
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

Tentative Date 
At minimum, events should be planned three months in advance. Most successful events are planned 4-
6 months prior to the date of the event. 

 

 

Primary Purpose 
What is the reason you are planning this event? Keep this section short; one – two sentences.  

 

 

 

Brief Description 
Give a brief description of the proposed event and background information.  Insert one or two 
paragraphs about the event. In the description, include some history about the event. 

 

 

 

 

 

Connections to the Girl Scout Program.  
List how this event relates to the Girl Scout Leadership Experience.  This section should answer one or all 
of the questions:  How does this event achieve one of more of Girl Scouts’ Five Outcomes?  Does the 
event provide opportunities for girls to discover, connect and/or take action? How does the event 
incorporate Girl Scouts’ Three Processes?  

 

 

 

 

Specific and measurable goals: 
Determine your overall goals for the event?  How many girls do you want to attend? How much money 
would you like to raise?  List your goals here. 

 

 

 



Committee Members and Critical Contacts 
Who are your committee members (their contact information) and what are their specific 
responsibilities? This list will also include any contacts outside of GS-NCCP who are critical to the 
planning and/or success of this event.   

 

 

 

 

Materials, Supplies, and Resources 
What specific materials, supplies and resources will be required?  List everything you will use for the 
event.  If it’s not listed here, could you run the project without it?  Picture making a peanut butter and 
jelly sandwich, what all do you need?  Could you make one without a plate, a knife, peanut butter, jelly, 
bread, etc?  This includes things a like a site for the event, flyers to publicize it, nametags, etc. 

 

Anticipated Materials, Supplies, and Resources List 

Material or Supply Quantity Assigned To: Date Needed 
Purchase? 
Donate? 

     

     

     

     

     

     

     

     

     

     

     

     

     

  



Potential Problems and Solutions 
List and describe potential problems you might encounter and solutions.  If you think nothing can go 
wrong, keep thinking – even the most well-planned events can hit a bump.  List any problems you think 
you may encounter and what your solution/s is/are for dealing with the them.  There may be more than 
one solution for a problem. 

 

 

 

 

 

Specific Steps 
List the specific steps to bring this event to a successful completion showing planned dates for each 
step.  Again, consider the peanut butter and jelly sandwich idea.  You need to take bread out of the bag, 
put it on the plate, open lid of peanut butter, stick knife in peanut butter, etc.  Consider everything you’ll 
need to do to get this project done. Remember these are all tentative! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Proposed Budget 
Complete a proposed budget indicating all anticipated income and expenses.  Be sure to account for all 
the materials in your materials list.  Estimate the cost of donated items based on what they would cost if 
you had to purchase them.  When cost is based on the number of items needed, list the number of units 
expected and the cost per unit. 

Proposed/Estimated Income 
 

Item Proposed 

Income  

  

  

  

  

Total Income  

Donated Items  

  

  

  

Total Donated Items 
 

Total Estimated Income 
 

 

Proposed/Estimated Expenses 
 

Item Proposed 

Expenses  

  

  

  

  

  

  

  

Total Expenses 
 

Donated Items  

  

  

  

Total Donated Items 
 

Total Estimated Expenses 
 

 

  



Revisions to the Original Event Plan 
Record any revisions to the original plan.  Place a date as to when the decision was made to make any 
changes. These should be significant changes, such as new steps not planned for or rearranging the 
order of steps so that they work better. 

 

Date New Action Taken 

  

  

  

  

  

 

Changes and Recommendations 
This is the most important part.  This is where you let next year’s chairperson know about the good, the 
bad, and the ugly.  What changes or recommendations do you have for a future event chairman?  What 
would you do differently if you had it to do over again? 
 

 

 

 

 

Results and Impact 
Give specific and measurable results for each goal established.  Describe the impact of this project on 
the area, individual members, and the community. 
 

 

 

 

 

  



Compare your proposed budget with the actual budget.  This should be done on its own page.  The 
proposed column must be the same as in the proposed budget. 

Budget Reconciliation 
 

Item Proposed Actual 

Income from Registrations   

 
  

   

   

   

 
  

Total 
  

Donated Items   

   

   

   

Total Donated Items 
  

Total Income 
  

Expenses   

   

   

   

   

   

   

Total   

Donated Items   

   

   

   

Total Donated Items   

Total Expenses   

 

Net Profit/Loss Actual 

Line 1:  Total Actual Income (from above)  

Line 2:  Total Actual Expenses (from above)  

Enter:  Line 1 less Line 2 
If Line 2 is less than Line 1 you have an Unexpected 
Profit.  Determine how you will handle this with help 
from the members of the committee, your service unit 
manager and/or your membership director. 

 

 



The purpose of this worksheet is to help determine the registration fee for your area 
event.  
 
 

Fixed Costs  Cost Per Unit 

Transportation (Bus or Van)   

Site Rental   

Speakers/Human Resources   

Equipment Rental   

Office Supplies   

Portable Toilets   

Other   

   

   

   

Total Fixed Costs   
   

Per Participant Costs Cost Per Girl  

Admission Fees   

Food (include snacks)   

Girl Scout Recognitions   

Printing and Postage   

Program Supplies   

Insurance   

Other   

   

   

   

   

Total Per Participant Costs   

 

Estimated Registration Fee 
Enter Total Fixed Costs from above:  _______________________(A) 
Multiply Total Per Participant Cost per Girl from above 
BY Expected # of Event Participants (remember, to include 
non-paying participants) and enter here: _______________________(B) 
Add (A) and (B); enter here: _______________________(C) 
 
Divide (C) by Expected # of Paid Registrations; enter here: _______________________* 
*This is your per-person registration fee. 

