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   Family Survey 
 

The Girl Scouts Eastern Washington & Northern Idaho asks you to share your thoughts on your family’s 
Girl Scout troop experience.  We randomly select parents to take our survey to measure the impact Girl 
Scouting makes in the lives of girls.  Your participation is very important.  The feedback you provide is 
valuable in planning activities and refining training and program delivery.  

 
(Survey is also available for download and electronic submission from our website at www.gsewni.org/forms.) 

 
Leader:  __________________________________   Troop #: ______     Age of girl: __________ 
 
How often does the troop get together?      Weekly: ____   Bi-Weekly: ____    Monthly:____   Other: ______ 
 
Where does the troop hold meetings?         Home: ___   School: ___   Church: ___   Community Center: ____ 
       Other_________________________________________________ 
   
When is the troop meeting held?             Mon.       Tue.       Wed.       Thu.       Fri.       Sat.       Sun. 
 

                 After school: ____   Evening: ____     Other: _________________ 
 
Does your daughter respond well with the leader and co-leader?      Yes ____  No ____ 
Please explain. ____________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Does the troop offer a variety of activities for your daughter?           Yes ____  No ____ 
Please explain. ____________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
How are you kept informed on troop activities?  (Newsletters, phone calls, e-mail, fliers) 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
How do you receive information about council-sponsored events?  (Newsletters, phone calls, e-mail, 
fliers) 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________  
 
How does the leader(s) interact with girls in the troop?   _________________________________ 
 

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Does your troop have troop dues?      Yes____ No ____    Amount:  ______________________ 
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What activities has your daughter done this year with Girl Scouts? (field trips, money earning, badge 
work, community action, etc.) 
_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
 
How do you support your daughter’s Girl Scout experience?  Circle any that apply.   
 
Assist at meetings Attend Field Trips Make phone calls     Cookie Sale       Provide snack 
 
Family Giving  GSEWNI Committee Day Camp           Donate Supplies 
 

Other: ___________________________________________________________________________       
 
 
Would you like to be added to our Girl Scout E-Messages list to receive information on events 
going on in the council and your area?  (Newsletters are sent once a month with the subject line: 
Girl Scouts.  We do not share your address. In order to ensure delivery to your Inbox, please add us 
as a contact or place us on your “safe” list.)  
 
E-mail address 1: __________________________________________________________________ 
E-mail address 2: __________________________________________________________________ 
Daughter E-Mail: __________________________________________________________________ 
 
 

Is there anything we haven’t asked that you would like us to know?   
_________________________________________________________________________________ 

 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

Optional Information 
 
Adult Name ______________________________________________________________________  
Girl Name ________________________________________________________________________  
Address __________________________________________________________________________ 
City _________________________________________ State ___________ Zip ________________   
Phone ____________E-mail__________________________________________________________  
 
 

Thank you for taking our survey!    Please return completed form to: 
 

Attention:  Membership & Volunteer Coordinator 
Girl Scouts Eastern Washington & Northern Idaho 

1404 N. Ash, Spokane, WA  99201 
 

(509) 747-8091  ~ (800) 827-9478 
 
 

Form available for download on our website at www.gsewni.org/forms 
You may respond by mail or electronically. 


