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GIRL RECORD- CADETTE LEVEL
                                                                                            (This record is kept by the troop leader, assistant troop leader, or group coordinator)

Name: ________________________________________________ ID #: ____________________________ Date of Birth: ______________________

YEAR 1: Troop/Group #: _______________________ Troop Leader(s): ____________________________________________________________

YEAR 2: Troop/Group #: _______________________ Troop Leader(s): ____________________________________________________________

YEAR 3: Troop/Group #: _______________________ Troop Leader(s): ____________________________________________________________

JOURNEYS
	
JOURNEY TITLE
	
PART 1
(DATE COMPLETED)
	
PART 2
(DATE COMPLETED)
	
PART 3
(DATE COMPLETED)
	
DATE AWARDED
	
TROOP/GROUP LEADER INITIALS

	IT’S YOUR WORLD, CHANGE IT!
aMAZE
	
	
	
	
	

	IT’S YOUR PLANET, LOVE IT!
Breathe
	
	
	
	
	

	IT’S YOUR STORY, TELL IT!
MEdia 
	
	
	
	
	



Summit Award Earned (Must complete all three Journeys):   YES     NO     Date Awarded: ____________ Troop Leader Initials: ________

EARNED INSIGNIA
	SKILL BUILDER BADGES

	

	PART 1
	PART 2
	PART 3
	PART 4
	PART 5
	DATE EARNED
	DATE AWARDED
	TROOP/GROUP LEADER INITIALS

	It’s your world, Change it!
	Digital Movie Maker
	
	
	
	
	
	
	
	

	
	Eating for Beauty
	
	
	
	
	
	
	
	

	
	Public Speaker
	
	
	
	
	
	
	
	

	
	Science of Happiness
	
	
	
	
	
	
	
	

	
	Screenwriter
	
	
	
	
	
	
	
	

	It’s your Planet,
Love it!
	Book Artist
	
	
	
	
	
	
	
	

	
	Woodworker
	
	
	
	
	
	
	
	

	
	Special Agent
	
	
	
	
	
	
	
	

	
	Trailblazing
	
	
	
	
	
	
	
	

	
	Babysitting
	
	
	
	
	
	
	
	

	 It’s your Story, 
Tell it!
	Night Owl
	
	
	
	
	
	
	
	

	
	Animal Helpers
	
	
	
	
	
	
	
	

	
	Field Day
	
	
	
	
	
	
	
	

	
	Entrepreneur
	
	
	
	
	
	
	
	

	
	Netiquette
	
	
	
	
	
	
	
	


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.

Rev: 11/15/14 DL

Name of Girl: ___________________________________________________________________________________________________
	BADGES

	

	PART 1
	PART 2
	PART 3
	PART 4
	PART 5
	DATE EARNED
	DATE AWARDED
	TROOP/GROUP LEADER INITIALS

	LEGACY
	Comic Artist
	
	
	
	
	
	
	
	

	
	Good Sportsmanship
	
	
	
	
	
	
	
	

	
	Finding Common Ground
	
	
	
	
	
	
	
	

	
	New Cuisines
	
	
	
	
	
	
	
	

	
	Cadette First Aid
	
	
	
	
	
	
	
	

	
	Cadette Girl Scout Way
	
	
	
	
	
	
	
	

	
	Trees
	
	
	
	
	
	
	
	

	FINANCIAL LITERACY/ COOKIE BUSINESS
	Budgeting
	
	
	
	
	
	
	
	

	
	Comparison Shopping
	
	
	
	
	
	
	
	

	
	Financing my Dreams
	
	
	
	
	
	
	
	

	
	Business Plan
	
	
	
	
	
	
	
	

	
	Marketing
	
	
	
	
	
	
	
	

	
	Think Big
	
	
	
	
	
	
	
	



	Girl Scout Service Record

	DATE
	RECIPIENT
	SERVICE GIVEN
	# OF HOURS
	TROOP/GROUP LEADER INITIALS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Trainings

	DATE
	TRAINING
	LOCATION
	# of HOURS
	TROOP/GROUP
LEADER INITIALS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Name of Girl: ___________________________________________________________________________________________________
	Awards
(List any additional awards, recognitions, or earned insignia)

	TYPE
	DATE   
	GROUP/TROOP
LEADER INITIALS

	My Promise, My Faith- year 1
	
	

	My Promise, My Faith- year 2
	
	

	My Promise, My Faith- year 3
	
	

	Global Action- year 1
	
	

	Global Action- year 2
	
	

	Global Action- year 3
	
	

	World Thinking Day- year 1
	
	

	World Thinking Day- year 2
	
	

	World Thinking Day- year 3
	
	

	Cookie Activity Pin- year 1
	
	

	Cookie Activity Pin- year 2
	
	

	Cookie Activity Pin- year 3
	
	

	International Friendship pin
	
	

	Silver Torch
	
	

	Program Aide
	
	

	Community Service Bar
	
	

	Service to Girl Scouting Bar
	
	

	Safety
	
	

	Medal of Honor
	
	

	Bronze Cross
	
	



	Leadership/Mentoring  Hours

	DATE
	EVENT/PROGRAM
	# of HOURS
	TROOP/GROUP
LEADER INITIALS
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Name of Girl: ___________________________________________________________________________________________________
	Achievements
(List any additional awards, recognitions, or earned insignia)

	TYPE
	DATE   
	GROUP/TROOP
LEADER INITIALS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Girl Scout Events/Programs Attended
(Troop/Group, Service unit, Council, National)
	
	Girl Scout Trips Taken
(Day or Overnight)

	DATE
	EVENT/PROGRAM
	
	DATE
	DESTINATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Girl Scout Camping Experience 
(Troop/Group Camping , Day Camp, or Resident Camp)

	DATE
	WHERE?
	# OF DAYS/NIGHTS
	TYPE OF CAMP/PROGRAM

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



image1.jpeg
girl scouts
of southeastern
new england




image2.jpeg




