
I _________________________________ agree to take responsibility for 

the ________ cases my child, __________________________________,

has requested to sell during the ____________ 20___ campaign.

I agree to submit $_______ to the _____________________________Unit

on or before _____________________.

_____________________________________  _____________________

_____________________________________  _____________________

Caregiver Cookie Agreement

Change her world, one cookie at a time!
Girl Guide Cookies

Caregiver Name

Number 
of Cases

Payment Amount
(Cases x $72)

Unit Name

Payment Date

Caregiver Signature

Guider Signature

Date

Date

Girl Name

Spring / Fall Year


	Caregiver Name: 
	Number: 
	Girl Name: 
	Spring  Fall: 
	Year: 
	Payment Amount: 
	Unit Name: 
	Payment Date: 
	Date: 
	Date_2: 


