial or toral loss of consciousness, Tr can
sometinmes be controlled 1l nrough use of medicarion.

&

5@&&5?‘;*&?”&55@& diﬁﬁs‘deri Acomm m,mmz ;”e{}zré&:



1. Leadership Techniques

Q Wise leaders expect problems but do not consider

them overwhelming. Keep a contidential record of
cach youth for md\s‘frmmd information. Though
vou may view the Scout with a disa hility as an
individual with m,mi;wm{ differences, he really s
not one. All bovs have different needs. The wise
leader will recognize this and be prepared w help.
Leaders should make a personal visit o the parents
and the new Scout with a disabiliey 1o imm Jdﬁ(‘%{z{
the Scour, his physical Himitations, his abilities and
preferences, and whether he knows any of the other
boys o the troop. Some youths with disabilivies will
try m de more than they are capable of doing, just
to “fir in” with the rest of the boys, which could
resull I unAnecessary rustration.

Many vouths with disabilities have special phvsical
or health needs. Parents, visiting nurses, special
education teachers, physical therapists, doctors,
and other agencies can help make you more familiar
with the nature of the disability. Ger parent permis-
ston before contacting health care persons.

»Xu copt the Scour as a person and give him the same
espect that you expect from him. This will be much

easier to do if you know the Scout, his parents, his

hackground, and his likes and dislikes. Rernem ‘r‘

any behavior of his that presents difficalnies s

force thar can be redirected into more acceprab

pathways-—rather than erased and rebuilt.

Example is a wonderful tool. Demonstrate personal
discipline with respect, puncrualiry, accuracy, consa-
entiousness, dignity, and dependability.

rwolved with the Scout i your care. Let
difficuttes and aill

Become it
him know that you care for him, «

A small word of praise or a pat on the back for a
ioh well done can mean & fot to a bov who receives
little elsewhere. Judee accomplishment by whar the
Scout can do, not by what someone says he must do
or by what vou think he cannot de.

Dk
DA

Find wavs to encourage the Scout.

Teach the Scout to reward himself. This encourages

him ter think positively about himself.

ill. Giving Instruction to Youth With Disabilities

D)
A
D
<
o
DA

.
Ok

» verbal instruction (except
wls this inappropriatel.

Maintain oyve contact during

when the “w.,m:r s culture if
Make direcoions clear and concise. Be consistent
with structions.

Simplify complex directions. Give
at a time,

GRe OF TW6 SICDs

Make sure the Scout comprehends the mstrucnions
before beginning the sk,

Repear mstructions in a calm, positive manier,

if needed.

Help the Scour feel comfortable with

seeking assistance.

Providing Supervision and Discipline

As a leader, you must be a number of things o
cach boy: a friend, authority figure, reviewer,
disciplinarian, resource, and tnc.ghf.r.

{istening is an important rechnique that means giving
the Scout an spportunicy to express himselt. Whesther
as 4 p'm: of the group o in private conversanon, be
patient, be zmum‘mmdnw, and wake sertously whar the
Scout has to sav. Keep vourself attuned to what he is
SAving use g?hmsés .;ka, “You uf&i!;‘ feel that way?™ or
“If L understand you right.

1

Avend ridicule and ceivicism. Remember, off children
have difficulty staving in control.

Remain calm. state the miraction of the rule, and
avoid debating or arguing with the Scout.

Have preestablished consequences for misbehavior
for ali Scouts.



if 2 Scout or Scouter has any of the following disabilities, these
or wants, help, Ask bow you can help,

Mobility impairments

29 Remember thar pmp%fz who use adaptive equ tp rent
{w %m»h hairs, crutches, e} often consider the

equipment an extension of their bodies,
o Never move equipment out of the person’s reach.
Q Before vou go out w%th someone who has a mobiliey
impairment, make sure facilities ar the destination
are accessible.

Q Never pat 4 person i a wheelchair on the head,
This és a sign of dm’e_snu{ tor adules,

@ When haipa;‘i;,, ask how equipment works if vou are
unfamiitar wich it.

¥a¥ Prevent strained necks by standing a few feet away
when talking to someone in a wheelchain

W9 Find a place to siv down for long talks.
Hearing Loss

¥ Make sure the person 1§ looking at you before vou
begin to raik.

¥ Speak slowly and enunciate clearly.
Q Use gestures 1o help make vour ponts.

6 Ask for directions 1o be repeated, or watch to make
sure directions were understood correctly.
o9 Use visual demonsration o assist verbal dirccrion.

Wina farge group, Fi‘i"ﬁc‘i"“lbé‘ that ww's important for

m;fv GUE PETSOn 10 spe m At a thHne.

0 Speakers should never stand with their backs o
the sun or light when addressing people with
hearing loss.

o Shoutis s at & person whe is de
it distorts your speech and makes

Vision §mpairmefsts

11 ;i’”@“fui‘ Tioniy

ideas might be helpful, Alwavs ask if he ar she needs,

Speech/language Disorders

ok Stay calim, The person with the speech disorder has
been in this situation before.

