Date form completed:
Recorded by:

girl scouts

of southeastern GIRL RECORD

new england

(This record is kept by the troop leader, assistant troop leader, or group coordinator)

Name: ID #: Date of Birth:
Address:
(Streetand Number) (Apt. #) (City/Town) (State) (Zip Code)
Telephone number: Erall:
Changed Address: Telephone number:
Parent/Guardian Tname: Telephone number:
Parent/Guardian 2 name: Telephone number:
Childisunder custodial care of: _____both parents  _____ Parent/Guardian1  _____ Parent/Guardian?  _____ other
Any health condition that might limit or affect participation in Girl Scout activities:
Registration Record
Registration | Expiration Registration Troop/Group | Program School Grade Age
date date number level
(year) New Re-reg
Membership Milestones awarded: 5 year pin (date): 10 year pin (date):
Bridging Awards earned at the completion of each level:
[ ) * o
& * ®
d__ b || c__ s a____
Bridge to Brownies Bridge to Juniors Bridge to Cadettes  Bridge to Seniors Bridge to Ambassadors Bridge to Adults
Reason for leaving Girl Scouting: Date:

IMPORTANT: This record should be forwarded as the leadership of the troop/group changes, when the girl transfers from one
troop/group to another, or to the council if she drops out of Girl Scouting.
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