
 Troop/group leaders must obtain written consent of parents or guardians for girls wishing to participate in a sensitive
issues activity.

 Parents/guardians may have the opportunity to review the materials being presented prior to the program if they so
choose.

 Parents/guardians are also invited to attend the session with their Girl Scout(s). Your Girl Scout’s attendance at all or
part of the event is optional.

Dear Parents/Guardians: 
Your daughter's troop/group is planning to discuss a sensitive issue. Participation in this program is optional. Written 
approval by parent/guardian is required for each girl wishing to participate in any program/activity involving sensitive 
issues. Your signature gives permission for your daughter to participate with the troop/group in these activities. If you 
would like to participate in, be present for our program, or  have  questions  please contact  the  troop  leader listed 
below. Thank you. 

Troop # will be working on a program entitled . 
Subjects to be covered in the program will include the following: 

Date Topic Consultant/Resources 

Specific activities include: 

Resources include (videos, books, and people): 

Your Girl Scout’s participation in this program and attendance at each meeting is optional. However, to participate 
she must have your permission. In order for your Girl Scout to participate in the above mentioned program, please return 
the attached permission slip to me by  . 
If you have concerns or want additional information, please call at  . 

Leader's signature:  Date: 
Fill out and return bottom portion to troop leader. Keep the top for your information. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - -
PERMISSION FOR SENSITIVE ISSUES ACTIVITIES 

I have discussed this activity with my Girl Scout and we are aware that attendance is optional for all or part of the activity. 
However, I understand that it is the parent or child’s responsibility to communicate to the leader our needs prior to the activity 
date. 

Please check () the appropriate box below: 
I permit my Girl Scout to attend all of the activities listed. 
I do not permit my Girl Scout to participate in the following activities (please list): 
I do not permit my Girl Scout to attend any of the activities listed above. 

Parent/Guardian Signature Date 

Troop Leader Contact Information: 
Name:  Phone  
Consultant Information (person(s) presenting the activity/program if different from troop leader): 
Name:   Phone 
Organization:  Title   
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