Notice of Cub’s Readiness for Testing
\ \

Badge Work

CUB FILL OUT THIS SECTION

Date: Cub’s Name:

Badge:

Page in Cub Book:

Type: Badge: Star: Award:

Circle below the numbers of the requirements in your Cub Book that
you have completed and can be tested on.

PatA: 123456789 10 11 12 13 14 15

PatB: 1234567 89 10 11 12 13 14 15

| certify that coaspleted
the requirement circled above and is ready to lséetd

Signature of Parent/Guardian

Comments:
FOR TESTERS USE
Received: Tested:
Re-tested: Passed/Int:
Recorded: Badge Given:

Comments:




