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Monthly Troop/Group Report 
 

Please return this form to your Membership Coordinator at the end of every month.   
Refer to the GSLE Outcomes listed at www.gscfp.org/programs for further information. 

Please include any photos you have for use in GSCFP publications. 
 
Troop/Group #: ________         Age Level: ______________  Month:  ______________________ 
Leader(s) Name: ___________________________________________________________________________ 
 
DISCOVER 
Please list personal “discoveries” made by your troop members this month.  Also, include any awards earned 
during this time and how many Girl Scouts participated: 
 
 
 
 
 
 
 
 
 
CONNECT 
Please list how your troop “connected” with the community this month.  List community service projects and/or 
Service Unit or Council events that your troop participated in, along with number of girls participating and 
award/patches earned: 
 
 
 
 
 
 
 
 
 
 
 
 
 
TAKE ACTION 
Please list all “take action” projects your troop participated in during this past month, including any ways Girl 
Scouts facilitated change, along with number of girls participating and award/patches earned: 
 
 
 
 
  
 
 


