
GIRL SCOUTS OF WESTERN NEW YORK, INC. 

GIRL SCOUTING INTEREST FORM 
 

GIRL INFORMATION 
Complete Name of Girl:  

Street Address:  

City:     State:  Zip:  

 

Age:    Grade in Fall:  School:   

 
 

CONTACT / GUARDIAN INFORMATION 
Name of Contact / Guardian:  

Street Address:  

City:     State:  Zip:  

Home Phone #:    Cell Phone #:    

Best time to contact (call):  Day  Evening 

Email Address:  

Your Relationship to the Girl (mother, father, parent, custodial grandmother…)  

 
 
HOW DID YOU HEAR ABOUT GIRL SCOUTS?   
 

 City Newspaper (Buffalo, Rochester, Jamestown, etc…) 
 Local Paper (town newspaper, etc…) 
 Genesee Valley Parent Magazine 
 Relative of a Girl Scout  
 I was a Girl Scout Other   

 Town Website  
 Family 
 Internet 
 Friend  

 School  
 Radio 
 TV  
 Lawn Sign  

 
 
HAS SHE EVER BEEN A GIRL SCOUT BEFORE?    Yes    No 
 
 
HOW DOES SHE WANT TO PARTICIPATE IN GIRL SCOUTING? 
Is she interested in joining a Girl Scout troop or is she interested in participating as an independent (we call 
them Juliette)?          Troop   Juliette  Either 
 
 
ADDITIONAL INFORMATION 
Please add any additional information that may help us get your daughter involved in Girl Scouts: (ex: my 
daughter has violin lessons on Tuesday it would not be a good meeting night, my daughter and I want to be in 
Troop # XYZ as we have friends there; my daughter will require special accommodations...):   
 
 
 
 
 

initiator:alumnaegswny@gswny.org;wfState:returned;wfType:email;workflowId:4ea342c841328c4ea1dbdac77cda306b



 
ADULT VOLUNTEER INFORMATION 
If you are interested in volunteering your time with Girl Scouting, please complete the following information if 
different from the contact / guardian information given above. 
 

Name of Adult Volunteer:  

Street Address:  

City:     State:  Zip:  

Home Phone #:    Cell Phone #:    

Best time to contact (call):  Day  Evening 

Email Address:  

 
 
I AM INTERESTED IN:     

 Leading a troop 
 Training other volunteers 
 Planning events 
 Assisting with programs  
 Coordinating volunteers  
 Helping to recruit girls 
 I am not sure; I am open to anything…  
 I need additional information, please contact me (see above contact information) 

 
 I have the following special skills or interests:    

 
 
Please tell us any additional information that might help us find the perfect place for you in Girl Scouting:   
  
 
 
 
 
 
WHAT DO I DO NOW? 
 
After completing the above interest form, please click the “Save A Copy” button below.   
 
 
 
To email the completed form: 
You will need to save a copy of the form to your computer and then attach the completed saved form to an 
email and send it to:   girl_scouts@gswny.org 
 
 
To send a copy of the completed form via US Mail: 
Simply print out your saved completed form and send it to: 
 

Girl Scouts of Western New York, Inc. 
  Attn:  Membership Manager 

 
Buffalo Office  Rochester Office Batavia Office             Lockport Office            Jamestown Office 
3332 Walden Ave          1020 John St                 50 Batavia City Centre 5000 Cambria Rd           661 Horton Rd 
Depew, NY 14043          W Henrietta, NY 14586 Batavia, NY 14020         Lockport, NY 14094      Jamestown, NY 14701 

mailto:girl_scouts@gswny.org
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