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GIRL RECORD- JUNIOR 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): ____________________________________________________________

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!
Agent of Change
	
	
	
	
	

	IT’S YOUR PLANET, LOVE IT!
Get Moving!
	
	
	
	
	

	IT’S YOUR STORY, TELL IT!
aMUSE
	
	
	
	
	



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

EARNED INSIGNIA
	

	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 Photographer
	
	
	
	
	
	
	
	

	
	Staying Fit
	
	
	
	
	
	
	
	

	
	Musician
	
	
	
	
	
	
	
	

	
	Entertainment Technology
	
	
	
	
	
	
	
	

	
	Scribe
	
	
	
	
	
	
	
	

	It’s your Planet,
Love it!
	Jeweler
	
	
	
	
	
	
	
	

	
	Gardener
	
	
	
	
	
	
	
	

	
	Detective
	
	
	
	
	
	
	
	

	
	Camper
	
	
	
	
	
	
	
	

	
	Independence
	
	
	
	
	
	
	
	

	 It’s your Story, 
Tell it!
	Geocacher
	
	
	
	
	
	
	
	

	
	Animal Habitats
	
	
	
	
	
	
	
	

	
	Playing the Past
	
	
	
	
	
	
	
	

	
	Product Designer
	
	
	
	
	
	
	
	

	
	Social Butterfly
	
	
	
	
	
	
	
	



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
	Drawing
	
	
	
	
	
	
	
	

	
	Practice with Purpose
	
	
	
	
	
	
	
	

	
	Inside Government
	
	
	
	
	
	
	
	

	
	Simple Meals
	
	
	
	
	
	
	
	

	
	Junior First Aid
	
	
	
	
	
	
	
	

	
	Junior Girl Scout Way
	
	
	
	
	
	
	
	

	
	Flowers
	
	
	
	
	
	
	
	

	FINANCIAL LITERACY/ COOKIE BUSINESS
	Business Owner
	
	
	
	
	
	
	
	

	
	Savvy Shopper
	
	
	
	
	
	
	
	

	
	Cookie CEO
	
	
	
	
	
	
	
	

	
	Customer Insights
	
	
	
	
	
	
	
	



	Awards/Achievements
(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
	
	

	Global Action- year 1
	
	

	Global Action- year 2
	
	

	World Thinking Day- year 1
	
	

	World Thinking Day- year 2
	
	

	Cookie Activity Pin- year 1
	
	

	Cookie Activity Pin- year 2
	
	

	International Friendship pin
	
	

	Junior Aide
	
	

	Safety
	
	

	Medal of Honor
	
	

	Bronze Cross
	
	

	[bookmark: _GoBack]Girl Scout Bronze Award
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Leadership/Mentoring  Hours
 

	DATE
	EVENT/PROGRAM

	
	

	
	

	
	

	
	

	
	

	
	

	
	



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

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