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girl scouts 4 GIRL SCOUTS OF CONNECTICUT

of connecticut WWW.GSOFCT.ORG 1-800-922-2770

SENSITIVE ISSUES - TROOP/GROUP PROGRAM REQUEST

Return completed form to:
A" Troop/Grouo Leaders must complete and submit this form for Council approval two Girl Scouts of Connecticut
(2) weeks before covering any sensitive issue beyond the scope of the Girl Scout Program Department
program resources. North Haven Service Center

20 Washington Avenue
North Haven, CT 06473
Phone (203) 239-2922 Fax (203) 239-7220

N Each girlmust have permission from her parent/guardian to participate in a program
covering any sensitive issue, including those using Girl Scout program resources.

Troop/Group Leader/Advisor Troop/Group # Grade Level Number of Girls Expected
Mailing Address City ST Zip

Home Phone Cell Phone Work Phone

Email Service Unit

Program Title Date of Program Location of Program

Projected Outcome of Learning Activities

Planned Activities

List specific materials you plan to use, including the names of any audiovisual materials. Enclose samples, if possible.

List Girl Scout or community resources, consultants, and/or facilitators you plan to use, their contact information, and include information about
her/his qualifications to lead this program.

When preparing for any activity with girls, start by reviewing the Girl Scout Safety Activity Checkpoints and Volunteer Essentials to ensure all
policies and guidelines are being followed.

Program Facilitator Contact Telephone # Email

Agency/Training/Experience

Additional comments

For Office Use Only
O Permission granted By Date

[0 Permission denied Reason for denial

Troop/Group Leader/Advisor notified by 1 Email O Mail  Date
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