
          First Aid Treatment Record 

REV 11/10/23 

Complete for all first aid administered during Girl Scout meetings or activity events during the year. Provide detailed, specific information 
to describe injury and treatment. X-out any unused lines. Troop/group volunteers must maintain this form with troop records. Program 
consultant or event coordinator must attach this form to Event Report. 

Note: For any injuries requiring professional medical care, also complete the Incident/Accident Report and follow Council reporting 
procedures. 

Troop/Group # ____________ Service Unit #__________ Leader/Adviser/Event Chair Name ____________________________________________ 
 

Date 
(mm/dd/yyyy) 

Name of Injured Injury (be specific) Treatment (be specific) Name of First-Aider 

     

     

     

     

     

 
 
 
  

    

     

 

Signature of First-Aider _____________________________________________      Date ________________________ 

http://girlscoutsusa.qualtrics.com/SE/?SID=SV_cCOFjJWopxZFfCZ

	TroopGroup: 
	Service Unit: 
	LeaderAdviserEvent Chair Name: 
	Date mmddyyyyRow1: 
	Name of InjuredRow1: 
	Injury be specificRow1: 
	Treatment be specificRow1: 
	Name of FirstAiderRow1: 
	Date mmddyyyyRow2: 
	Name of InjuredRow2: 
	Injury be specificRow2: 
	Treatment be specificRow2: 
	Name of FirstAiderRow2: 
	Date mmddyyyyRow3: 
	Name of InjuredRow3: 
	Injury be specificRow3: 
	Treatment be specificRow3: 
	Name of FirstAiderRow3: 
	Date mmddyyyyRow4: 
	Name of InjuredRow4: 
	Injury be specificRow4: 
	Treatment be specificRow4: 
	Name of FirstAiderRow4: 
	Date mmddyyyyRow5: 
	Name of InjuredRow5: 
	Injury be specificRow5: 
	Treatment be specificRow5: 
	Name of FirstAiderRow5: 
	Date mmddyyyyRow6: 
	Name of InjuredRow6: 
	Injury be specificRow6: 
	Treatment be specificRow6: 
	Name of FirstAiderRow6: 
	Date mmddyyyyRow7: 
	Name of InjuredRow7: 
	Injury be specificRow7: 
	Treatment be specificRow7: 
	Name of FirstAiderRow7: 
	Date: 


