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Name Phone
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Troop Grade Level Service Area

Checkpoint 1: Group Camping: Safety Activity Checkpoints and Volunteer Essentials

List three safety measures you will use to prepare the girls for their camping trip and the activities they will be
doing.

1.

Adult to Girl Ratios

Ourtroopis (level)

The adult coverage needed for our camping trip is

Check List for Drivers
List three requirements all drivers must have for themselves and/or their vehicle.

1.

2.




Checkpoint 2: First Aiders for Girl Scout Activities
Onanovernight camping trip, at least two leaders need to be certified in first aid and CPR.

O True
O False (indicate correct answer)

Girl Scouts of Wisconsin Southeast offers first aid and CPR training.

0 True
O False (indicate correctanswer)

You must provide proof of certifications at least two weeks before your camping trip.

0 True
O False (indicate correctanswer)

Checkpoint 3: Locations

All GSWISE sites are available for troop camping year round. (Exceptions are: during hunting season, summer
resident/day camp season and the council holiday break in December.)

0 True
0 False (correctanswer)

Male leaders/chaperones are welcome to camp at GSWISE sites as long as they follow specific guidelines.

0 True
0 False (correctanswer)

Keeping in mind there is a Girl Scout outdoor skills progression, camping in tents would be a great overnight
camping experience for Daisy and Brownie Girl Scouts.

0 True
0 False (correctanswer)

Checkpoint 4: Planning with the Troop

For the troop camping trip, the girls will help plan:




Checkpoint 5: What to Bring, Kaper Charts and Food
What are the three traditional kapers used for mealtime kaper charts?

1.

2.

3.

What other kaper charts do you think your troop may want to use?

All leftover foods should be thrown away. Which foods may still be used?

Checkpoint 6: What to Do

What are three things to try if a girl shows signs of homesickness?

1.

2.

3.

What activities do you see the troop planning for their first overnight camping trip?

1.

2.

3.

How do you think the troop could incorporate Minimal Impact Camping or Leave No Trace principles in the troop’s
camping experience?




Checkpoint 7: Indoor Fireplace Fires

You may have a fire going in the fireplace up to one hour before leaving camp.

o True
0 False (correctanswer)

Girls should be at least four feet away from the fire.

o True
0 False (correctanswer)

There will be fire starters at camp for troop use.

o True
0 False (correctanswer)
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Thank you for completing this Independent Study Training Course. Please take a few moments to fill out this last
section. Your comments will help improve training services for new leaders.

Overall, how would you rate this training course? (circle one)

Not at all G\ @ @ (4\ G Completely

What was most helpful about this course?

What was least helpful about this course?

Please tell us how long it took you to complete this course. hours

Why did you decide to use the Independent Study Training Course?

The time and effort you are devoting to Girl Scouting is greatly appreciated!
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