
Girl Scouts Heart of Michigan 
Girl Scout Council Sponsored Product Sales Program 

Parent/Guardian Permission Form 

Girl Scout’s Information: (please PRINT all information) 
 

First Name: ____________________ Last Name: _______________________________Troop #: ________  

Grade Level: □ Daisy  □ Brownie  □ Junior  □ Cadette  □ Senior  □ Ambassador  □ Juliette/Independent 

Girl Scout QSP/Nut Program 
 

My Girl Scout has my permission to participate in the Girl Scouts Heart of Michigan QSP/Nut Program. 
 I agree to accept full responsibility for all product and money received for the QSP/Nut Program. 
 I agree to pay the QSP/Nut bill in full and on time to the appropriate Troop Product Sales Manager. 
 I understand that product may not be returned or exchanged, and any unsold product is my responsibility. 
 Girl Scout Law says, “I will do my best to be honest and fair.” I agree that my Girl Scout will not sell prior 

to the first day of the QSP/Nut Program and I will provide adult supervision for her during the sale. 
 

____________________________________________________________         ______________________ 
Signature of Parent/Guardian        Date  

Girl Scout Cookie Program 
 

My Girl Scout has my permission to participate in the Girl Scouts Heart of Michigan Cookie Program. 
 I agree to accept full responsibility for all product and money received for the Cookie Program. 
 I agree to pay the Cookie bill in full and on time to the appropriate Troop Product Sales Manager. 
 I understand that product may not be returned or exchanged, and any unsold product is my responsibility. 
 Girl Scout Law says, “I will do my best to be honest and fair.” I agree that my Girl Scout will not sell prior 

to the first day of the Cookie Program and I will provide adult supervision for her during the sale. 
 

____________________________________________________________         ______________________ 
Signature of Parent/Guardian        Date  

Parent/Guardian Information: (please PRINT all information) 

 

First Name: _______________________________ Last Name: ____________________________________ 

Address: _______________________________________________________________________________ 

City: ___________________________________________________ Zip Code: _______________________ 

Telephone (day): ______________________ (evening) __________________ (cell) ___________________ 

Email: _________________________________________________________________________________ 

Cookie Club - For Online Order-Taking 
 

The Cookie Club, featuring relevant technology, is an online tool available to girls participating in the Girl 
Scout Cookie Sale. A girl goes to a password protected web site to learn about goals, to set and track her 
goals. She can also send emails to friends and family asking for their “promises” (requests) to purchase 
cookies. Cookie customers submit their requests for cookies, which will appear in the girl’s Cookie Club ac-
count, along with the customer’s contact information. The transaction will then continue in the traditional man-
ner with in person delivery and payment collection. Girls may not accept online payment for cookies. 
 

My Girl Scout has my permission to access Little Brownie Baker’s Cookie Club. 
 I have read the information above. 
 I will support my Girl Scout in using Cookie Club online goal setting and email tools. 
 I will review all Cookie Club “promises” to make sure they are genuine orders.  
 

____________________________________________________________         ______________________ 
Signature of Parent/Guardian        Date  


