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TTrroooopp  CCoolllleeccttiioonn  DDaayy  RReeppoorrtt  ((AASS--11))  FFoorrmm  

  
TTrrooooppss  wwiillll  nnoott  bbee  eenntteerriinngg  ddaattaa  iinnttoo  tthhee  oonnlliinnee  rreeppoorrttiinngg  ssyysstteemm..  

  
TTrrooooppss  mmuusstt  ssuubbmmiitt  tthhiiss  ffoorrmm  ttoo  tthhee  ddeessiiggnnaatteedd  DDaattaa  CCoolllleeccttiioonn  CCoooorrddiinnaattoorr  aatt  tthhee  ccoolllleeccttiioonn  ssiittee..  

 
 

1. Troop number: ____________  
 
2. District: _______ Neighborhood: ________ 

 
3. How many service hours did the troop/group give to April Showers? Please complete the chart 

below. 
- Service hours include time spent planning, preparing, traveling, and providing the service 
- Add the number of hours girls gave and multiply by the number of girls who participated 
- Example: 2 hours of service x 10 girls participating = 20 total hours of service 
- Do the same for all adults who helped, both registered and non-registered, such as parents who help 

 

 
# of Girls 

participated 

Avg. 
hours per 

Girl 

Total Girl 
Hours 

# of Adults 
participated 

Avg. 
hours per 

Adult 

Total Adult 
Hours 

Door-to-door distribution x =  x =  

Donation collection x =  x =  

Work collection site x =  x =  

             
4. Total number of girls in the troop who helped with April Showers: ____________ 

 
5. Total number of adults who helped with April Showers: ____________ 

 
6. Of the participating adults, how many are registered Girl Scouts? ____________ 

 
7. Total number of items collected by the troop: ________  

 
8. Collection site name: ___________________________________________________________ 
 
9. It is important that we measure the impact of this program on the girls who participate.   

Please have the girls who participated respond to the following questions, which you can read 
aloud. Record the number of yes and no answers.   
 

 It is important for me to make a difference in my community. Yes ____ No____ 
 

 I believe girls my age can help other people. Yes ____ No____ 
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