 

  



 

          

      

     

       

        

  Minimum $5.00 order      
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This form should be used to submit registration fees received to the area treasurer. 

 

Date: __________________________________________________________________  

Submitted by: _______________________________________________________________________  

Submitter’s Email: ____________________________________________________________________  

Event Name and Date: ________________________________________________________________  

 

Date 
Received 

Received From:  
Troop 

Number 
Check 

Number 
Amount 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total Deposit  

 
____________________________________________________________________________________ 
Area Event Director/Event Committee Member Signature      Date 
 

For Service Unit Treasurer 

Received Date: ___________________________________________ Date Deposited:  __________________________  
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Troop Number: ___________ Program Level  ___________  

Co-Leader (1) Name: ___________________________________________________  

Email: _______________________________________________________________  

Phone Number: ________________________________________________________  

Co-Leader (2) Name: ___________________________________________________  

Email: _______________________________________________________________  

Phone Number: ________________________________________________________  

 

 Girl Scout’s Name Parent/Guardian Name’s Phone Number  

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

 

 

 

Key Contacts 

Area Event Director: ________________________________________________  
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Event Director’s Phone Number: ______________________________________  

Email: _____________________________________________________________________________  

Date Area Event Director Training Completed: _______   Any other applicable training?  List below. 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Service Unit Manager: ________________________________________________________________  

Service Unit Manager’s Phone Number: __________________________________________________  

Membership Director: ________________________________________________________________  

Membership Director’s Phone Number: __________________________________________________  

 

Registered Participant Summary 

Number of girls registered: ____________ Program Levels (circle):   D   B   J   C   S   A 

Are siblings invited?  Y   N 

Number of adult females: _____________ Number of adult males:  ___________  

 

Site Information 

Name of Event site: ___________________________________________________________________  

911 Address: ________________________________________________________________________  

Event Start Date: __________________  Event Start/End Times: _____________ to  _______________  

 

Event Information 

Types of Activities Planned 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Have Safety Activity Checkpoints been reviewed for all planned activities?  Y    N   

Name of first aider (if appropriate): _____________________________________________________  

First Aider’s Phone Number: ____________________________________________________________  

Emergency Numbers 

Site Contact Name:  __________________________________________________________________  

Phone Number: (_____) _____________________ 

Nearest Fire Department:  _____________________________________________________________  

Phone Number: (_____) _____________________ 
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Police/Sheriff:  ______________________________________________________________________  

Phone Number: (_____) _____________________ 

Nearest Emergency Medical Facility:  ____________________________________________________  

Address: ___________________________________________________________________________  

Phone Number: (_____) _____________________ 

Directions to the Hospital 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Emergency Evacuation Plan I 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Evacuation Location: __________________________________________________________________  

 

Parent Notification Plan 

Describe in detail, plan to notify parents in the event of an emergency. _________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Missing Girl Procedures 

Who searches: _______________________________________________________________________  

Who stays in unit/campsite with campers: ________________________________________________  

Who notifies authorities and council office: ________________________________________________  

Describe search procedures in detail (give step by step directions) _____________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
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Intruder Plan 

In case of an intruder, our event will: _____________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Contingency Plan 

In case of rain, our event will: ___________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Alternate site or plan in case of weather or site problems: ____________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
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What Do You Think? 

 

 

Date: ______________  Program Name: ______________________________  

Troop: _____________  County: _____________________________________  

 

Please circle which best describes how you feel for each statement…. 

1. I had fun today      

2. I met new friends     

3. I think I can take what I learned today and help others    

4. I think I could be a leader     

5. I am a part of a bigger Girl Scout community     

What was your favorite part of today? 

 

 

 

Is there anything else that you would like to share? 



  Page 19 of 20 

 

What Do You Think? 

 

Date: _________________  Program Name: _____________________________________  

Troop: ________________  County: ____________________________________________  

 

On a scale of 1 to 10, tell us how you feel about what you did today. Circle your rating. 

(Didn’t like it!)    1     2     3     4      5      6      7      8      9      10    (AWESOME!) 

After participating in this event, I feel that I … (check all that apply) 

___ Had fun 

___ Learned a new skill / activity 

___ Met new people / friends  

___ Am / could be a leader 

___ Met other girls with the same interests  

___ Am a part of a bigger Girl Scout community 

___ Can take what I learned 

___ Can share some of what I learned with little help from others 

 

What was your favorite part? 

 

 

 

What is one new thing you learned? 

 

 

 

Is there anything else you’d like us to know or ideas you would like to share? 
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What Do You Think? 

Date: _________________  Program Name: _____________________________________  

Troop: ________________  County: ____________________________________________  

 

Overall, how did you like the event? Excellent Good Fair 

 

Your program level: Daisy Brownie Junior Cadette Senior Ambassador 
 

Workshops & Activities: Rank the classes you attended/assisted. Circle your choice below. 
 

Activity  

Comments: 
Excellent Good Fair 

Didn’t 

Go 

Activity  

Comments: 
Excellent Good Fair 

Didn’t 

Go 

Activity  

Comments: 
Excellent Good Fair 

Didn’t 

Go 

Activity  

Comments: 
Excellent Good Fair 

Didn’t 

Go 

Activity  

Comments: 
Excellent Good Fair 

Didn’t 

Go 

Activity  

Comments: 
Excellent Good Fair 

Didn’t 

Go 

 

What is one memorable part of the event? 

 

 

What suggestions could you offer for next year’s program? 

 

 

 

Any other comments?  (Schedule, pre-event materials, facilities, staff, food, etc.) 


