Fanwood / Scotch Plains Community

Girl Scouts Heart of New Jersey
201 Grove Street East, Westfield, New Jersey 07090

Service Report
Level & Troop #___________                                    Date of Project

Leader’s Name and Telephone Number

Name and Address of Recipient:  _________________________________________________
_____________________________________________________________________________
Project rendered:


No. girls worked on project _________      Number hours each girl  


No. adults worked on project _________   Number hours each adult  


Total service hours _______________

Explanation: Number adults and girls times number hours equals the number of Service hours.
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