Girl Scouts

’,)) Girl Scouts of Swift Water Council
TROOP STATUS REPORT 1 Commerce Drive
Bedford, NH 03110-0835

SUBMIT THIS FORM ALONG WITH YOUR ANNUAL YEAR-END REPORT

TROOP/GROUP # AGE LEVEL SU/TOWN

FOR THE CURRENT MEMBERSHIP YEAR (20__ - 20_):

CURRENT 01 LEADER:

CURRENT CO-LEADER:

CURRENT ASST LEADER:

TOTAL # OF GIRLS CURRENTLY REGISTERED WITH THE TROOP:

FOR THE NEXT MEMBERSHIP YEAR (20__ - 20_):

# OF GIRLS WHO WILL RE-REGISTER WITH THIS TROOP:
# OF GIRLS WHO WILL BRIDGE TO THE NEXT AGE LEVEL:
# OF GIRLS YOU ANTICIPATE TO BE ABLE TO ACCEPT INTO THIS TROOP

PLEASE LIST ALL GIRLS WHO WILL NEED PLACEMENT IN ANOTHER TROOP FOR NEXT
MEMBERSHIP YEAR (BRIDGING, TRANSFERRING, ETC.):

# OF GIRLS WHO WILL NOT BE RETURNING TO GIRL SCOUTS:

NAME: WHY?
NAME: WHY?
NAME: WHY?

NAME: WHY?




LEADER RE-REGISTERING WITH THIS TROOP? YES NO
CO-LEADER RE-REGISTERING WITH THIS TROOP YES NO
ASST. LEADER RE-REGISTERING WITH THIS TROOP YES NO

LEADERS AND/OR CO/ASST. LEADERS BRIDGING TO THE NEXT AGE LEVEL:

NAME OF LEADER: TO TROOP #
NAME OF LEADER: TO TROOP #
NAME OF LEADER: TO TROOP #

IF YOU DO NOT PLAN TO RETURN AS A LEADER OR ASSISTANT LEADER:

IS THERE A PARENT YOU WOULD RECOMMEND TO TAKE OVER AS LEADER?

NAME:
PHONE #

IF YOU WILL NOT BE A LEADER NEXT YEAR, WOULD YOU BE WILLING TO CONSIDER
ANOTHER VOLUNTEER POSITION ?
(Cookie Manager, Registrar, Event Organizer, Treasurer, Fall Fund Raiser Manager, etc.)

YES NO POSITION:

SERVICE UNIT MANAGER USE
BRIDGING GIRLS ASSIGNED TO NEW TROOP [ ]
NEW LEADER LEAD CONTACTED IF APPLICABLE 1]
BRIDGING LEADERS GIVEN INFORMATION ON EOL AGE-SPECIFIC FOR NEW LEVEL []

FOLLOW UP NEEDED:

DATE FOLLOW-UP COMPLETED:




