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GIRL RECORD- DAISY 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): ____________________________________________________________

EARNED INSIGNIA
	PETALS
	
FLOWER NAME/LEAF 
	
PART OF GIRL SCOUT LAW REPRESENTED
	
ACTIVITY 1
COMPLETED
	
ACTIVITY 2
COMPLETED
	
DATE EARNED
	
DATE AWARDED
	
TROOP/GROUP LEADER INITIALS

	
	Amazing Daisy
	Promise Center
	
	
	
	
	

	
	Lupe
	Honest and Fair
	
	
	
	
	

	
	Sunny
	Friendly and Helpful
	
	
	
	
	

	
	Zinni
	Considerate and Caring
	
	
	
	
	

	
	Tula
	Courageous and Strong
	
	
	
	
	

	
	Mari
	Responsible for What I Say and Do
	
	
	
	
	

	
	Gloria
	Respect Myself and Others
	
	
	
	
	

	
	Gerri
	Respect Authority
	
	
	
	
	

	
	Clover
	Use Resources Wisely 
	
	
	
	
	

	
	Rosie
	Make the World a Better Place
	
	
	
	
	

	
	Vi
	Be a Sister to Every Girl Scout
	
	
	
	
	

	LEAVES
	Money Counts
	Topic: Financial Literacy
	
	
	
	
	

	
	Making Choices
	Topic: Financial Literacy
	
	
	
	
	

	
	Count it Up
	Topic: Cookie Business
	
	
	
	
	

	
	Talk it Up
	Topic: Cookie Business
	
	
	
	
	



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!
Welcome to the Daisy Flower Garden

	
	
	
	
	

	IT’S YOUR PLANET, LOVE IT!
Between Earth and Sky

	
	
	
	
	

	IT’S YOUR STORY, TELL IT!
5 Flowers, 4 Stories, 3 Cheers for Animals!

	
	
	
	
	



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

[bookmark: _GoBack]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: ___________________________________________________________________________________________________
	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 Service Record

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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




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

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	DATE                                                                                Achievements
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