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We invite you to use this form to help Troop Leaders and volunteers get to know you and your

Girl Scout better. This form is designed to provide the information they need to support your

Girl Scout during meetings and events, ensuring a happy, rewarding, and enriching experience.
Please fill out the sections that apply to your child, providing as much detail as you feel comfortable
sharing. Once completed, please share with one of your Troop Leaders.

1. My Girl Scout’s name is

2. My Girl Scout’s primary mode of communication (e.g., verbal, sign language, AAC device, etc.)
and preferred communication style (e.g., clear, direct instructions, visual aids, rule of three, etc.):

3. My Girl Scout feels happiest when...

4. My Girl Scout’s strengths and favorite activities are...

5. Id like to share more about my Girl Scout’s needs (e.g., medical, behavioral, safety, mobility, social/
communication) ....
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6. My Girl Scout’s medical conditions or allergies that are relevant during troop meetings are...

7. My Girl Scout might be challenged by and the support that has
been most effective for her in the past is...

8. My Girl Scout processing needs are (e.g. extra time, visual aids, repetition, simplified language) ...

9. My Girl Scout’s sensory sensitivities and the ways they are managed (e.g., loud noises, bright lights,
textures, etc.) that you should be aware of are...

10. During transition times, my Girl Scout support should look like (e.g., visual schedules,
countdowns, advance notice) ...

11. As a caregiver, I would like to participate in my Girl Scout’s experience by... (what kind of support
are you interested in providing?)

12. Is there anything else you’d like us to know to better support your Girl Scout?
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