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Focus of Girl 

Scout Activities 

Discover 
Connect     

Take Action 

Girl Scout Processes 

Girl Led 
Learning by Doing 

Cooperative 
Learning 

15 Short-Term and 

Intermediate 

Outcomes 

Girls gain specific 

Knowledge, skills, 

attitudes, 

behaviors, and 

values in Girl 

Scouting 

Long-Term Outcome 

Girls lead with 

courage, confidence, 

and character to 

make the world a 

better place. 
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Discover:   

Connect: 

Take Action:             
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These girls are not 

following good health 

and safety standards in 

this picture, they are also 

not following minimal 

impact rules. Circle what 

is wrong in this picture 

and answer the questions 

below. 

http://www.girlscoutsdiamonds.org/Portals/0/Documents/Program/All%20Safety%20Activity%20Checkpoints%202012.pdf
http://www.girlscoutsdiamonds.org/Portals/0/Documents/Program/All%20Safety%20Activity%20Checkpoints%202012.pdf
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I want to … 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

http://www.google.com/imgres?hl=en&sa=X&qscrl=1&rlz=1T4ADBR_enUS295US300&biw=1024&bih=569&tbm=isch&prmd=imvns&tbnid=SOocOfKdehHdXM:&imgrefurl=http://www.musthavemenus.com/clipart/setting.html&docid=KIrUCemtcrdmmM&imgurl=http://images.musthavemenus.com/images/13/a1002104aa/img_a1002104aa1.jpg&w=165&h=90&ei=LyRJUP3-Fo2K8QTwoICoCg&zoom=1&iact=hc&vpx=167&vpy=327&dur=1844&hovh=72&hovw=132&tx=70&ty=56&sig=117547901107097943301&page=2&tbnh=72&tbnw=132&start=8&ndsp=14&ved=1t:429,r:5,s:8,i:148
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REMEMBER TO TAKE A PERMISSION SLIP WITH YOU TO THE LEADER 

 

 

 

 

 

 

Troop Leader’s Name: ____________________________________________ 

Email address: __________________________________________________ 

Phone number: (HOME) _____________________ (CELL) _____________________ 

Age Level: _______________ Troop Number: ________  Number of Girls: ________ 

 

 

 

 

Where I am going?___ ________________________________________________ 

Time I must be there: _____________How I am getting there:_________________ 

Time it is over: _________________How I am getting home:__________________ 

Do I need to bring anything? 

__________________________________________________________________ 

Other Information: ___________________________________________________ 

 

 

 

 

 

 

 

Activity I will be facilitating? _________________________________________ 

How much time will I have? ____________________________________________ 

What will I be doing? _________________________________________________ 

Do I need to bring anything? ___________________________________________ 

Will there be a planning time beforehand? ________________________________ 

Is there a cost? ___________  Is a special permission slip needed? _____________ 

What should I wear? _____________________________ 
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Name ________________________________________________________    Date ________________________ 

Troop Number _____________________                 Service Unit  __________________ 

Phone Number _____________________________     Email _______________________________________ 

Troop Leaders Name ______________________________________________________ 
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mailto:programs@girlscoutsdiamonds.org
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Name of VIT ______________________________ Service Unit __________ 

Activity Observed___________________________________ Date________________ 

Person Observing___________________________________ Phone_______________ 

Troop Number __________ Meeting Place ____________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Programs@girlscoutsdiamonds.org
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Your Name: ____________________________________________________ 

Trainers Name: _________________________________ Date: ___________ 
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