
 Girl’s Record      
(This record is kept by the troop leader, assistant troop leader, or group coordinator) 

 
Name__________________________________________ ID # ___________ Date of Birth _______________ 

Address _______________________________________City_________________State ____ ZIP _________ 

Telephone # (____)________________________ Second Telephone # (____)_________________________ 

Email ___________________________________________________________________________________ 

Changed Address ________________________________ Telephone # (____)_________________________ 

Changed Address ________________________________ Telephone # (____)_________________________ 

Parent’s/Guardian’s Name(s) ________________________________________________________________ 

Any health condition that might limit or effect participation in Girl Scout activities ________________________ 

________________________________________________________________________________________ 

 
 Registration Record 

Registration School 
Registration 

Date 
Expiration 

Date 
New Rereg. 

Same 
Rereg 

Different 
Troop 

# 
Grade 
Level Name Grade Age 

Date of last 
health 

examination 

 10/          

 10/          

 10/          

 10/          

 10/          

 10/          

 10/          

 10/          

 10/          

 10/          

 10/          

 10/          

 10/          
  
Reason for leaving Girl Scouting ________________________________________________________  Date _____________________________ 

 
Camping Experience 
(Most of this information should be secured from the girl)  

Year Name of Camp 
Type of 
Camp** 

Total Days
Attended 

List service given 
(Program Aide, Counselor-in-Training, etc) 

     

     

     

     

     

     

     

 
The entries for this registration record should correspond to the entries made on the Troop Membership Registration Roster. 
**Day or established (resident) camp 

 
IMPORTANT 

This record should be forwarded as the leadership of the troop changes, when the girl transfers from one troop to 
another, or to the parent if the girl drops out of Girl Scouting.  

 
OVER 

 
 

GSSI: FormsFlash/Girl Record Form 71609 

Date form completed ____________ 
 

Date revised __________________ 
 
(Most of the information for this section can 
be copied from the girl’s registration or parent 
consent form) 
 



 

Name of Girl ______________________________________________________________________________ 
 

 
 
Leadership Experiences 
 

Year Position Year Position  
    

    

    

    

Girl Scout Events Attended 
(either troop, council, intercouncil, national, international) 

Girl Scout Trips Taken  

Year Event  Year Trips 
    

    

    

    

    

Girl Scout Training Taken  
Year Training Year Training 
    

    

    

    

    

    

 
 

 
 

Awards 
(List all Petals, Try-Its, badges and Signs, Journeys, Leadership Awards, Interest Projects, etc.) 

Date Achievement  Date Award 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


