COLTIDIITIAL RECORD SEIg
o . DIVISiGi OF ?Essom-.‘sr..
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DATE October 19, 1990

Full Name Donn T. Bella\}ance
(No initiels if you can possibly get full name)

saaress_NNEE

city Ft. Lauderdale State Florida 33394

Age July 8, 1970 (This is important and should be exact)

Approximate age (To be used ONLY when exact age is not known)

Religion Catholic Nationality United States

Occupation Student, Sheridan Vocational School

Education Dillard High School

Weight 170 Color Caucasian Height S5' 9"

Color of hair Liéht Brown Color of eyes Brown

Qutstanding characteristics or interests_Strong speech impediment and learning
disabilities.

Married or single Single Children -

~ (Number, ages, and names, if possible)

Wife's name

SCOUTING CONNECTIONS:

Unit # City State Office Date Reg'd. Date resigned
:311 Ft. Laud Fl : _
0519 =+ /08136

Special recognition

Recommended for Confidential File for following reasons:

Incident of child abuse which occurred approximately 3 years earlier.

NOTED
CONFIDENTIALNOV 20 1990 L
NOV § 1990 JOSEPH L ANGLIM ' _ / / 4%& ‘
ARON Signed 't ,
ST ) . ' e ,ﬁ[L Scout Executi‘fe/g—

GC -2914«31
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November 26, 1990

Mr. W. Ross McGill, Jr.
Scout Executive
| South Florida Council, No. 84

\ PERSONAL AND CONFIDENTIAL SUBJECT: DONN T. BELLAVANCE

i Dear Ross:

Thank you for the detailed information sent concerning the above Scouter.
This case has been reviewed with our attorney and is now on our permanent
Ineligible Volunteer File.

Sincerely,

‘ Paul Ernst, Director
Registration and Statistical Service

eko

cc: Southeast Region
xcaul iU FiLE

NOV 2 61990
cRIN ORILEY
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November

FRCM:

SUBJECT:

<\

BOY SCOUTS OF AMERICA

SOUTHEAST REGION
50 Chastain Center Boulevard
P.0. Box 440728
Kennesaw, Georgia 30144
404-421-1601

6, 1990

PERSQONAL & CONFIDENTIAL

Mr, Ross McGill
Scout Executive
Miami, FL
Jim Wilson

OONN T. BELLAVANCE

We have received a copy of the June 18, 1990, membership denial letter for
Oonn T. 8ellavance.

We did not receive a copy of the attachment to this letter. Additionally,
will need the documentation of the alleged child abuse.

We would appreciate your sending at your first opportunity.

Thanks fcr ycur cogperation,

JOW:mjh

LoccfiPaulsErnstEs==r .

4

R il Lo )

we
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SOUTH FLORIDA COUNCIL _JI\o
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— X ol s Y X |

ot amn R ey A - e i gmem e et tte e e i o e = enem g :QIIWL

- BOY.SCOUTS OF AMERICA ~ &Y

15255 N.W. 82 AVENUE « MIAMI LAKES, FLORIDA 33016
Phone (305) 364-0020 » 584-4200 Broward

October 25, 1990

Mr. Paul Ernst, Director
Registration and Statistical Services
Boy Scouts of America

1325 Walnut Hill Lane

P. 0. Box 152079

Irving, Texas 75015-2079

PERSONAL AND CONFIDENTIAL SUBJECT: DONN T. BELLAVANCE
Dear Paul:

I am writing in response to your letter concerning the above
named individual. During the summer we were first alerted
as to problems concerning this individual. The alleged
abuse occurred approximately three years ago. It has been
confirmed with the victim's mother, and was reported to HRS
officials.

