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Teens, Cadettes, & Seniors

What are your plans for providing community service?
Volunteer as a Program Aide at a Summer Day Camp Program or 

Volunteer as a Program Aide for a Girl Scout Troop. 

Attend the Training, earn the Program Aide Pin.

Then volunteer 25 hours, earn the Program Aide Patch
Program Aide Training

            (Core Training and Specialty Training)

March 18, 2006    9:00 AM - 3:00 PM

Lutheran Church of the Covenant

15008 Cloverdale Road

Dale City, VA  22193




  
  

8:30 AM                     Check-In and Snacks





  
                9:00 AM - 12:30  PM  
 
Core Training 






               12:30 PM -   1:00  PM   
Lunch  (Pizza, Veggies, Soda, Water)





  
                 1:00 PM -   2:30  PM   
Specialty Training*





  
                 2:30 PM -   3:00  PM   
Questions & Answers 

*Senior Scouts, who have previously completed Core Training, as Cadettes only need to take Specialty Training.  Fee: $4.00

This training is for individual Girl Scouts, troop registrations will not be accepted. 

Fee:  $10.00 includes Core & Specialty training materials, lunch, and Program Aide Pin

(Make Checks Payable to:  “Association 80 Training”)
To Register: mail your Registration Form, Fee, and Parental Permission Slip to
René Megill, 3905 Findley Road, Woodbridge, VA  22193   Deadline: March 11, 2006
REGISTER EARLY, LIMITED TO 25 GIRLS.

---(------------------------------------------------------------------------------------------------------------------------------------------

PROGRAM AIDE TRAINING REGISTRATION

Name________________________________________________  Email Address______________________________________

Address _____________________________________________   Telephone Number _________________________________

Association # __________
Service Unit #__________
Troop #__________
Level :        Cadette          Senior




Check One




______ 
Program Aide Core and Specialty Training





______  
Specialty Training Only   
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GIRL SCOUT COUNCIL OF THE NATION’S CAPITAL
	PARENTAL PERMISSION FORM


Leader please check all that apply:


 FORMCHECKBOX 
 Day Trip

 FORMCHECKBOX 
Overnight

 FORMCHECKBOX 
High Risk

 FORMCHECKBOX 
Sensitive Issue

	General Information
	For High Risk Activities 
	

	Troop/Group     ASSOCIATION 80                   Activity Date SATURDAY, MARCH, 18, 2006                       

Acitvity                    PROGRAM AIDE TRAINING                                                                             .

                                            LUTHERAN CHURCH OF THE COVENANT

Activity Location               15008 CLOVERDALE ROAD, DALE CITY, VA  22193                         .

Core and Specialty Training           8:30 AM     -     3:00 PM_______

Specialty Training Only                12:45  PM     -     3:00 PM   _____

Each scout must bring a copy of their Kaleidoscope and a copy of their Health History/Emergency Medical form.
Adults attending      FRAN  PHOENIX                                          Phone      703-670-6077              .

                                 MARTA  CONSTABLE                                Phone      703-730-7701              . 

                                 RENE  MEGILL                                            Phone      703-680-3556              .
Emergency Phone      703-217-2344                                               .

Please complete the form below and return by        MARCH 11, 2006                                          .
	 FORMCHECKBOX 
 (  if this is a High Risk Activity
For programs that include horseback riding, white water rafting, canoeing, caving, rock climbing, rappelling, swimming, or other physically strenuous or hazardous activities, parent or guardian should recognize that these activities can be dangerous and that some times serious injuries may occur.

For Sensitive Issue Activities
 FORMCHECKBOX 
( if this is a Sensitive Issue Activity
Please discuss this activity with your child.  Attendance is optional for all or part of the activity.  However, it is the parent or child’s responsibility to communicate to the leader your needs prior to the activity date.


	            P

            A

            R

            E

            N

            T

            C

            O

            P

            Y                


Note:
All activities will be conducted in accordance with Girl Scout of the United States of America and Girl Scout Council of the Nation’s Capital policies, standards, and guidelines regarding safety and adult supervision.


PARENTAL PERMISSION

	General Information
	For High Risk Activities
	

	I am the parent/guardian of ___________________________________________________________

I have read the description of the activity planned for           SATURDAY, MARCH 18, 2006    
                                                                                                                date
My child will pay the fee of ___________________________________________________________

I will be responsible for ensuring that my child brings the required equipment and attends only if in good physical condition.

I give special permission and/or instructions for the following medication

_____________________________________________________.  This medicine will be

properly labeled and given to the adult First Aider.

Mother/guardian_____________________________________Phone __________________________

Father/guardian______________________________________Phone __________________________

Emergency contact ___________________________________Phone __________________________


	I have read the attached description of the activity planned and I understand that my child will be exposed to above normal risk of injury.  I sustain that to the best of my knowledge, my child has the maturity, required skills and physical ability to participate in the activity described above.

*Initial_____________Date____________

For Sensitive Issue Activities
I have read the attached description of the activity planned.  I understand that my child will be exposed to issues and discussions that are, or could be, considered to be of a sensitive or controversial nature.  I have discussed this activity with my child and am confident of her/his maturity/ability to participate.

*Initial ______________Date___________


	            L

            E

            A

            D

            E

            R

            C

            O

             P

             Y

	I give my permission for my child to participate YES  FORMCHECKBOX 
(     NO  FORMCHECKBOX 
(
Signature ___________________________________________Date_________________

*Parent: If this is a high risk or sensitive issue activity, please initial and date in appropriate          box.
	For Photographs
I give my permission for my child to be photographed and allow GSCNC to release said pictures for publicity purposes.  

                YES FORMCHECKBOX 
(      NO FORMCHECKBOX 
(
	











