
Service Unit  __________   Troop  __________   Date _____________    Age Level    Daisy     Brownie     Junior    Cadette      Senior      Ambassador 

Girl Scouts of NE Kansas & NW Missouri 
8383 Blue Parkway, KC, MO 64133 
(816) 358-8750   Fax (816) 358-5714 
www.girlscoutsksmo.org 
 

Troop Data Sheet 
 
 
 

 
List girls and adults alphabetically by last name and then first name.  Complete the form in its entirety each time new or re-registering membership registrations are 
submitted.  The top two copies of this form are submitted along with the registration and the Membership Dues Summary form.  Leader keeps the pink copy.  Ethnic/racial 
information is obtained from individual registration forms. 
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Address 
 

      Street                                                                         City                            State             Zip 

 
 

Phone 

 
 

Girl/ 
Adult 

 
 

Ethnic/ 
Racial 

 
Grade/ 
Position 

Code 

 
 

School 
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Total 
 

Leader’s Name          Asst. Leader          

Address          Address          
   Street             City         State         Zip     Street                         City           State         Zip 
E-Mail           E-Mail           

Telephone (     )                        (     )                        (     )                        Telephone (     )                        (     )                        (     )                       
          Day                                Evening         Cell              Day                                Evening         Cell 

 

Day/Time of Meeting         Address of Meeting Place        

Meeting Place          City, State         

Return to Registrar 

* 

*  Contributions are monies given in  

    addition to membership dues. 7/09 

http://www.girlscoutsksmo.org/

