
Girl Scouts of Tulip Trace Council, Inc. Troop # __________  
5596 East State Road 46  
P.O. Box 5485 Service Unit _____________________________ 
Bloomington, IN  47407-5485 
(812) 336-6804 or (800) 467-6804 Program Report for Year ___________________ 
 

 
DUE TO SERVICE UNIT MANAGER OR FISCAL OFFICER AT THE END OF THE YEAR SERVICE UNIT MEETING 
KEEP A COPY FOR YOUR RECORDS. 
 
Number of girls in troop____________   Age Level:  Daisy____  Brownie____   Junior____     Girls 11 – 17___________   
Leader_________________________________ Phone (Home)____________  (Work)_____________ (e-mail) ______________ 
Address of Leader ____________________________________________________________________________________ 
Troop Bank Account Information:  Name of Bank______________________________  Account #_________________________ 
Registered adults authorized to sign troop checks: 
1.  __________________________________________________ 2.  __________________________________ 
3. _____________________(Service Unit Manager or Fiscal Officer) 4.  Deborah O’Brien (Chief Executive Officer) 
NOTE:  SIGNATURES #3 & #4 MUST BE ON ALL ACCOUNTS. 
 
 
PREPARE FROM YOUR TROOP FINANCE WORKSHEET.  PLEASE PUT ALL RECEIPTS IN ENVELOPE. 
 
INCOME EXPENSES 
1. Balance as of last report $____________ 1. GSUSA Registration $____________ 
2. Dues (amount per girl, per $____________ 2. Basic troop supplies $____________ 
         week __________)  3. Troop Projects $____________ 
3. GSUSA Registration $____________ 4. Insignia (pins & badges) $____________ 
4. Troop Profit $____________ 5. Troop Meetings/Events  $____________ 
         a.  Nut/Candy Sale $____________  (snacks, gifts, parties, etc.) 
         b.  Cookie Sale $____________ 6. Camping and travel $____________ 
         c.  Other  __________ $____________ 7. Other (explain) $____________ 
5. Other (explain)   ________________________ 
         __________________ $____________  
    
        TOTAL INCOME $____________ TOTAL EXPENSES $____________ 
        Minus 
        TOTAL EXPENSES $____________ Person preparing this form: 
   Name  _______________________________________ 
        BALANCE $____________ Address  _______________________________________ 
        (Should equal balance in checkbook) Phone _______________________________________ 
 
 
LEADER WILL  _____  WILL NOT _____  CONTINUE WITH THE TROOP NEXT YEAR. 
CO-LEADER WILL _____ WILL NOT  _____  CONTINUE WITH THE TROOP NEXT YEAR. 
 
We are very interested in your troop activities and progress.  Please complete the following and be as detailed as possible.  If necessary, use and additional sheet of paper.  Please 
make comments about the troop successes and things you might do differently.  Where possible, identify the program emphases that were met in the completion of this activity 
(developing values, relating to others, developing self-potential, contributing to society). 
 
Try-Its, Badges, Patches, Signs, Interest Projects our troop completed during this period: 
__________________________________________________________________________________________________________________________________ 
We are working on the following Try-Its, Badges, Patches, Signs, Interest Projects: 
__________________________________________________________________________________________________________________________________ 
Troop service projects: 
__________________________________________________________________________________________________________________________________ 
Troop participation in council and/or service unit activities: 
__________________________________________________________________________________________________________________________________ 
Troop participation in community activities: 
__________________________________________________________________________________________________________________________________ 
Trips our troop took: 
__________________________________________________________________________________________________________________________________ 
Our troop had:     Type of Troop Government: 
___Investiture ___Scouts’ Own   ___Daisy Circle ___Executive Committee 
___Re-Dedication ___Bridging Ceremony  ___Brownie Ring ___Town Meeting ___Patrol System 
 
Troop outdoor experiences/camping trips: 
__________________________________________________________________________________________________________________________________ 
The troop is planning these summer activities: 
__________________________________________________________________________________________________________________________________ 
The troop is planning these activities for the next registration year: 
__________________________________________________________________________________________________________________________________ 
The troop is planning these activities within the next 2-3 years:  (estimate funding needed) 
__________________________________________________________________________________________________________________________________ 
 



TROOP FINANCE WORKSHEET FOR YEAR ______ 

(Note:  This worksheet will help you prepare your yearly troop finance report)

Date Income Expenses
Dues Regis- Troop Other Explanation Check # Regis- Basic Troop Insignia Troop Camp & Other BALANCE Explanation

tration Profit tration Supplies Projects Mts/Events Travel

Balance Carried Forward $

Totals

_______________ PLUS _______________ MINUS ___________ EQUALS__________________ _______________
Balance Forward Total Income Total Expenses Ending Checkbook Total Income

Balance #56
8/8/2005
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