I have attached copies of correspondence to the subject and
a confidential report. If you require any further inform=-
ation, please let me know.

bk :

Tim W. Rose, Jr
Director of Field Service

TWR/1id
Encl.

cc: Southeast Region
Michael Casey

@
LS

Serving the youth of Broward, Dade and Manroe Counties Uniteg Way
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UE « MIAMI LAKES, FLORIDA 33018
Phone (305) 384-0020 « 584-4200 Broward

June 18, 1990

Mr. Donn T. Bellavance

Ft. Lauderdale, PL 33334

Dear Mr. Bellavance:

After careful review, we have decided that your registration
with the Boy Scouts of America should be suspended. We are,
therefore, compelled to request that you sever any relations
that you may have with the Boy Scouts of America. A refund
of your registration fee is enclosed.

You should understand that BSA membership registration is a
privilege and is not automatically granted to everyone who
applies. We reserve the right to suspend registration when-
ever there is a concern that an individual may not meet the
high standards of membership which the BSA seeks to provide
for American youth.

If you wish to have this decision reviewed by a council review
committee, please write to me within 60 days of the date of
this letter, explaining your version of the facts supporting
your claim that your registration as a BSA member should be
reinstated. The procedures for a review of this decision are
attached.

John Kendall
Council Vice President
for District Operations

JK/id

Encl.

bec: Mike Casey

@

Serving the youth of Broward, Oade and Monroe Counties Unuted Way

CONF005064

U
U



BOY SCOUTS OF AMFRICA © Joutheast bank, NA.
15255 N.W. 82ND A m’
MIAMI LAKES. FLL
PHONE (305) 3840020 C 44475

J 19 20
une 19 9‘?

DOLLARS ${**7.00**##»

paY %QYA)SA%%‘? DUy w O

™E Donn T. Bellavance

Ft. Lauderdale, FL33334

8]

“OLLL 7 Su

DETACH AND RETAIN THIS STATEMENT e oca-u- oF moee ow # MOT CORRECT MEASE NOTIY US PROMPTLY. MO RECEIFT OLSMAED
OATE ACCOUNT OESCRIPTION AMOUNT
6§/19/939¢0 Registration Refund 7.00

SOUTH FLORIDACOUNCIL, INC.
80Y SCOUTS OF AMERICA
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August 14, 1990

Mr. Tim Rose
Director of Fleld Service
South Florida Council, No. 84

PERSONAL AND CONFIDENTIAL SUBJ

g

: DON T. BEUAVANCE
Dear Tlm:

On June 13, we received a phoune call from your office concerning the
above named individual. It seems there were charges that the abova
named individusl, while a youth member, had molasted a cub scout
several years ago. :

We would like to know more about this matter and whether we should

establish a flle, which would refuse registration to Mr. 3elavance
where he might attempt it.

I am enclosing an Ireligihla Volunteer Record Sheet which I would like
to have completed 1f he should be placed on this file.

Thanks for your help.

Sincerely,

RCnur 4, Fiie
Paul Ermst, Director AUG ,
Registration Service =M 141990
" ERIN OrRiLEY
Enclosure

cc: Scutheast Region
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HS0H MEMBERSHIP HSUPPORT SYSTEH 130/726790
MEMBER LELETE 14:58:48

CHCL 0B84 PRG/UNIT $0519 SEf}. 108136

FIRST: DONN T LAST ¢ RELLAVANCE

O @@ 0000 | ADDR2: FT LAURERDALE.,  FL

ADTIR3 ¢ ADDRA ¢ ZIip: 33394

REG STATUS: D ENROLL: 0688 BRIRTH: 0770 SEX: M AGENCY: M ADULT/YQUTH: Y

POSTTION: L FINDERCODE: 01 pHONE: [N ©U' K : MAG-STATUS

REN DAT: 0191

TRANSFER FROM = CNCL: PGM/UNIT: SEQ ¢ TRANSFER DATE:
MABAZINES

—-=B0URCE~-~ PRICE SUB STRT —--COPIES-—-- ISSUES TO GO AREAR LAST LAREL

TYPE CNCL P/UNT CODE TRM DATE FIRST LAST ORIG TOTAL COUNT PRINTED

PFDELETE  PF12>MENU  CLRYEND
MEMEER DELETED FROM DATABASE SUCCESSFULLY

EXp
DAT
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