
First Aid Treatment Notification

Date: 

To the parent/caregiver of   ,

We wanted you to be aware of the following that occurred while your Girl Scout was at an event. If you 
have any questions, please feel free to contact us.

First Aid Treatment Notification

Date: 

To the parent/caregiver of   ,

We wanted you to be aware of the following that occurred while your Girl Scout was at an event. If you 
have any questions, please feel free to contact us.

Event Coordinator/Director:      

Phone:     

Event Coordinator/Director:      

Phone:     


