
 

USA Girl Scouts - Kuwait 
Troop Leader – ASK School Use Agreement 

 
 
Troop Number ___________________________  Grade Level(s) of Girls ______________________________ 
 
Meeting Day of Week _____________ Meeting Time ________________  Number of mtgs./month _________ 
 
Expected activities in classroom _______________________________________________________________ 
 
We plan to go outside for _____________________________________________________________________ 
 
 
Leader’s Name _________________________________  Leader’s Email ______________________________ 
Home              Work ____          Mobile 
Phone __________________   Phone ____________________  Phone ______________________  

Asst. Leader’s Name _________________________  Asst. Leader’s Email _____________________________ 
Home              Work ____          Mobile 
Phone __________________   Phone ____________________  Phone ______________________ 

We agree to the following in applying to meet in a classroom at ASK: 
 
 * to follow all school rules ______ * to put all trash in an outside container when we leave 

* to clean up the room before we leave _ * to meet all special conditions for room use (listed below) 
* to ask for special permission in advance to use another room for a special activity or meeting 
* to provide the teacher and ASK with the dates of the meetings in advance and to cancel when we will 

not be there 
* to contact the teacher at least once a month to check on his/her satisfaction with our use of the room 
   

____________________________________________          ________________________________________________ 
Leader’s Signature    Date          Asst. Leader’s Signature    Date 
 
 
Room Requested ___________ Reason _________________________________________________________ 
 
Room Assigned  ____________ 
 
Special Conditions for use of room ____________________________________________________________ 
 
_________________________________________________________________________________________. 
 
_________________________________________________________________________________________. 
 
_________________________________________________________________________________________. 
 
 
Teacher’s Name ________________________________  School Phone _______________________________ 
 
Best time to contact _________________________________________________________________________ 
 
Copies of this completed agreement should be given to teacher, principal, Girl Scout leaders and LTC Chairman. 


