
GREATER PITTSBURGH COUNCIL BOY SCOUTS OF AMERICA 
  

SCOUTING FOR FOOD SCOUTING DIVISION SCORECARD 
 
 
 

   
 
 

 
 

DISTRICT__________________________PACK__________TROOP____________CREW___________ 
 
Please record your organization's Scouting for Food collection by completing the following table: 
 
NEEDED ITEMS NUMBER OF ITEMS UNIT VALUE ** TOTALS 
Cereal (low sugar, high bran & fiber) __________________  X  7  = __________   
Peanut Butter   __________________  X  6  = __________  
Diapers (baby or adults) __________________ X  6  = __________ 
Laundry Detergent __________________ X  5  = __________ 
Canned Tuna or Salmon (in water) __________________ X  5  = __________ 
Canned Meats  __________________ X  5  = __________ 
Fruit or Vegetable Juice (100%) __________________ X  4  = __________  
Hand Soap/Toiletries __________________ X  4  = __________ 
Canned Stews  __________________ X  3  = __________       
Canned Beans (all types) __________________    X  3  =   __________ 
Household Items __________________ X  2  =               __________       
Packaged Meals (8oz. and over) __________________ X  2  = __________  
Canned Fruit (in juice only) __________________ X  2  = __________ 
Canned Vegetable (low salt) __________________ X  2  = __________ 
Regular Size Cans __________________ X  1   = __________ 
Miscellaneous __________________ X  *   = __________ 
 * Please use your own estimate 
 
        TOTAL UNITS    __________ 
* Please use your own estimate.  A unit of food is equivalent to a can of food with a value of 74 cents. 
** Extra units are awarded to most needed items. 
 
Food collections were delivered to_______________________________Date:______________________ 
 
Please attach or list participants on the back of this report. ________________ 1 patch per participant. 
 
Number of Scouting for Food patches awarded________________ 
 
REPORT SUBMITTED BY:
 
LEADER: __________________________________________________________________________ 
ADDRESS __________________________________________________________________________ 

__________________________________________________________________________  
PHONE _____________________________________DATE________________________________ 
 

PLEASE RETURN THIS FORM TO YOUR DISTRICT COORDINATOR AT THE MAY ROUNDTABLE. 
Please report your unit’s service hours at:  goodturnforamerica.org 

 