6 Dion’t shout, People wi

have pertect hearing,

coch disorders often
Q Be partient, People with speech disorders want o

: P t

be *'nda rsrood as badly as vou want o understand.

Q Bron'tinterrupt by fnishing sentences or
supplving words.

o Give

§ Ask shore guestions that can be answered by a
simple ves or no.

your full attention.

W Ask people with speech disorders to repear them-
selves of you don't understand.

6 Avend noisy situations. Background noise makes
communication hard for evervone,

W Model slow speech with short phrases,

Mental Disabiiities
Peaple whose mental performance is affecred may learn
slowly and have a har d time using their know }u‘fre

6 Be clear and concise.

Q Don't use complex sentences or difficult words.

Q Don't talk down to the person. “Baby talk” won't
muake vou easier o arderstand.

Wad Dot ake advantage. Never ask the person to do
anvihing you Fwoulds’t do vourself,

w3 Be unde rstanding. People with below-average mental
performunce are often aware of their imitations,
but they have the same needs and desires as those
without the disabiligy,

Sa{gafffma%reﬁaf fmpa:rmeﬁiﬁ




Q Be positive. Praise &pnrn@;};mn behavior and completion
of tasks ro help build the Scout’s self-esteem

ﬁ Be realistic about behavier and assignments, Many
children with ADD simply can’t sit for long periods or
follow derailed instructions. Make learning ineerestin
with plenty of hands-on activities.

Muonaitor behavior throu zf,%‘; ‘hares that ex eXpRCTAnOnS
for behavior and rewards for ;L&d,mg goa 3. Ehzs SYSLeIm
of positive reinforcement can help the Scout stay focused,

Teer the Scour’s knowledge
w0 take tests, Testng orally or in several short

sessions might help

and zor just his ability
testing

Begin a tormal achievernent program. Weekly reports
to parents could increase their involvement,

Work closely with parents and members of the education
ream. People working together can make a big r ditference.
e sensitive to the Scout about raking his medication,
Avoid statements such as, “Johnay, go take a pill.”

ﬁ(ﬁ'ﬁ@ O 0‘3

Simplify complex directions, Give one or two steps
at a time.

Learning Disabilities

Learning disabilities {including 1 ninimal brain damage,
perceptual disabilities. communication disorders, and
others) are usually disorders of the central nervous system
hat interfere with basic learning funcrions

—

ﬁ {icren and observe carefully o find clues as o how this
Scout approaches problems and what his difficulties are.

(5

Remember that praise and encourageimnent can help
build seif-esteern,

@

Let orher roop members use their fiendship and supnort
to show the Scout that he belongs.

Use short, direct instructions that help the Scout know

what is expected of him.

ﬁ%

ﬁ%

A5 much as possible, stay with a regular ;rwag} schedule,
3’5 mngg the Scount © ?m;p w sth masumﬁ Jduties.

& It Happened 1o Me video, No. AV-09V011

&3 Scouring for Youth With Physical Disabiities, No. 330570

Scouting for Youth With Mental Retardation, No. 330390
Seouting for Youth Who Are Deaf, No, 33061 B

Scouting for the Blind and Visually Impaire =d, No. 330830

Scouting for Youth With Learning Disabilines, No. 330658

00(}09

Waods Service Award Nomination Form, No, 89258
frevised and sent to councils every Seprember with a
December 31 deadline. One person is selecred each
spring to receive this national aw ard.)

Torch of Gold certficate, No. 33733 [for focal council
use in recognizing adults for curstanding service o
vouth with disabilisies})

Councit Advisory Committee on Youths With
Pisabilities, No, 89-2395%

Boy Scout Fast Start video (closed-cap prioned},

No, AV-02V026
Dyisabilities Arvareness merit badge pamphlet, No. 33570

]

My Scour Advancement Trail, No. 334998 (a record
ook to help a bov use the Boy Scowt recognition bead
system to recognize small, bite-sized artainment of indi-
vidual reguirements for Tenderfoot, Second Class, and
First Class ranks)

cm_e © ©

6 Application for Alternate Fagle Scout Merit Badges,
No. 58-730
DE."&‘EQ;?”: examples available from Engineering dervice, BSA,
[rving, Texas:

s Accessibili

v Srandards for Camp Facilies
* Bi%i’l‘iv‘;’f"irfé{f erﬂp Site
¢ Barrier-Free Tent Frame

s Barrier-Free La

s Pxisting BSA Facilities and the Americans W ith
[risabitities Act

srine/Shower for Campsite

BSA Resources Available Elsewhere




Membership Requirements for Those

Above the Normal Registration Age

The medical condition of all candidates for membership
beyond the normal registration age must be certified by

a licensed bealth-care provider. Use the Personal Healsh
and Medical Record form, No. 344124, Any corrective
MEAsures, restrictions, or Hmitations must be noted,

It the case of candidates with mental retardation or
smononal disturbance, their condition must be certified
by a statement signed by a ficensed psychologise or
psychiatrist. Current health, medical, or certification
records of alfl vouth members with disabiiities who are
beyond the normal registranon age are 1o be retained
ay the unir tile at the council service center.

