
Girl Information for Troop Leader 
  

Girl’s Name: ____________________________________ Phone Number: ________________________________ 

Address: __________________________________________________________________________________________ 

Mom/Guardians Name: ___________________________ Dad/Guardians Name: __________________________ 

Work Phone: ___________________________________  Work Phone: __________________________________  

Cell Phone: ____________________________________ Cell Phone: ___________________________________ 

Alt/Pager Phone: _______________________________ Alt/Pager Phone: ______________________________ 

Email: ________________________________________  Email: _______________________________________ 

Emergency Contact (other than parent(s)) _____________________________________________________________ 

Home Phone: ____________________ Work Phone: _______________________  Cell Phone: ___________________ 

 

This section is voluntary – please fill in any information you want your Girl Scout Leader to know: 

Custodial – Pick Up Information: ______________________________________________________________________ 

Allergies: _________________________________________________________________________________________ 

Dietary Restrictions: ________________________________________________________________________________ 

Any other information about your daughter that the leader may need in the course of a meeting: ________________ 

__________________________________________________________________________________________________ 
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