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Permission to Participate in a Sensitive Issues Discussion 
 

In order to be contemporary and responsive to girls’ needs and interests, some Girl Scout activities focus on subjects that may be 

considered sensitive. These subjects include, but are not limited to advocacy projects, work with religious groups, or anything that could 

yield a political/social debate. Please review the following information so that you are informed of the program content being presented 

to your daughter and complete the consent form below. 

 
Troop # ______________ we will be discussing the following on _____/_____/________ 

                           Day     Month        Year 
• ____________________________________________________  

• ____________________________________________________  

• ____________________________________________________  

• ____________________________________________________ 

 

The content of the presentation complies with the guidelines of Girl Scouts of the USA and Girl Scouts Louisiana East. 

Please contact ______________________________________ at (_______) _____________________ or  

via email at ___________________________________________ to discuss any questions you may have concerning 

your child’s participation in this discussion.   

Alternative activities will be provided for any girl who is not participating in this activity. 

 
 
 
 

Permission to Participate in a Sensitive Issues Discussion 
 

Please complete the form and return to: ___________________________________________________________________________  

Daughter’s Name _____________________________________________________________________________________________  

I understand the troop will be discussing the following on _____/_____/________ 
                Day        Month        Year 

 
• ____________________________________________________ 

• ____________________________________________________ 

• ____________________________________________________ 

• ____________________________________________________ 

 

I have reviewed the information above and  

 Give my permission for my child to participate.  

 Do not give my permission for my child to participate. 

 

Signature of Parent or Guardian: ___________________________________________________________ Date:_________________ 
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