Advancement Guideiines

Many Scouts with disabilities mayv have difficalry
completing the requirements to advance in Scouting.
However, itis important that these Scours feel as

much fike others as possible, therefore completing the
requirements as stated in official Scouting literature
should be a primary objective. It may take these Scouts
a little longer than others, so using the intermediate
recognition system with the jeather thong and beads
can be a real motivaror, f a Scout’s disabilicy hinders
him in completing a particular requirerent or merit
badge, then he may wish to apply for alternate require-
ments for Tenderfoor through First Class ranks, or for
an alternate merit badge,

Alternate Requirements for Tenderfoot,
Second Class, and First Class Ranks
A Scour who has a permanent physical or mmmi cdis-
ability and is unable to complere all of the requirements
for Tendertoot, Second Class, or First Class rank may
submit a request to the councl advancement committee
o complete alternate requirements,

To keep Scouts with disabilities as much in the
advancement mainstream zx p(;ssz%;e some :u;uma:

fent accommoda

B Soput s

Below are the procedures for applyving for
alternare reguirements.

Step 1—Do as Many Standard

Requirements as Possible,

Before appivim{ for alternate requirements, the Scout
must compiete as many of the st fan dard re ;mremtmﬂ; as
s ability permirs. He must do his very best to develop
himself to the limit of hrs abilitics and resources,

Step 2—Secure a Medical Statement,

A clear and concise medical statement concerning the
Smum disabilities must be submitted by a Heensed
bealth-care provider. It must stare thar the disability
15 permanent and outline what physical activities the
Scout may not be capable of compledng. In the case
of a mental disability, an evaluadon statement should
be submitted by a cerufied educational administrator
relating the ability level of the Scout,

Step 3—Prepare a Request for

Alternate Requirements.

A written request must be submitted to the councit
advancement committee for the Scour to work on
alternate requirements for "f'ez;derfum, Second Class,
and First Class ranks. The reque "iwuid include the
standard requirements the Scout has completed and
the suggested alternate requirements for those require-
ments the Scout cannor complete. This reguese should
be detailed enough o give the advancement committee
enough informarion to make a decision. The request
should be prepared by the Scout, his parencs, and his
Seoutmaster, A copy of the medical statement in step 2
should be mchrded.

Step 4—The Advancement Committee
Reviews the Request.

reguest, utzi

'mg rﬁe expertise of professional persons
mvolved in Scouts with disabilities, The advancement
COMMITEs May want 1 Interview © -zc Scont, the parents,

nied the smd& ey eizé“‘:-‘ vinderstand

make 2 fzir determination. 'E'

st committee should be rec

cour and th

Scouts with permanent dizabiiities
iy request extendad mamberchip

beyond the age of 18,




Alternate Merit Badges for the
Eagle Scout Rank

i

Ft

i

(el

By qualifying for alternate ment bad

Scout, Varsity Scout, or qualified Venturer who has

ges, a boy

a physical or mental disability may achieve Eagle
Seour rank. (In order for a Venrurer to be an Eagle
Seout candidate, he must have achieved First Class
rank as a Boy Scout or Varsity Scout.; This does
ot apply to individual requirements for merit
badges. Merit badges are awarded only when all
requiremerts are met as stated,

. The physical or mental disability must he of &

PCTTTANERE, rather than a temporary, nature,

A clear and concise medical statement concerning
the Scout’s disahilities must be made by a licensed
health-care provider, or an syaluation statement

must be certified by an educational administrator.

The candidare must earn as many of the required
mmerit badges as his abilicy permits.

_ The candidate must complete as many of the

requirements of the required merit badges as
his ability permits.

.

=

The Application for Alrernare Eagle Scout Rank Merit
Badges must be completed prior to qualifying for
alternate merit badges. (This application, No. 58-7314,
can he abrained from vour local counail)

The alrernate merit badges chosen must demand as
much effort as the required merit badges.

When alternares chosen involve physical activity,

the activities must be approved by the Scout’s
licensed health-care providen

e praast

The unit leader and the board of re
explain that to attain the Bagle Scout rank, a
candidate is expected to do his best in developing
himself 1o the limit of his resources.

The application must be approved by the council
commirtee responsible for advancement, utilizing
the expertise of professional persons involved in
Scouting for people with disabilities.

The candidate’s application for Eagle Scout rank
must be made on the Eagle Scout Rank Application,
with the Application for Alernate Eagle Scout
Rank Merit Badges attached.
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