
GIRL SCOUTS OF WESTERN NEW YORK, INC. 
 

TROOP DATA SHEET 
(To be completed by Troop Leader and a copy returned to the Service Unit Manager) 

Troop/Group #:  Level:  Service Unit:  Year:   20      - 20     

Meeting Place:  Day & Time:  Sister Troop #:  

Membership by grade level:  

# Girls           Grade  # Girls           Grade # Girls           Grade # Girls           Grade Total Girls:  
 

Leaders’ Names    

Addresses    

City and Zip    

Phone Numbers    

Training    
    

Committee Members    

Addresses    

City and Zip    

Phone Numbers    

Training    
 

Sponsor:  Sponsor's Representative:  

Tax Exempt Number:   Bank:  Account Number:   
 

Troop Resources  
(Check if troop has)  □ Council Resource Guide □ Age Level Books □ Leader's Digest □ Safety-Wise     □ Other Resource Books 
 

List troop equipment :  

Form 2000    rev. 08/2008 
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