
Girl Scouts, Hornets’ Nest Council
7007 Idlewild Road  Charlotte, NC 28212

704-731-6500, Outside Mecklenburg 800-868-0528
Website: www.hngirlscouts.org

Troop Trip/Facility Usage Report
(Return to GSHNC Service Center within 5 days of your trip)

To report on your troop trip, complete Sections A and B.
To report on a troop trip to a Girl Scouts, Hornets' Nest Council site, complete A, B, and C.

Thank you for completing and returning this form promptly after reviewing with a girl member.

SECTION A

Troop Number: Service Unit:

Attendance - Please indicate the number of girls in each grade level:
Daisy____ Brownie____ Junior____ Cadette____ Senior_____ Ambassador_____

Dates of Trip: Departure Return Number of Days_________

Destination:

For statistical information, (that many of our Funding Agencies request), please complete:
Racial Background

American
Indian/Alaskan

Native
Asian Black/African

American

Hawaiian/
Pacific

Islander
White Other TOTAL

# Girls

# Adults

Ethnic Background

Hispanic/ Latino

Not
Hispanic/

Latino
TOTAL

# Girls

# Adults

SECTION B

Were standards met as stated in Safety-Wise?  Yes  No If no, what standards did troop have difficulty
meeting?

In what ways did you change the itinerary originally submitted with your troop trip application?

P-15 8/19/09 (Over)

http://www.hngirlscouts.org/


Would your troop plan this trip again? Yes  No If yes, what changes if any would you make?

Would you recommend this trip for other troops?  Yes  No If no, why not?

Was trip budget adequate? If not, please explain why and how it affected the trip. Yes  No

Did any members of your group have a serious accident or illness while on this trip? Yes  No
If yes, please complete the Incident/Accident Report Form (P-10) and submit.

Signature of Girl Member Date Signature of Adult Member Date

SECTION C

Facility Used: Date Used:

Please answer the questions below:
1. Was the facility clean when you arrived? If not, please explain:

2. We found the facility to be: (Comments please)

3. Do you plan a return trip? Yes No

4. Do you plan to attend one of our other facilities? Yes No

5. Which facility would you like to visit next?

Additional Comments:


