FOR LEADERS
TO COMPLETE/

SUBMIT TO

NPIS OFFICE
GIRL SCOUT TROOP# _________

GRADE _______

Meeting Dates will be (include location):

**Do not write 2nd/4th Tuesdays – Dates are necessary!

Please list each Girl Scout and Classroom Teacher below:

A leader will notify the NPIS office of any changes in the schedule.

Leader ________________________________
Phone  _________________

Asst. Leader  ___________________________
Phone  __________________
FOR GIRL SCOUTS
TO COMPLETE/

SUBMIT TO

NPIS OFFICE
SCHOOL PERMISSION SLIP

GIRL SCOUT TROOP # _________

Leader(s) Name(s):  ___________________________________________________

I grant permission for my daughter to stay after school or get picked up on scheduled days to attend Girl Scout meetings.



Daughter’s Name ________________________



Teacher’s Name __________________________
I will call the school office when my daughter will not be attending.

_____________________________________
_____________________

Parent Signature




Date

