
 

 High Risk or Sensitive Issue 
 Approval Request Form 
 

www.girlscoutshs.org    
Columbus, MS: 321 7th St. North, Columbus, MS 39701  l  mail: P.O. Box 2492, Columbus, MS 39704  l  p: 662.328.1930  l  f: 662.327.1806 

Corinth, MS: 1901-C S. Harper Rd., Corinth, MS 38834  l  mail: P.O. Box 1145, Corinth, MS 38835  l  p: 622.287.8321  l  f: 662.286.8142 
Grenada, MS: 2340 Sunset Dr., Ste. D, Grenada, MS 38901  l  p: 662.570.6060  l  f: 662.226.0258 
Jackson, TN: 1007 Old Humboldt Rd., Jackson, TN 38305  l  p: 731.668.1122  l  f: 731.661.0011 

Memphis, TN: 717 S. White Station Rd., Ste. 2, Memphis, TN 38137  l  mail: P.O. Box 240246, Memphis, TN 38124-0246  l  p: 901.767.1440  l  f: 901.797.2183 
Tupelo, MS: 1800 W. Main St., Tupelo, MS 38801  l  mail: P.O. Box 1087, Tupelo, MS 38802  l  p: 662.350.6043  l  f: 662.840.1671 

Instructions: 
1. Complete this form and forward it to your membership manager to begin a discussion about your interest in 

offering a program activity that addresses a sensitive issue. Your membership manager will respond to your 
request within two weeks. 

Contact your membership manager if there are questions about which sensitive issues may require additional council 
support to present and discuss, as well as whether parent/guardian permission is required. 

  

Troop/Group #       Leader/Advisor Name        

Leader Address       City       State       Zip        

Service Unit Name       Grade Level:   D    B    J    C   S   A 

 

High Risk or Sensitive Issue Topic:        

Please give a brief description of the activity you are proposing. 
      
 
 
Who has been involved in identifying this interest/need? 
      
 
 
If you already have a facilitator/consultant in mind, please indicate who, their affiliation, and if and where you have 
observed them addressing this or a related topic. 
      
 
 
Do you think you will have any girls or parents who might not be interested in participating in this activity? 

 Yes     No        If no, why not?      
 
 
 
 
 
Request Prepared by:        Position:       Date:        
 
Best time to contact:       Phone #:        
 
Email:       Alternate Phone #:        
 
 

Official Use 
 

Date Received at Office:                    Received By:     __________________ 
        

 Request Denied – Why? _________________________________________________________ 
 Request Approved 

 
Membership Manager’s Signature:      ___________    Date:      ________________________ 
 


