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Girl Scouts of Citrus Council, Inc. 
341 N. Mills Ave., Orlando, FL 32803 

(407) 896-4475 or (800) 367-3906 / FAX (407) 894-0966 
www.citrus-gs.org

 
TROOP/GROUP RECORD FOR TROOP CONSULTANT/COACH 

Program Year ___________ 
 

This worksheet has been designed to assist Troop Consultants/Coaches in recording each 
troop’s/group's progress.  The information gathered on this form can be used as a ready reference 
when working with troop leaders or the service team. 
Age Level                             Troop #                         Number of Girls in Troop/Group                

Leader's/Advisor’s Name                   

Street Address                                                         City                                           Zip            

Telephone #   Day                                   Evening                                 Cell     

Email                

Assistant Leader's Name                  

Meeting Place                                                                      Day                          Time           

Meeting Place Contact Person                                                                Telephone #           

 
  
 
 

 
 
 

ADULT TRAINING RECORD 
 

 
Adult's Name & Position IN
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FINANCE RECORDS: 
Name and address of bank             
Address where statement is mailed            
Signatures on Checking Account            

http://www.citrus-gs.org/
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